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COVER LETTER

b

TO: Registration Sectinn
Division of Corperations

WHY VENDING LLC
SUBJECT:
%

4 ]
t

Name of Limited Liability Company hd

The enclosed Antickes of Amendmemt and feets) are submitted for {iting,

Mease retuen all correspondence concerning this matier terthe faliowing:

LOVETTE DXIBSON

Namwe of Person

FirmiCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

City/State and Zip Code

F-mait address: (1o be need for fimmre anmial eport notsficatian)

For further information concerning this matter. please call:

LOVETTE DOBSON BER-402-3453

at | )
Name of Peison Area Cuode

Davtime Telephene Number

Enclosed is o check for the foltowing amount:

W $25.00 Filing Fee T $30.00 Fiting Fee & 01 §55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificale of Status Cemified Copy Cermificate of Status &
Caddizional cupy is enclosed) Certified Copy

{odditional cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

(((H23000264073 3
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ARTICLES OF AMENDMENT {{H23Uuuzb40/1 5 3
TO
ARTICLES OF ORGANIZATION
OF

WHY VENDING LLC

(xume of the Limited Liability Company as it now appears on our records,)
OmIpuny)

. . . . . . PN 7 YD .
The Articles of Organization for this Limited Liability Company were fited on 0771172023 and assigned

- . 23 177747
Florida document number 23000327247

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the wards “Limited Liahility Company.” the designmion = LLLC™ or the abbreviagon *L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BI A STREET ADDRESS)

Enter new mailing address, if applicable:

[(Mailing 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:

- -

T

f )

Name of New Registered Asent . .
New Rewistered Office Address: _ 1

Enier Florida street address i

ol

. Florida .

Ly Zip Cde

New Hegistered Agent’s Signature, if changing Kegistered Agent:

{ herveby aceept the appoiniment as registered agent and agree io act in this capacity. ! jerther agres to comply with the
provisions of all statures velative to the proper und complete performance of my duties. and § am furmilive with and
aceept the obligations of my position as vegistered agenr as provided for in Chapter 603, F.S. Or. i this document is
heing fifed to merely reflect u change in the registercd office address, Thereby canfirm that the limied Liabilin:
company has been notificd inwriting of this change.

ITChanging Regbstered Agent, Sipnuture of New Reyisiered Apent

(((H23000264073 &
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address OH‘ ch person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Alexandre Saratva Pinheire
AMBR Canguest Group Corp

Address

2431 Aloma Ave Suie 307

Fype ol Action

TAdd

Winter Park, L 32792

B Remove

OChange

243F Aloma Ave Suite 307

- Adkd

Winter Park. FLL 32792

CiRemove

O Change

O aAdd

CRemove

MThange

Madd

ORemove

O Change

JJAdd

CRemove

CChange

Oadd

ORemove

TiChange

(((H23000264073 3
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D amending any other information. enter clhange(s) hever cdech adidittonad shevis 5 necessaryv )

i Ltfective date, i other than the date of filing:

{optional)
dvonerTective dine s Gisted, the dase sosr be specitic and eanna Bre prioe toodate of Gling or more than 90 dan s sBer Sling o Parsmant 1o 605 09707 30y

Moner T date msarted v e block does nat mect ihe applicable siatutors 1iling regqairements, this date will nor be Tiswed s tiw
o INe s S ey diie on the Dlepartinent ol Stale ™ reconds,

Hite recerd specilies oodedas od chiceinve die bot nol an cticctine tmes i 201 o on the eariier ok thi
sy ond s oed

Lhe YOt day atier the

Taiv ey
“.nl&.‘zl L

I, I ' ) ;7. / K
B uidrd Vg f U_#“.xiu.zﬁi.__w._. e
Sprnaiury ol aomemis

e o anhioriznd represeniiin e al g meatber

Adevimdre Sarana M'mbeire

Py paed or printed e of sienee

Filing Fee: S25.00
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