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COVEFR.LETTER

TO:  Registration Section
Division of Corporatiuns

WDD Ventures LLC
SUBJECT:

Namue of Limited Liability Company

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

Please rewurn atl correspondence concerning this matter to the following:

Peter Due Dao

Name ot Person

WD Venres LILC

Firn/Company

2518 Cvpress Trace Cir

Address

Orlando FL. 32823

City/State and Zip Code

duchawaii@yahgo.com

E-mail address: (10 be used for future annual report notification)
For further infermation concerning this maiter, please calk:
Peter Due Dao 508 3934322
at | )

Arca Code

Name of Person Daytime Telephone Number

Enclosed is u check for the {ollowing amount:

& $60.00 Filing Fee,
Certiticate of Status &

g’ $25.00 Fiting Fee ™ $30.00 Filing Fee & 71 $35.00 Filing Fee &

Certificate of Staus

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

Cerified Copy

(additional cupy is eaclused) Certified Copy

(additional copy is enclosed)

Street Address:

Registration Sectton

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sutte 8§10
Tallahassce, FL 32303




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2023

PETER DUC DAQO

WDD VENTURES LLC

2518 CYPRESS TRACE CIR
ORLANDO, FL 32825

SUBJECT: WDD VENTURES LLC
Ref. Number: L22000370669

We have received your document for WDD VENTURES LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Valerie Herring
Regulatory Specialist Il Letter Number: 923A00021438
Internet Support

www . sunbiz.org
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' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF i

WDD Ventures LLC
(Name of the Limited Liability Compuny as it now appears on our records.)
(A Floreda Linvted Lizbihty Companyv)

/3/2022 :
8312022 and assigned

The Articles of Organization for this Limiied Liability Company were filed on

. 21200037
Florida document number L 22000570669

This amendment is submitied to wmend the lollowing:
!

A. [f amending name, ¢nter the new name of the limited liability company here: |

The new name must be distinguishable wnd continn the words “Limiied Liability Compuny.” the designation “LLCT or the abbreviation "L.L.CY

2518 Cypress Trace Cir

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Oflando FL 32825
Enter new mailing address, it applicable: 2518 Cypress Trace Cir sl &
g3
(Mailing address MAY BE 4 POST QFFICE BOX) Orlando Fl, 32823 SOV = B
4 ‘ .
A e
‘::, - O :
-5 e
B. If amending the registered agent and/or registered office address on our recerds, enter the name of the new regristered
asent andfor the new registered office address here: oy .
o
a

Pater Duc Dao

Name of New Registered Agent:

2518 Cypress Cir

New Registered Othee Address:

Enter Fluridu street address

Orlundo Florida 32825
Zip Code

Ciry

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agen? and agree (o act in this capacitv. 1 further ugree to comply with ¢
provisions of all statutes relative t the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position uy registered agent as provided for in Chapter 6035, F.S. Or. if this document is
being fited to merely reflect a change in the registered office address. | hereby confirm that the limited liability

FIER DU DAO /1107;/ A

if (’hang?ng Registered Agent, Sighuture of New Registered Agent

company has been notified in writing of this change.

he




. , . . . . |
If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _being added
or removed from our records: |

MGR = Mapager
AMBR = Authorized Member

Title Name Address Tvpe of Activn

MGR Chanok Stephens 324 Trieste Loop '
{JAdd

Lake Mary FL 32746
®mWRemove

OChange

MGR Peter Due Dao 25018 Cypress Trace Cir
Al

Orlando FL 32825 ;
CJRemave '

OChange

MGR Mai Dao 2518 Cypress Trace Cir
m Add

Orlando FL 32825
ORemove

OChange

CAdd ;

ORemove

CIChange

OAdd

ORemove

OChange

OAdd

T Remove

OChanye




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Eltective date, if other than the date of filing: (uptionaly ~x D _
or more than 90 days after filing.) Pursfht 1o 605.0207 (3)b)

(If an cifective date is listed, the date must be specitic and cannot be prior to date of filing
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date-will at be listed as the
: o

doctinent’s efvective date on the Departrment o7 State's reconds.
if the record specities a delayed effective date, but notan etfective time. at [2:01 a.n. on the earlivr oft (b} The 90th day after the

record is tfiled.

July 24
Dated __~

Signature of a member or authorized representative of a member

Peter Due DA “/D—/",ﬁ’-’ p : D4/L—<_P

Typed ofprinted name of signee




