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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: WE GOT YALL, LLC

Name of Limued Labihiy Company

The enclosed Articles of Amendment and fee(s) are subnunted 1or filing.

Please return all correspondence concerning this matter o the following:

Corporate Maintenance Lead

Processing Department

Namie of Person

FirmvCompany __4.3-:" ”_‘1
1450 Vassar St T
~O
Address &)
Reno, NV 89502 k
Civvstate and Zip Code e
E-maul address. (1o be used o tuture annual report notilication
For further imtormation concerning tus matter, please call
Processing Department (800 | 638-2320
Name of Person Area Code Davtime Telephone Number
Enclosad is a cheek for the following amount
1 82309 Filing Fee 0330 00 Fling Fee & O S35.00 Filing Fee & {0360 00 Filing Fee,
Ceriificate of Status Cemified Copy Cernficate o S1ams &
xtdinonal cops 15 =nekosed! Cerutied Cops

MAILING ADDRESS:
Registration Sectton
Division of Corporations
PO Box&327
Tallahassee, FL 52311

tadthuonad cops s enctosed)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Chition Bulding

2661 Exceutive Center Crrcle
Talkithassee, FL 333G 1



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WE GOT YALL, LLC

{Name of the Limited Liability Company as it new appearsy on our records, i
A\ Flanda Limted Liabimity Company)

The Articles of Organization for this Limited Liabihity Company were filed on 04/17/23 and assigned
Florida document number L230001871 38

This amendment is submitted to amend the following:

A. [f amending anme, enter the new narme of the limited liability campany here:

The new name must be disingushable and contain the words “Limiked Liability Compacy.” the designation "LLC™ or the abbreviation "L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS} . = =
o
Enter new mailing address. il applicable: -
{(Mailing address MAY BE A POST OFFICE BOX) S
5]

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

Name of New Registered Avent.

New Registered Office Address:

Erer Floridu strver adeiross

. Florida
v Zip Cinde

New Revistered Acent’s Signature. if changing Reovistered Acent:

I hereby accept the appointment as registered agent and agree to act In this capacin, { further agree to comply with the
provisions of all sianaes relative 10 the proper and compleie performeance of my duties. and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 6035, F.5. Or, if this documen is
oeing filed o mervelv reflect o change in ihe regisiered office wddress, [ hereby confirm that the Limited tiabiliny
company has been norified in writing of this change.

If Changing Registered Agent, Nignature of New Begistered \gent
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Il amending Authorized Person(s) authorized ro manage, enter the title, rame, and address of each person being added
or removed lrom our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Fvpe of Action
MER’_ Mindy Maria Sortore 165 Rowland Ave O Add
Hollister O Remove

FL 32147

&3 Change

I O Add

e

[ =0
.- 3 Remove

L .

" O Remove

O Change

0 Add

O Remove

0 Change

O Add

O Remose

3 Change

O Add

] Remove

O Change
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D. If amending any other information, enter change(s) here: fAttach additionad sheets. if necessary.)

i

(S

ey,

™~

jond]

!

(BN

F. Effective date, if other than the date of filing: N/A

{optional)
{iran effective date 15 isted. the Jale must be specitic and canmut be prion e date of 1ilmg or mare than 93 days afier fiing ) Pursuant to 605.0207 13%b)
Note: 1t the date inserted in this block does nui meet the upplicable statutory filing reguirements, this date will not be Iisted as the
documnent’s effective date on the Department of State’s records.

(b)

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

Dated o4 23 2033

divf Ao

Sigrapdre of a member or authorized represertatve of o meniher

Ryan Sorore

Typed o prmted name of sigace
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Filing Fee: $25.00



