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COVER LETTER

T Registration Section
Division of Corporations

WuJones Enterprise L...C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please returen all correspondence concerning this matter to the following:

Wendy Jones Péres

Name of Person

\iofns \4&5\:&\% @m}_

Firm/Company

178530 SW i07TH Ave Apt 23

Address

Miami FL 33157

City/Stote and Zip Code
wip9200615@egmail.com

E-mail address: (to be used for future annual report natification)

For further information concerning this matier, please call;

Wendy Jones Pérez 780 370 6284
at { )

Namwe of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee = £30.00 liling Fee & L1 $55.00 Viling Fee & (2 560.00 Filing Fee.
Certificate of Staws Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327
TaHahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroce Street, Suite 810
Tallahassce, FL 32303




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2023

WENDY JONES PEREZ
17880 SW 107TH AVE
APT 23

MIAMI, FL 33157

SUBJECT: WUJONES ENTERPRISE L.L.C
Ref. Number: L23000348231

We have received your document for WUJONES ENTERPRISE L.L.C and your
check(s} totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Valerie Herring
Regulatory Specialist 1l Letter Number: 123A00021424
Internet Support

www.sunbiz.org

TYiirrormnmn Al Avrmaratbimreme DY BOAY 099 Mallalhcmecmne Elawida TOT1A




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Wulones Enterprise 1.1,.C
(amc of the Limited Lisbility Company as il now appears on our recards.)
(A Flonda Limited Trability Compuny)

21732023 and assigned

I'he Articles of Organization for this Limited Liability Company were filed on

1.23000348231

Flornda document number

This amendment is submitied 1o amend the following:

A. Il 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 “LL.C" or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BiZ A STREET ADDRESS) ;_ ~ %‘:
~— L [ Y
= =
o= ™
P —
i

Enter new mailing address, if applicable: o el
(Muiling address MAY BEE A POST QI FICE BOX) ] g :

<n

wn

™~

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered

agent and/or the new regristered office address here:

Nume of New Registered Agenit:

Enter FFlorida street address

New Registered Office Address:

_ Fiorida
Zip Code

Ciry

New Repistered Agent’s Signature, if changing Registered Agent:
{ herehv accept the appointment as registered agent and agree to act in this capacity. § further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my dutics, und [ am fumiliar with und

accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, T hereby confirm thar the limited liahility

company has been notified in writing of this change.

ﬁ—Ehn-ﬂg-i;l-g.ﬁ(—'gi—s-h-rvd Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titde Name Address Tvpe of Action

AMBR Wendy Jones Pérez 17880 SW 107 TH Ave APT 23 Miami FL 33157
= Add

ORemove

OIChange

[ClAadd

CORemove

[ Change

121 Add

O Remove

(CIChange

Cadd

CIRemove

CIChange

CIAdd

CIRemove

DChange

Ciagd

CIRemove

[ClChange




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

25145 Hd S 108828

E. Effective date, if other than the date of filing: (optional)
([ an clfective date is listed, the date must be specific and cannot be prior to date of filing or mote thun 90 days after tiling.} Pursuant to 605.0207 (34h)
IFthe date inserted in this block docs not meet the applicable statutory fiting requirements, this dute will not be listed as the

Nole:
document’s effective date on the Department of State’s reeords.

If the record specifies a delayed effective date. but not un effective time, a1 12:01 a.m. on the carlier ot (b)  The 90th day after the

record is filed.

Dated

Sqig\\\s&t_ T wrd

T e s e ey e
< of a member or authonved representalive of 1 member

9.@4 Nowes Km

Signa

R N ]‘ypu} or prmlLd nam

of signee

Filing Fee: $25.00



