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TO: Registration Section
Division of Corporations

WVG SERVICES LLC

COVER LETTER

SUBIECT:
Name of Limited Liability Company

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

Please retarn all correspondence concerning this matter to the following:

WALTER VELA AGUILAR O
=
Name of Person E Q M
- FE
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FimvCompany ?'-'.-:;:.“- Fo—- 7
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] 2 =T I
1007 VENTNOR G m " - L
L. -
Address — * __ ‘
S

DEERFIELD BEACH, FL 33442

City/State and Zip Code

wyelal li@hotmail.com

E-mail address: (to be used for future annual report notilication}

For further information concerning this matter, pleasc call:
WALTER VELA 754
at {

Area Code

302-9775

)
Daytime Telephone Number

Name of Person

Enclosed is u check for the following amount:

{J $30.00 Filing Fec &

X $25.00 Filing Fee
Certificate of Stawus

Mailing Address;

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce, FL 32314

(3 $55.00 Filing Fee &
Centified Copy

{additional copy is enciosed)

{J $60.00 Filing Fee,
Cenuificate of Status &
Certificd Copy
(additional copy is enclosed)

Street Address:
Registration Scction
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE .
Division of Corporations oy

May 8, 2025

WALTER VELA AGUILAR
1007 VENTNOR G
DEERFIELD BEACH, FL 33442 US

SUBJECT: WVG SERVICES LLC
Ref. Number: L24000077891

Woe have received your document for WVG SERVICES LLC and your check(si
totaling $25.00. “"However, the enclosed document has not been filed and is belngi 2

returned for the foltowing correction(s): rm s
i

The new name must contain the words “Limited liability company". the I
designation “LLC" or the abbreviation "L.L.C." r—r_g

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) 245-6050.

Morgan E Lovett

Regulatory Specialist I Letter Number: 825A00010056

www.sunbiz.org

Nivieinn of Cartnratinone - PO ROY 2297 Tallabhacaan Flarida 99914
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ARTICLES OF AMENDM ENT
TO
ARTICLES OF ORGANIZATION
OF

WVEG SERVICES LLC
{Name of the Limited Liability Company as it new sppears un ur recurds, b
(A Flonida Linnted Liabadie Companyd

213202 :
(Al and assigned

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

2400007789

o 1
Florida document number

This amendment 1s subimitted to amend the following:

A, If amending name, enter the new name of the limited liability companvy here:
GRAPHENE GROWTH LABS LLC
The siew name must be distingueishable and comain the words “Limited Linhiliy Company,” the designation “LLOT or the abbreviation "LLL.C.
Enter new principal offices address. if applicable:
(Principal office address MUST BIZ A STREET ADDRESS) _ (_r% %
p o
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Enter new mailing address, if applicable: o -
M -
" - . g . e e
(Muiling address MAY BE A POST OFFICE BOX) 0ot T bl
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B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered

agent and/or the new registered office address here:

Niame of New Rewistered Arent:

Enter Florida street address

New Registered Oftice Address:

~ L Florida
Zip Cende

Ciny

New Hegistered Agent’s Signature, if changing Registered Avent:
I herehy accept the appointment as registered agent and agree (o act in this capaciie, ! further agree to comply with the
provisions of all statutes relative (o the proper and compleie performance of my dutios, and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 605 1.8, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited fiabiliny

company fias been notified inwriting of this change.

If Changing Registeeed Agent Sienature of New Registered Apent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:
Type of Action

MGR = Manager
AMBR = Authorized Member
Address
Oadd

Title Name
ORemove

TIChange

OAdd

ORemove

O Change

OAdd

ORemove

D Change

OAdd

ORemove

CIChange




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional) -

(If an effective date is tisted, the date must be specific and cannat be prior to date of filing or more than 90 days afler filing.} Pursuant to 605.0207 (3)(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed,

/" { ~z I =

= T =——~""Signature of 2 member oF authorized representative o7 a member

WALTER VELA AGUILAR

Typed or printed name ot signee

Filing Fee: $25.00



