MacFarlane Ferguson McMuileri 8132734500

111224 8:01 PFM

Note! Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H24000376143 3)))

A R

Hz40003761433ABC!

Note: DO NOT hit the REFRESH/RELOAD button on you: browser from this page
Doing so wili generate another cover sheet

—“ . B
EASEE- RS )
To: ‘;’() 2 -
Division of Corporations T o
Fax Number . (BS@)617-6383 Tl m
[FL 000
From: r:‘t' ’-:% O
Account Name  : MACFARLANE FERGUSON R MCMULLEN . =
Account Number : 876877881654 <=, ‘-o
Phone : (813)273-4229 == e
Fax Number : (813)273-4508 =,
o **EBler the email address for this business entity to Se used for future
a 4 "’C’gmual report maliings. Enter only one em2il adcress please.**
: & IHEg
L ;'~;Eﬁ1a11 Address: FLARTAMPACMACFAR . CoM
O = .»LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
L o ?5-{’-2' 3WEIS, LLC
Jyvi.ooZm T
w8 H]Cerriﬁcate of Status

L
Certified Copy

0
Page Count | 04
[Estimated Charge $25.00
Electronic Filing Menu  Corporate Filing Menuy Help
K. SALY

NOV 13 2024
nttps:ifefllle.suntiz.orglscriptalelicovr.oxe

"



Nov/12/2024 3'31°07 PM- MacFarlane Ferguson McMullen 8132734500 215

COVER LETTER

T Reg!stration Section
Diviston of Corporations

IWeis, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return: all correspondence concerning thia matter to the following:

Jasoo Liu
Name of Pervon
FlmyCompany
656 Saxony Blvd
Address

St, Petersburg, Florida 33716

City/State and Zip Code

jesan@3weis.com

E-rmall adcress: (to be used for future annual report aotification}

For further information concerning this matter, please call:

Jason Liu 727 452-2647
at { }
Name of Person Aree Code Dewviime Telephone Number

Enclosed is a check for the following amount.

= £25.00 Filing Fee {0 §30.00 Filing Fee & [ 555.00 Filing Fee & 8 560.00 Filing Fee,
Ceriificate of Status Certified Copy Certificate of Status &
{ndditional copy is enclosed) Certified Copy

(additioral copy Is enclosed)

Mailing Address: Strest Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Menroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT | L Ep
TO 293
ARTICLES OF ORGANIZATION “Ihoy Py
OF rﬂ'i’qf A . b: 26
IWeis, LLC 0"31’),‘
(N ited Liability Company g5 it now

Slorida Limited Liabiiily Company

0572012022

The Articles of Organization for this Limited Liability Company were filed on and assigned

L22G00233878

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:

IWeis Holdings, LLC
The new name must be disiinguishable and contain the words 'Limited Liability Company.” the designation “LLC"™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable;

{(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
[Malling adidress MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or reglstered office address on our records, gnter the name of the new repistered
agent and/or the new registered offics address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Flarlda sireet oddress

, Florida
City Zip Code

New Registered Agent's Signature, [ chapging Reglstersd Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relaiive o the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Slgnature of New Registered Agent
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If amending Authorized Person(s) authorlzed to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Jason Liu 656 Saxony Blvd
T add

St. Petersburg, FL 33716
CRemove

W Change

OChange

DAdd

CiRemove

CChange

Cadd

CIRemove

DOChange

CiAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (4itach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
{Il an cflective data is |latod, the date must be specific and cennot be prier to dote of filieg or more than 90 dave afler fling ) Pursuant W 605.0207 (3Xb)
Note: Ifthe date ingerted in shis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day ofter the
record is filed.

Dated November 11
ale

Signature of & member or autherized representstive of & member
Jasen Liu

Tvped or printed neme of signee

Filing Fee: S525.00

55



