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COVER LETTER

T Registration Section
Division of Corparations

WELES COMPANY |L1.C
SURJECT:

+ 15085242132

‘e

! Name of Domied Liability Uempsny

The enclased Arntivles of Amendment and feets) are submitted tor 1ling.

Please rewrn all currespondence concerning this matter to the following

VIACHESLAV VYROZ1LIB

Mame of Persen

rm/Company

O DIPLOMAT PRWYAPT 1603

Address

HALLANDALE BEACH. FLL 33000

CrvyState and Zip Code

Hemant aaddress (1o be used for Yuture annoal report not: featien)

Fuor further information cancetning ths matter, please cail.

VIACHESLAY VYROZUB 103 3394002

att )

Name of Person Area Code Davtime 'eiephone Number

Enclesed 1s a cheek for the tollowing amount,

82300 Filing Fee 33000 Filing Fee & Z 33500 Filing Fee & {Z1 36000 Filing Fee.
Certificaie of Status Certified Copy Certuficaie of Status &
additienal copy s enclesed? Certifted Copy
(nddesenal copy s enclesedy

Mailing Address: Street Address;

Registration Section Regisiraiion Section

Division ol Corporations Division of Corporations

PO Box 6327 The Centre ot Tallahassee

Tullahassee, F1L 32314 2413 N, Monroe Stieel. Suite 10

Tallahassee. FILL 32303

p-3
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+15085242132
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WELES COMPANY 1.1.C

(Nume of the Limited Liability Company as il now_appears on our recopds. |
(A rrerady tomited cabilidy Company)

: L e - 187127202
The Articles of Organization for tis Lunited Liahihity Company were filed on B8N0

and assigned
. 2 47063
Floruda document number 120600347062

This mnendiment 1s submitted to amend the following:

Ao Hamending name, enter the new name of the lisnited hability company here:
The new nume must he Jistingueshable snd contaen the words *Lemted Dby Company.” the dessgnation 711G or the abhreviation o

, , AT PRAWY. APT 1605
fonter new principal offices address, il applicable: L1 DIPLOMAT PRWY. APT 160

. - - . - . h:ﬂ
(Principal office address MUST BE A STREET ADDRESS; — HALLANDALL BEACH. FT. 33009 )
=
, T L e s G e w
Enter new mailing addreess, if applicable: HH DIPLOMAT PRWYL APT 1665 : ' -
(Mailing address \AY BE - POST QFFICE BOX) HALLANDALE BEACH. FIL 3300y =~ =
L ™
S

pS
A
-
B. Ifamending the registered agent and/or cegistered office address on our records, enter the name of the new repistered
apenl and/or the new registered oflice address heres

Name of New Repistered Avent:

New Registered Office Address:

Fwier Flenrda streel address

. Florida

Ay Code
New Registered Agent's Signature, if changing Registered Agent:

i hereby accept the appointment as registered agent and agree to act s capacity, | further agree to complowith the
provisions of ail statwies relative o the proper and complete performance of nv duites, andd [ am jomiliar with end
aeeept the oblivations of my position as regisiered agent us provided for in Chapier 605, 155, O, i this document (s

being filed 10 mereiv reflect a change in the registered office address. | hereby confirm thar the linnied liabilny
compamy hay been notified mwriting of this change.

T Changiog Registered Agent. Nigniture of New Registered Agent

p.4
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IT amending Authorized Person(s) authorized o manage, entee the title, name, and addreess ol cach person being sulded

or removed from our records:

MG = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

oAdd

Remuve

1 Change

L Add

T Remove

ZChange

oadd

C Remove

ZChange

.:' Add

CRemove

3 hange

Zadd

CORemuove

ZChinge

Tiadd

URemove

e thange




19-Dec,-2624 « 14:01 +168506176383 +15085242137 p.b

0. 1M amending any other information, enter change(s) here: CAttcach additional sheets, i necessary.

1271972024
F. Effective date, if other than the date of filing: (optional)
(I an effectve date = sted, the date must be specifie and cannet be prior w date of 2iig or more than 90 dayvs after Siing J Pursuant we 60> 0207 (3)ib)
Note: [ the daieinseried inthis block does not imeet the appheable statuiory filing requirements, this dite will not e Jisted as the
document’s cifective date on the Department of State’s reeords

H e revord spectties o delaved eftfective dale. but not an effecuve ime. at 12 Q1 agn. an the carlier o (b)) The 9ih day atter the
record s Tied.

DECENBER [YTH RISRNI
Dated .

- Dec-14%: 2054

LR UEPREY PR S L

Swnature o o member or autherized representative of o member

VYROZUB. VIACHESLAY

Typed or prnted name of signee

Fiting Fee: 825.00



