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COVER LETTER
Ty Registration Section
Division of Corporatiens
WELZS COMBANY LLC
SUBIECT:
SNume o Lomsted abiity Company
The enclosed Artcies of Amendment and tee(s) are submizted ror Dling.
Please rewern all correspendence concerming this matier o the fellowing.
VYROZUBVIACH=ZSLAV
Mame of Petson
Fum/Company
2550 NE 150TF 8T, APT 213
Auddress
MIAMI, FL 33180
CriveState and Zap Code
vyrozub@gomail.com
memad address (to be vsed for future annual report nol:ficatiand
Fuor further information concerning this mutter. please cull.
YROZUBVIACHESEAY 305 338-4004
avt )
Name vf Persen A Cade Davtime Telephone Number
Enclosed s check for the tollowing amount
182300 Filing Fee T 83000 Filing Fee & 33300 Filing Fee & O sonon Filing Fee.
Cerufivate of Sunus Certified Copy Certificnie of Swius &

raddiacnal copy s encleseds Certinied Copy

{addeenal copy s enclesed?

Mailing Address: Streel Address:
Registration Scution
Division of Corporations
O, Box 6327
Taltabassee. 1. 32314

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite %10
Tallahassce. FIL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

WELES COMPANY 1IC
(Name of the Limited Liability Compuany as it nuow uppenrs on our recogds.
(A rlondu Timited Uiebiily Company)

[ YIRTANE .
UR/1 272024 and wysipned

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

122000357063

Florida document number

This amendment is submitted o wmend the following;

A Mamending name, enter the new pame of the limited liability company herye;

Fhe new name must be distinguishabie and contan the words “Lometed abihny Jempasy 7 the designation “L3007 o the abbrevaion L 07
Enter new principal offices uddress, it applicable: =930 NE TYOTH ST, APT 313
(Principal office address MUST BE A STREET ADDIESS) MM FL 3380
YIS0 NE O €T AP
Enter new mailing address, it applicable: ~930 NE TIOTH ST, APT A1
(Maiting addresy MAY BE A POST OFFICE BUY) MEAMI T 23186
! L]
. =
P2 .
=T repistered

B. Hamending the registered agent and/or registered oilice address on our records, enter the naine of the

i

agent and/or the new registered office address here:

4

£ Hd 61 any

d

Name of New Registered Apent:

New Regstered Office Addiess: 2050 NEFOTH ST, APT 315 lo
Futer Flondu sireet address -~ _.;
rm ™
MEAMI C Florida S31ED
A 0Cende

New Registered Acent’s Sivnature, il changine Registered Avent:

£ hereby aceept the appointment as registered agent cond agree to act in s capacite. { further agree to complv with the
provisions of all siatiites relative 1o the proper and compleie performance of my dutizs, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for m Chaprer 602 5.8 Or_ if this document is
being filed 10 merelv reflect a change in the registered office address. | hereby confirm that the linied Liabilin:

compeny has been natified in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent
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I amending Authorized Person(sy authorized to manaee, enter the title, nwime, and address of cach persoa heing added
or removed from our records:

MGR = Manager
AMBRE = Authorized Member
Title Niaine Address Tvpeof Action

22415 8W 518T WAY, APT 108
Cadd

BOCA RATOI,, FL 33428

» Hemaove

—rhange

2600 NE 16CTH 8T, APT 313
* Add

MIAMI FL 33180

CliRenmove

D Change

_Add

CRemove

U hange

tj Add

“Remove

T hange

Remuove

g

oadd

JRemove

T hange
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. IMamending any other information, enter change(s) here: Clirach eddinioenal sheets, i necessary.)

F. Eflective dute, il other than the date of [liny: (nplional)
(Fan eMect v date ts Bsted, the dnie must be speiie and cannot be pres e date of Bhng or more tho 90 diys after Shng 3 Pursuant o 605 G207 (S(h
Note: [Hthe date inserted it block Joes not meet the applivable siatutory Gime requirements, ths date will not be listed as the
document’s effective dite on the Pepartment of Stie's records

it the revord speaifies o delaved eftective dute. but not an effective tinte, at 12 00 aom. on the carlier o () The 90k day atter e
revord s fiied.

ALGUST i6TH PN
Dated

Sumnture ol a member o authorized sepresentative ¢ a member

VY ROZUBVIAUHESLAY

Lvped or pronted name of sgnee
¥7 i s

IFiling Fee: S25.00



