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TO: Registration Section
Division of Corporations

Page; /5

COVER LETTER {({(H23000135658 3)))

WATAGWANCUISINE LLC
SUBJECT:

Namie of Limited Liabiliny Company

The enclosed Anicles of Amendment and feel1 are submitted fur liling,

Please return all correspondence coneerning this matier (o the followmy;

LOVETTE DOBSON

Name af Persun

Firm/Company

F73S0 STATE HWY 249 5T 220

Address

HOUSTON TX. 770064

CiysState and Zip Code
CFILEIZM@]INCPILE.COM

Fomail address ¢1o Be weesd Tor i0tare sl repart potiBication)
[

For further information concerning this master. please call:

LOVETTE DOBSON

Narme of Person

! LT IR O IR
al( )

Enclosed is a check tor the following amount:

= 52500 Filing Fee 0 520.00 Filing Fee &
Certiticate of Stalus

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

Atea Cutle [avtime Telephone Number

1 855.00 Fiting Fee &
Certified Copy

tnddizional copy & enclosed)

C 360.00 Filing Fee,
Ceruficate of Status &
Certified Copy
{udditional eopy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassce. FL 32303
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ARTICLES OF AMENDMENT {((H23000135656 3)))
TO
ARTICLES OF ORGANIZATION
OF

4/11/2023 15:04:19 CDT .

WATAGWANCUISINE LLC

(Name of the Limited Tiability Company as it now sppears on our records.}
(A Frendy Limted Tability Company?

2 23 .
V312072023 and assigned

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

o 23 180972
Florda document number L23000) 38972

This amendment is submitied to amend the tollowing:

A. Il amending name, gnter the new name of the limited tiabilicy company here:

The new name mus be distingeishable and comain 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, it applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of theZiew registered

agent and/or the new registered office address here: - e
by
LT
Name of New Registered Ageat: . —
. i
. - . e 4
New Revistered Office Address; =
Fater Florida woees adedress Lo —
T PR
. Florida -% ~t

Cuy Aip Code

New Hegistered AgentUs Signature, il changing Registered Agent:

{herehy aceept the appoiniment as registered agent and agree (o aci in this capacity. | further ugree (o conpvowvith the
provisions of all statutes refative to the proper and complete performeance of my duiies, and I am familicr with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.8. Or. if this docuwment is
being filed to merely reflect a change in the registered office address. | hereby confirn that the imited liabilie

compuny has been notifled inweiting of this chanye.

I Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added

or_removed from our records: {((H23000135656 3)))

MGR = Manager
AMBR = Authorized Member

Tile Name Addresy Type of Action
AMBR Henry Benjamin 2605 LAGON KNOLL DR
Y|

PANAMAMA CITY BEACH. FLL 32408
D Remove

OChange

AMUBR Diamond Byrd 2605 LAGON KNOLL DR
= Add

PANAMA CITY BEACH. FIL 32408
Otemove

D Change

Cadd

ORemove

FMiChange

MAdd

ORecmipve

O hunpe

Chadd

URemove

COIChange

O Add

CRemaove

OChange




411172023 150419 CDT o - Page: 3/%

(((H23000135656 3)))

D Iramending any other information, enter change(s) herer ittt additenad dievis, if secessany i

E. Effective date, if other than the date of iling: (optional)

HCw eTens e date s Tisted, tie daie mast e spoci e and eannot ke prior i date ol filing o minre Uhan Y0 dins eflen ing,) 1°

Urs s GOS 0207 2y s
Note: [fthe date inserted iy this Plock does not meet the applicable siatriory filing requirements. this date will not de Disted as i
docieent™s effective e on the Department of Siate's recards.

Fihe record specifies o delay ed effective date, bat not an elfective time at 1201 am. an the carlicy oft thy - The 90t din afier ihe
tecont s (lerd,

April 11Teh 23
e

b ‘/: ]

RV
e erlevizm, el AT T

Sieniinee of i memieer o authorised reprgsuntatis ¢ ol oo member
: S

Maeen Pottinge

Lyped or printed manie ol ~ipmee



