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COVER LETTER

TO: Repistration Sectinn
Division of Corporations

WOODY DEWEY LLC
SUBJECT:

Name of Lumted Laabihty Company

The caclosed Articles of Amendment and feetst are submited for filing.

Please return adl correspoadence concetning this matier to the fullowing:

[diega Artuso

Name of Person

WOODY DEWLY LLC

FinwCompany

3505 South Ocean Drive, Suite 909

Address

Hollywuad, Flogidi, 33019

CityiState and Zip Code

dartusoRB@pmail.com

E-mail address: (1o be wved for future annual repon nonficanon)

For further informatton concerning this matter, plesse call:

Diego Anuse 754 212-7019
at( Y
Nanx of Peison Area Code Dastinwe Telephone Number

Enclosed is a cheek tor the following amount:

= 525,00 Fiting Fee 0 £30.00 Filing Fee & O $55.00 Filing Fee & 0 $o0.00 Filing Fee,
Centificale of Status Certtlied Copy Certilivate of Status &
warddiuonat copy is ey Cerufied Copy

vadditiesl copy e lma

Mailing Addross: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahussey

Tallahassee, FLL 32314 215 N Monroe Street, Suite S10
Tillzxthassee, FLO 32303




| FILED
ARTICLES OF AMENDMENT

TO .
ARTICLES OF QRGANIZ:\T]ON 4 el AH 9: 55

OF SLUnL TARY GF SIATE

f
TALLAHASSEE, FLORIDA

WOONDY DIEWEY LIC

an nur records.)

The Articles of Organization for this Limited Liability Company were filed on $/29'2022 and assigned

Florida document awmber 22000205311

This amendnient is submitted 10 amend the following:

A. Ifamending name. enter the new name of the limited liabilitv company here:

WOODY FLORIDA USA LLC

The new name must be distinguishable and contin the wonls “1imited Liability Company.” the designation “1LLC or the abbresmtian <1 .C.~

Enter new principal offices address, if applicable: 3303 South Ocean Drive

{Principal office address MUST BE A STREET ADDRESS) ~ Svile 909
Hellywood, FI, 33019

Enter new mailing address, if applicable: 3303 South Ovean Drive
(Mailing address MAY BE A POST OFFICE BOX) Suite 409

Hollvwood, FI. 33014

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

Narme of New Registered Apent:

New Repistered Office Address:

Ester Flomdu coreet wddres

, Florida
Ly Zip Code

New Registered Apent's Signature, if changing Registered Avent:

{ herehy accept the appointnient as registered wyent and agree o act in this capaciey, 1 further agree 1o compiv with the
provisions of alf statuies relative to the proper and complete performance of mv dutics, and § am famtlivr with and
aceept the abligations of vy position as registered agent ux provided foe in Chapier 605, .S, Or., ' this documeni is
heing fited a2 merely veflect w chunge in the registered office adidress, £ hereby confirm that the limined frubitiny
company hax been notified in writing of this chunge.

I Changing Reghtervd Agent, Signature of New Heplstered Apent




If amending Autharized Personds) suthorized 1o manape, enter the title, name, and address of each person being added
ar removed from vur records:

MGR = DManaper
AMBR = Authorized Member

Title Name Address Type of Actinn

TiAdd

ORemove

JChange

Dadd

TiRemove

T Change

Jadd

JRemove

TiChange

TAdd

ORcimne

O Chunye

Cadd

OiRermove

C1Change

[IAdd

CiRemuove

OChange

atae up ™ e T



0. If amending any other inflormntion, enter change(s) here: iAitach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
11f an ctfective date is listed, the date must be specific and cannot be prior t date of tiling or more than 90 days afier ilhing. ) Purswant w 8050207 |3xb)

Note: |f the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the
documeat’s ellective date on the Department of State's reconds,

[T the record specties a delayed effeetive date, bul not an effective time, of [2:01 0m, un the eardier off (b)) The 90th sy afier the
record iy filed.

s Tuakyy sy 202y .

Signature of a member of authonzed represeaiig

Diveo Artuso

Typed or provted name uT srgnee

Filing Fee: $25.00




