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COVER LETTER

TO: Registration Section
Division of Corporations

WEOIL ADVENTURES. LLC
SUBJECT:

Nane of Limited Liabiliiy Compuny

The enclosed Articles of Amendment amd feers) are submitted for filing.

Please return all correspondence concerning this matter w the following:

Deict Jaramille

Name of Person

WEOH, ADVENTURES. LLC

Fiem/Company

636 NW dath Avenue

Address

Dreerfield Beach, Flonda 33442

CinveState and Zip Code

deici jarmmillo@gmail.com

I-maul address: (10 be used Tor future annual repors netiication)

For further intormation concerning this matter, please call:

at }

Deict Jarmnillo 636 5322940

Namwe at Person Arcit Code

Enclosed is a check for the following amouni:

Laytime Telephone Number

O S25.00¢ Filing Fee O $30.00 Filing fee & T §35.00 Filing Fee & = So0.00 Filing Fee.
Certificate of Status Certified Copy Certiticaie of Status &
tadditional copy is enclosed) Cerntitied Copy
tadditional copy 1y enclosedy

Mailing Address: Street Address:

Registration Scetion Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2413 N. Monroe Street, Suite 810

Talkahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WEOIL ADVENTURES, LLC

(Name of the Limited Liahility Company as it now appears on our records. )
tA Floada Lromted Linbilny Company)

. . S . S S e - 37206202 .
The Articles of Organization tor this Limited Liability Company were filed on 72042024 and assigned

L23000411574

Florida document number

This amendment is subimitted o amend the following:

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

The new name must be distinpuishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation <1 L.C.”

Enter new principal oflices address. if applicable: ,/\f / AN
(Principai office address MUST BE 4 STREET ADDRESS)

Enter new mailing address. if applicable:

tMailing address MAY BE A POST OFFICE BOX)

~3
7
B

g - . r‘—) El
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new registered office address here: .y
-
! .
Name of New Registered Apent: /\! /}lt

New Registered Otfice Address:

Futer Flovida strect address

. Florida
iy Zip Code

New Repistered Agent’s Sivnature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacine, ! further agree io complyv with the
provisions of all statuies refative 1o the proper and complete performance of my duties. and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5 Or, if this document is
heing filed 1o merelv refloct a change in the registered office address. 1 hereby confirm that the imited Hubiliny
company has been notificd inwriting of this change.

If Changing Revistered Agent. Signature of New Regisiered Agent




T

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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR Charles Gemes

Address Tvpe of Action

6536 NW AO6TH AV
TAadd

DEERFIELD BEACH. FL 33442
= Remove

TIChange

O Add

CJRemove

CIChange

ClAdd

ORemuove

~3

—
C3Change
]

3
"~

[

&

ORemove

D
' -

TIChange

T Add

TRemove

O Change

1 Add

O Remove

OChange




. If amending any other information, enter change(s) here: (Anach udditional sheets, i necessary.)

AL

1182024
E. Effective date, if other than the date of filing: (optional)
U an cffoctive date s listed. the diste must be specitic and cannot be prier to date ol filing or more than 90 days atter [ling.) Pursaant o 6030207 (3 h)
Note: [ the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s cifective date on the Department of State’s recorids,

If the record specifies a delaved effective date, but not an effective time, at 12:01 aum. on the carhier ofz (b) - The 9Uth day afler the

record is tiled.

) QCTORBER IXTH 024
Dated ;

‘)

W a member or authorized representative of & member

Deict Juramillo

Tyvped or printed name of signee

Filing Fee: $25.00



