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COVER LETTER
TO: Registration Section

Divisien of Corporations

WOU MUSEUM & SALES LLC
SUBIJECT:

Mame of Limited Liahility Compuny

The enctosed Articles of Amendment and toe(s) are submitted for filing

Please return all correspondence concerning this matter to the following

James TYLoughy. Lisg. Atorney in Facet

Name of Person

Advisorlaw PLLC

Firm/Company

3910 RCA Boulevard, Sune 1015

Adldress

Palm Beach Gardens. Florida 334 1)

City/State and Zip Code
Jdloughv@advisorlaw,com

E-nul address: (1o be used for future annoal report notification)

For further information concerning tis matter. please call:
Jumes DYLoughy Esq.

at ( )

Name o Person

Arei Code

Enclosed isa cheek for the fullowing amount.

& 22300 Filing Fee O S30.00 Viling Fee &

1 833,00 Filing Fee &
Certificate of Status

Certified Copy

{addiunnal copy s enclosed)

Mailine Address:
Registration Section
Division of Corporaiions

Sireet Address:

Registration Section

Davtime Telephone Number

L0 S60.00 Filing Fee, =723
Certilicate ol Status & 111
Certified Copy

ddivonal copy is et losed)

Division of Corporations
P.O. Box 6327 The Centre of Tallahassey
Tallahussee, L 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WOC MUSEUM & SALES LLC

{Name of the Limited Liability Comp:any as it now appears on our records.)
(A Flonda Limuzed Liability Company)

2/13/2024 .
0113 and assigned

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

o . 24000077562
Florida document number L 24000077364

This amendment is submitted to amend the following:

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

The new name must be distinpuishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C™

Enter new principal offices address. it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

{(Muailing address MAY BE A POST OFFICE B(X)

B. I amending the registered agent and/or registered office address on our records. enter the pame of the new registered

| LY

avent and/or the new registered effice address here:

h| r
;
i
Name of New Revistered Agent: . &
L
New Revistered Offiee Address: -k
Fonter Flovida street address - . N
- T e
. Florida [
Ciny Zip Cexcler

New Reoistered Agent’s Sivnature, i chanvine Registered Aeent:

[ hereby aceept the appoininient as registered agent and agree to act in this capacii | further agree to comply with the
provisions of all sratiies velative o the proper and complete pertorsrance of my dutics, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or. i this document is
heing filed to merely reflect a change in the regisiered office addvess. Dhereby conivm that the imited liahility

company has been notified e wreiting of this change.

I Changing Resistered Agent. Signature of New Registered Asent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR KARLSSON, PIERRE 2300 NE 26TH STREET APT S
Dt\\l(]

LIGHTHOUSE POINT. FL 33064
= Romove

O Change

Manger KARLSSON, PIERRE 2300 NE 36TH STREET APT &

= A

LIGHTHOUSE POINT. FL 330064
ORemove

D Change

OAdd

CRemove

r

OChange

o d

[V S

Hadd £

-1

ERemove -

- D
T =

OChange

C1Add

CIRemove

CIChange

Akl

JRemaove

OChange




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

F. Flfective date, it other than the date ol filing: {optional) —

[N
e L
{8 an ettective date ix histed. the date must be speeific and cannot be priorn o date ot filing or more than 90 doyvs after Siling.) Pursuant tp 030207 (3)(b)

Note: [f the date inserted in this bloek does notmeet ihe applicable statutory filing requirements, this date will not be fisted as the
document’s etfective date on the Department of State s 1ecords,

I the record specitios a delaved effective date. but not an etfective time, at [2:01 a.m. on the caclier of’ (b)

The tih day after the
recotd is filed.

February 22

Dated

faontative of a member

James [YLoughy Esg. Attorney in

Typed or printed nume of signe



