ODD 022554

—

(Requestors Mame)

(Address)

(Address)

{City/State/Zip/Phone #)

[ rekur [ war [] mai

{Business Entity Name)

{Document Number}

Cenified Copies Cenificates of Status

Special Instructions to Filing Officer;

Office Use Only

LRI

400400887064

— . e

G131 Ca i —=ons e s

N Ha O£ NVI 8202

.
.

L0

HRTATA

i

WY 0¢ |

e

]
v
-0

[



CORPORATE When you need ACCESS to the world

ACCESS, -
>
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7T066) ~ (850} 222-2666 or (800) 969-1666. Fax (850) 222-164
WALK IN
PICK UP: 01/30/2023

CERTIFIED COPY

PHOTOCOPY

CUS

FILING LLC AMENDMENT

WHQ AND SONS LLC

{CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

{CORPORATIE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{(CORPORATE NAME AND DOCUMENT #)

[]
XX
O
XX

1.

2.

3.

4.

5.

0.

SPECIAL

INSTRUCTIONS:




ARTICLES OF AMENDMENT
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- ARTICLES OF ORGANIZATION I
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WHQ AND SONS LLC VYRS lY T g

The Articles of Organization for this Limited Liability Company were filed on 01/202023 and assign

Florida document number 123000022554

This amendment is submitted to amend the following:

A. If amending name, gpger the new name of the Hmited liohility company here:

The new name musi be distinguishable and condain the words “Limited Liabitity Company,”™ the designation “LLC™ or the abbreviation "L.L.C.'

Eoter new principal offices addrvess, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Eonter new mailing address, if applicable:
Mailing ad BE 4 POST OFFICE BOX,

B. If amending the registcred agent and/or registered office address on our records, enter the name of the pew regly
agent and/oy the new registered office address here:

Namme of New Registored Ageny:  Moises Figucren
New Registered Office Address: 632 Brooke Coun
Enter Florida street address
Clemmont . Florida 347t
Cine Zip Code
New Repistered Agent's Signatare, if changing Registered Agent:

1 hereby accepi the appointment as registered agent and agree fo act in this capacity. 1 further agree to comply with
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accepl the obligations of my position as registered agen! as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chaoglog Reglstered Agen Slgubtors of New Reglatered Ageot~



-lf emending Auothorized Person(s) authorized to manage, enter the title, name, and address of cach person be

0 oved f our recards:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of A

AMBR Julia Eck 632 Brooke Coun
CAdd

Clermonit , FL }47]1)
M Remow

DChange

MGR Moises Figueroa 632 Breoke Count
= Add

Clermont | FL 347t
ORemove

O3Change

AMBER Moises Figueroa 632 Brooke Court
& Add

Clerment , FL 34711
ClRemove

Change

UAcd

ORemove

O Change

CAdd

ORemove

OChange

DaAdd

DORemove

OChange




D. If ameading any atker information, enter change(s) here:

(Aucch additional sheets, if necmury.)
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E. Effcclive date, if other than the date of filing:

{optional)
(I &n effective dio is listed, the date musi bo specilic axd cannol be prior to date of filing or mare than 90 daya alter 6ling.) Purssa to §05.0207 (34
Noje; Ifthe date inseried n this block does not meet the applicoble statutory filing requirernents, this date will not be listed as the
document's eflective date on the Department of State's recards.

If the record specifies @ delayed cffective date, but ot an effective time, at 12:0( a.m. oa the earlier of: (b) The 90t day afler the
recard is filed.

Typad ar printed 2amé of figaeo

Filing Fee: $25.00



