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COVER LETTER

TO: Registration Section
IYivision of Corporations

Vending by W, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teers) are submined tor tiling.

Please return all correspondence concerning this matter to the following:

Hoburt A Weaver 1N

Name ol Peron

Vending by WU LLC

Fim/Compuns

314 Regal Downs Cir

Address

Winter Garden, FL. 34787

Cinv/Stae and Zip Code

vendingbywe@gmail.com

F-mail address: (1o be used for luture annual report notification )
For further information concerning this matter, please call:

Hobart A. Weaver 111 407 J12-9532

at( )
Name of Person Arcu Code

Duytime Telephone Number

Enclosed is a check for the following amount:

O S25.00 Filing Fee = $30.00 Filing Fre & 0O 555.00 Filing Fee & 0 $60.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &

cadditonal copy s enclosed ) Centificd Copy
tuddinonal copy 15 enclomed }

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FI, 32314 2413 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION L -
) OF : “a -
22301 -5 g 7
Vending by WO LEU AR T: 38

(Name of the Limited Liability Company as it now appears on our records) -
1A Tlonda Limuted Taability Companyy tral - -F-’if I
) *rmal

- . . T o ; 501742023 .
The Articles of Organization for this Limited Liability Company were filed on 371742013 and assigned

123000242664

Florida document number

This amendiment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability, Company,” the designation “LLC or the abbreviation =1L LU

Fnter new principal offices address, il applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{tMuailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Registered Otfice Address:

Foner Florida street adedress

. Florida
Cin Zip Conder

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

I herehy aceept the appointment as regisiered agent and agree to act in this capacite, §pirtlier agree o comply with the
provisions of all statntes relative to the praper and complere pertormance of my duties. and T am tamiliar with and
aceept the oblications of my position as registered agent as provided por in Chaper 603, F.S. O, i this document is
buing filed o merciy reflect a change in the registered office address, I hereby confirm thae dhe limited fivbiline
cempuny fws been notitied bowriting of this change.

If Changing Repistered Apgent, Signature of New Registered Agent




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

MOGR= Manager
AMBR = Authorized Member

Title Name Address Fyvpe of Action

OAdd

TRemove

CiChange

Dr\dd

CIRemove

CIChange

Oadd

JRemove

OChange

Oadd

TORemove

OChange

OAdd

TRemove

CiChange

Oadd

TJRemove

CIChange




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

The e for each authorized person in this L1L.C should be amended as follows:

Tie 1or Stephani § Weaver should be changed from CE(} 10 AMBR

Title for Hobart A Weaver [ should be changed itom CHO 1o AMBR

K. Effective date, if other than the date of filing: {optional)
{1 an etleative date is listed, the date must be specific and camaot be prior ke date o filing or moere than 90 day s afler filiong.) Pumsuant o 6030207 (30b)
Note: |f the date inserted in this 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 specities o delaved effective date, but not an effective time, at £2:01 wm. on the earlicr of by The Q0th day after the
record is filed.

[){IIL'd - r W

“S¥nature of a member or aath&Fized representatise o a member

Hobart A, Weaver [

Typed or printed name of signee

Filing Fee: $25.00



