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Division of Corporations

September 29, 2021

AGNIEZCKA LEVY
14551 SW 21 ST.
MIAMI, FL 33175

SUBJECT: W&L 2 LLC
Ref. Number: L21000400945

We have received your document for W&L 2 LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The applicatiorn/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist || Letter Number: 521A00023510

www.sunbiz.org

NMivicinn of Cnrnaraticone - PO ROY 2297 MTallabacens Flarida 29914



TO: Registration Section
Division of Corporations

W&L 2 LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to ihe following:

AGNIFZCHA LEVY

Name of Person

Wl 2LLC

Firm:Company

Fl

SwW

[ ]

TREET

._..
e
Lih
L
)

Address

MIAMIL FLORIDA 33175

Ciy/State and Zip Code

AGNIEZCHALEVY @Y AHOO.COM

E-mail address: {10 be used for future annual report netitication)

For further information concerning this matter, please call;

AGNIEZCHA LEVY

786 534-1531
at ( )

Name ot Persan

Lnctosed is o check for the following amount;

] $25.00 Filing Fec 1 $30.00 Filing Fee &

Certificate of Slatus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Cude Davime Telephone Number

J $60.00 Filing Fee,
Certificate of Status &
Certified Copy

taddittonal copy is enclosedt

(J $£55.00 Filing Fee &
Certitied Copy

(additional copy is enclosed)

Street_Adidress:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee. FL 32303
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TO
ARTICLES OF ORGANIZATION
OF

W&L 2 LLC

1A Florida Limited Lmbl[uv Company)

The Articles of Organization for this Limited Liability Company were tiled on SEPTEMBER 09. 2021
L21000400945

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
N/A

‘The new name must be distinguishable und contain the words “Limited Liability Comupany.” the deaignation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable: 13348 SW 12 TERR

(Principal office address MUST BE A STREET ADDRESS) ~ MIAML FLORIDA 33194

Enter new mailing address. if applicable: N/A

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regis
agent and/or the new registered office address here:

. ) . D
Name of New Registered Agent: N/A >
New Registered Otiice Address: 3
Ener Florda streer address r,\; .
.y
, Florida i
Ciry 4 /tp:ami« o
. . e - . . LI b
New Registered Apgent’s Signature, if changing Registered Agent: e oJ
T

Fhereby accept the appointment as registered agent and agree to act in this capacity. [ further agr'é;:‘im S:'np{r with,
provisions of all statutes relative to the proper and complete performance of my duties. and [ am famifiar with and
accept the obligations of my position as registered agent us provided for in Chaprer 605, F.S. Or. if this document i
being filed to mevely reflect a change in the registered office address, T hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




br removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Addruess

N/A

Tvpe of Acti

TIAdd

ORemove

iChange

TiAdd

[JRemove

CChange

Dr\dd

[ Remove

CiChange

CiAdd

ORemove

D Change

CIAdd

CIRemove

UChange

Ciadd

fJRemove

" Change




D. If amending any other information, enter change(s) here: (duach additional sheets. if necessar )

N/A

S . e . UWON/2021 .
E. Effective date, if other than the date of filing: (optional)

(If an cttective date is Histed. the date must be specific and cannot be prior w date of tiling or more than % days afier filing.) Pursuant 1o 605.0207 (2
Nofe: ['the date inserted in this hlock does not mecet the applicable statutory liling requirements. this date will not be listed as th
document’s etfective date on the Depariment ol State's records.

I the record specilies a delayed etfective date. but not an effective time, at 12:01 a.m, on the earlier of: (b} The 90th day after the
record is filed.

QCTOBER 20TH
Dated

s

/
iilgualurc of & membeér or authorized representative of @ member
= N

AGNIEZCHA LEVY

Typed or printed name of signee



