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COVER LETTER
TO: Registration Section

Division of Corporations

America Why Not LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Javier Medina Perez

Mamie of Person

America Why Not LLC

FirnvCompany

(5042 SW 104th ST Apt 1308

Address
Miami, FL, 33196
- 3
City/State and Zip Code _.\\"Jj :-E:"” .

Whynotusallc@gmail.com ?__/? 2, .
E-mail address: (to be used for future annual report notification) Tl '; -
S |
For further informatien concerning this matter, please call: S .
Javier Medina 786 7942564 o N -

at ( ) . - ‘.l\-;

Name of Person Area Code Daytime Telephone Number o

Enclosed is a check for the following amount:

(J $25.00 Filing Fce 0J $30.00 Filing Fee &

U $55.00 Filing Fec &
Certificalc of Status

Certitied Copy
(addional copy is envlosed)

= $60.00 Filing Fee,
Certificate of Statns &
Certitied Copy

(additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314

2415 N. Monroe Sureet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ameoyica why not e

(\ ame of the Limited Liability Company as it now appears on our records, )
tA Flonda Lomued Lrability Compiny)

e Articles of Oraanization for this Limited Liability Company were filed on AU?‘"’ le‘md assigned
Florida document number L‘1W1a 1e .

his amendment is submitied o amend the following

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

Phe new mome must be distinguishable amd contain the words “Limited Liability Company

any T the designation “11.C7 or the abbreviation <[40
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable

(Mailing address MAY BE A POST QFFICE BOX)

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

ame of the new resistered

Nume of New Rewistered Avent

ew Registered Oftice Address

o =3
‘. bt
Lo 1
T =
Erier Flurida street address — ::_j C;_’J > |:
— L1 '
g T
. Florida e
ity TSR Cede
ew Registered Agent's Signature, if changinge Revistered Avent ] - _.,
\_ﬂ =
Fhereby aceept the appointment as registered agent and agree o act in this capacine, further agree to comp!\ witl the
provisions of all statates refative 1o the proper and complete performance of my duties. and Tam famifior e Fith and
aceept the oblivations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, i this document is

.y : . ) 3, Y R
heing fited 1o merelv reflect o change in the registered office address, Thereby confirm thar the limiied Liabifin
compam fas been notified in writing of this change

I Changing Registered Ageat, Signature of New Registered Agent




. 1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Manucela Yanes Mendoza 13042 SW 104th St Ap 1808
= Add

ORemove

CChange

MGR Javier Medina Perez L5042 SW 104th S1 Apt 1808
JOAdd

= Remove

CiChange

AMBR Javier Medina Perez [5042 SW §04th St Apt 1808
= Add

ORemove

. [amd

<2 =5 OChange
zZ8 g
T gt} .
T 1{OAdd
o

LN

3

-
-emy

=+ "' ORemove
- O
(el

gChaugc

OAdd

ORemove

O Change

OAdd

CORemove

CIChanpe




" D. If amending any other information, enter change(s) bere: reliiach additional sheets. (fnecessary.)

=
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E. Effective date, if other than the date of filing: ) [ 09 [1° &Y

(TP effective dane is listed. the date mest be specitic and cannat be prior (o date of filing or more than 90 das s atier fling.) Pursint (o 603,027 {3 by
Note: [Fthe date inserted inthis block does not meet the applicable statutory tiling requirements. this date will not be listed us the
document’s eftective date on the Department of State s records.

{optional)

record is Dled.

iated m 40‘”‘ v

1" the record speciltes a delaved elfective date, but nutun eftective time. al 12:01 a.m. on the earlier ol (b)

L

The 90th day after the

wiy

tgnature of a member or aathorized representative of o member
ja!' ~ .duﬁ ‘l)on.}_

Pvped or primed saune ot signee




