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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2023

JOSEPH LEE

7200 RADICE CT

APT 301

LAUDERHILL, FL 33319

SUBJECT: WING WING LLC
Ref. Number: L23000427327

We have received your document for WING WING LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited hability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
{AP), or Authorized Representative (AR).

Please return 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) 245-6053.

Yvette Scott
Supervisor Letter Number: 623A00023854

www.sunbiz.org
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COVER LETTER

TO:  Kegisteation Section
Divisiun of Corpoerations
WING WING LILC

SUBJECT:

Name of Limied Liabtlity Company

The enclosed Articles oi Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this nutter o the following:

Joseph Lee

WING WING LILC

Name of Peraan
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7200 RADICE CT APT 301 1

~N
Address 2

LAUDERHILL, F1L 33319 w

o

iemdoc ] G gmail.com

City/State and Zip Code

I-man] address: (10 be used for tuture annual report notfication)

For further information concerning this matter. please call;

Joseph Lee

917 683-3377
al( )

Name of Person

Enclosed ts a check for the following amount:

= 525,00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arcy Code Daytime Telephone Number

£} $55.00 Filing Fee &
Centified Copy

{addivonal copy is enclosed)

T $60.00 Fiting Fee.
Certificate of Status &
Certified Copy

(additianal copy is enclosed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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K - ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WING WING 1L1.C

09/13/2023 .
and assigned

The Articles of Organization for this Limited Liability Company were filed on
L230004271327

Florida document number
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~LL.C.”

Joseph L
Enter new principal offices address, if applicable: PR e
- . . . 7200 RADICE CT APT 301 =2
(Principal office addresy MUST BE A STREET ADDRESS) ! ‘ 1 E‘c"’? Sin
LAUDERHILL, FL 33319 4
o

J
v
v

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

OLE Hd 2- Aow
dld
0
0

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

agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Remstered Oftice Address:
Enter Flovida street addross

. Florida

Ain Code

iy

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

P hereby accept the appoiniment as registered agent and agree (o act in this capacitv. 1 further agree to comply with the
provisions of all stanwies relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my: position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




H amiending Authorized Person(s) authorized to munage. enter the title, name, and address of each person being added

or removed frem our records:

MGR = Manager
AMBR = Authorized Member

Tithe Nuame Address Tyvpe ol Action
AMBIR loseph Lee 200 Raclice Cr AT 301 Landerbill, 1KLL 33310
- Add

CIRemme

GiChange

O Add

O Remove

CiChange
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CiRemuave

O Change

Ciadd

OJRemove

CIChange

add

ORemve

LI hange




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

409 20 K0id1A)g
AU¥izygge
g3y 00

/304
15 34

E Wd 2~ AoNlez0
Ay

I
KOl |

(optional)

.. Eilective date, if other than the date of filing:
(1 an eftectve datg i< hsted, the date must be speciic and cannal be prier to date of ling or move than 90 days atter filing. ) Puesiant o 6030207 13thi
Nate: [fihe date inserted inshis black does not meet the applicable stattory filing reguirements. this date will not be hsted as the

dacument s elfective date on the Department of Stale’™s recuords.
IV the recerd speeifies o delaved effeetive date, but not an effective tme, at 12:01 a.m. on the carlier oft (b)Y The 9Uth day after the
reeord s filed,

2023

Cictober. 23

[Dated

Signature o2 m¥nber o authorized repreacalative ol whember

Joseph Lee
Typed or printed name of signee




