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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FI 32301
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CORP. NAME: 10170, LLC changing its’ name to THE WELL HOLDINGS, LLC “1 ?’,"ﬂ i
( )ARTICLES OF INCORPORATION  (XX) ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK () FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY ,
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AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
(XX) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING  ( ) PLAIN STAMPED COPY
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RICKY SOTO L W, B
CORPDIRECT AGENTS Yooy, @
TALLAHASSEE, FL PLEASE GIVE ORIGINAL SUBMISSION ‘257, O
Voo
SUBJECT: 10170, LLC ONEASFLEDATE. % %
Ref. Number: L04000046225 %

We have received your document for 10170, LLC and your check(s) totaling
$55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please note that we have RETAINED your $55.00 payment.

The new name you have chosen -- THE WELL HOLDINGS, LLC is too similar to
the name of a presently active Florida limited liability company -- WELLS
HOLDING COMPANY, LLC (LO5000104094).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6914. '

Buck Kohr
Regulatory Specialist Il Letter Number: 609A00015852
PLEASE GIVE ORIGINAL SUBMiSSI0 PLEASE v 0

DATE AS FILEDATE, " DATE Ag. f:i"é‘éf#’,? HSsion

Divicion of Cornorationge - PO BROX 62927 “Tallahasceoa Florida 39214



ARTICLES OF AMENDMENT
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10170, LLC A
ame of the Limited Liability Company as it now appears on our records. K /?U/\ o
orida Limited Liability Company ! O3 Ch
N .
.“ % ((-
The Articles of Organization for this Limited Liability Company were filed on 06/18/2004 and assigned ¥
Florida document number L04000046225 s‘\

This amendment is submitted to amend the following:

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

Thewell, LLC

'The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“L.L.C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Malling address MAY BE A POST OFFICE BOX)

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 repistered office address here:
3

Name of New jster

New Registered Offi

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. 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 Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name. and address of.each Manager
or Maunaging Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

Add
Remove

Add
Remove

CJ Add
1 Remove

Add
Remove

(ladd
[[JRemove

_[lAdd
[JRemove

D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

Dated Mmk(&) l,f) > _ZQ_O(_:I_

k;y_\ A %_ ﬁgmw , ’Q%%Epmzcg E%W{%mw'\ue
ignature of a member or‘author representative of a member
Youy Roseoeld, fuhoazed Peproertuchoe
' Typed br printed name of sign
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