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COVR LETTER
T4 Repistration Section

S . . ”~
Division of Corporations

WELOVE YOYO SAUCE. LILC
SURJECT:

Name of Limited Liability Compuny

The encluesed Articles ol Amendment and feets) are submitted for filing,

Please return al correspondence concerning this matier to the following:

ERIK J UG

Name af Person

WE LOVE YOYOQ SAUCE LLC

FirmrCompany

PO BOX U5

Addeess

JENSEN BEACH, FI. 34938

Ciiy/State and Zip Code
ERIKUGHaBELLSOUTH.NET

b-miil address: (to be used tor tuture anaval repart notitication)
For further information concerntng this matter, please call:
ERIN J UG 361 T14-3383
at ( )

Arca Code Daytime Telephone Numbet

wame of Person

Enelosed is a check [or the {oilowing amount:

& 52500 Filing Fee {1 $20.00 Filing Fee &

1 855.00 Filing Fee &
Certiticate of Stas

C 560.00 Filing Fee.
Certficd Copy

Certificate of Status &
Certified Copy

tadditional cupy is enclosed)

tadditiupal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
TaHahassce. F1LL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroc Strect, Suite 810
Tullahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
' OF ' '

WIELOVE YOYO SAUCKE. LLC

yName of the Limited Liability Company as il now appears on our records. ) )
(A Flonda Tinned Liabilny Company Lol F

i

-

1272172022

The Articles of Organization for this Limited Liabihty Company were tiled on and assigned

1.22000533242

Fionida document number

This amendment 15 submitted to amend the following:

A, [T amending name, enter the new name of the limited liability company here:

The new nurme must be distinguishable and contain the words Limited Liability Company.” the designation "LLCT or the abbres iadon LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESNS)

Eater new mailing address, if applicable:

(Mailing address MAY BI: A POST OFFICE BOX)

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

Numne of New Repistered Apent:

New Registered Otfice Address:

Enmter Florida sircel address

. Florida
City Zip Crde

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

[ hereby aceept the appoinment as registered agent and augree to act in this capaciiv. 1 further agree to comply seith the
provisions of all stanes refutive to the proper and complete performance of my dutivs, and [am familiar with and
accept the ohligations of my position as regisiered agent as provided for in Chapeer 603, F.S. Or, if this document is
heing filed 1o merclv veflect a change in the registered office address. D hereby confirm thar the timited liabilin
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If umending Authorized Person(s) authorized to manage, enter the title, name, and address of each persun being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR WANNGAM SOMBAT

Address I'ype of Action

10923 S US HWY | PORT SAINT LUCLE, FLL 34932
JAdd

= Remove

JChange

TIadd

TIRemove

_IChange

TJAdd

JRemove

IChange

TJAadd

“TRemove

TChange

JAadd

TIRemove

—Change

JAdd

TTRemuove

“IChange




D. If amending any other information, enter change(s) here: (Aruch additional shects, {f necessarn)

I PLEASE REMOVE SOMBAT WANNGAM FROM AUTHORIZED PERSONS AND THE

5 PERCENT OWNERSHIP THAT SOMBAT HAD WILL NOW GO TO ERIK J UGEHFOR A

TOTAL OF 80 PERCENT OWNERSHIP

05/31/2023
K. Effective date. if other than the date of filing: {optional)
(Ifan ehivetise dme i< disted. the date must be specitic and cannot be prior to date of [iling or more than 90 days after fling,) Pursuant 10 6030207 (3Kh)
Note: [the date inserted in this block does not mecet the applicable swatetory fiiing requirements, this date will not be listed as the
document’s effeetive date on the Department of Stute’s records.

Bt the record specities a delaved cffective date, but not an etfective tme, at 12:07 a.m. on the carlier ofs (b)Y The 90th day afier the
recard is tiled.

MAY 38T 2023

c hal

hY e
Signature of 2 member C\U:l‘ﬁ(@mprcwmulivc ol a meriber

ERIK J UGI MGR

Typud ur printed name of signee

Filing Fee: $25.00



