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COVER LETTER

T Registration Section
Division of Carporations

somrer > WELCH TRIPERTY MANAGEMEMT LLC

Name of Limbed Liahility Caompany

The enclosed Arvcles of Amendment ad feeisy are submitted for filing,

Please retien all correspondence concerning this matter to the following:

S %ep/zeﬂ [ Ueleh

Nume of Person

O Mﬁ[d? Lovastment  flol c{mgs lLC

[.I(y( ompany
1038 Hrco Dr 4:‘?3

Address

Zh:g Rd 0CNF A2

—_
T=n
Jaclesonyille | Florids 3221/ E¥
Cinvystate and Zip Code T
Tm
. o
S_Wekh P9 & hot /. Comr P
E-matl address: ¢ be used tor fiture annual report notiticationy -l
™
ey
For further information concerning this matier, please call: -
— r
Y Which £73 - 2606 =%
-u)/re/] MW ILR A S
Nume of Person Area Code Fravtime Telephone Number
Enclosed is a cheek for the following amount:
E!/S’_ES_I){) Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
tadditmnal capy 1y enelised) Certified Copy

tadditonal copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 63237 Clifton Building

Tablahassee. FIL 32314 2601 Iixeeutive Center Cirele

Tallahassee, IFIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANI;
OF

\S &/éx/di PI?JDET I h.mé{%l{}f}im«” ééccu}:ds )

{Name of the
A Florda Tamiied 1. Tahility Conmpany)

1&9_3 ﬁZLQ/ 8 and assigned

ZATION

e Articles of Oreanization for this Limited Liability Company were tiled on

Florida document number L /3’000/@2-1 I?

Ihis amendment is submitted 1o amend the followmng:

I amendine name, enter the new name of the limited liability compaay_here

AT ¢
S Weleh Tnvestmend  Holdmss (LC
iabilite C any,” the designation "LECT or the abbreviation <L1.C

The new name must be distinguishable and cont®d the words ~Limited Liabilite Company

Fnter new principal offices address, it applicable: _/0_3_8_&11_0 br #‘3
sy Jocksonuille  fL 3224/

{Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable: _[03_8 ATGD bf‘ #j
Jacksonvile , FL 322}/

{Meailing address MAY BE A POST OFFICE BOY)

of the new

B. If amending the registered agent and/or registered office address on our records, enter the nanie
reoistered agent and/or the new revistered office address here: —
Iren 23
A R
~— ' L)
Name of New Registered Agent 2D & ] 3
I~ L Eceor
] - AT
New Registered Office Address: S~
- . . LR ~ L J
Eneer Florida sireet adidross Meo
SRR
1
~o = i i
: [ LT

- Florida = N
—— I
o . *é . .

iy Eglff_’g nrlc’r
b ]

New Registered Agent’s Stenature, if changing Registered Agent

[ herebv aceept the appainiment as registered agent and agree 1o act in this capaciny. 1 further agree to comply with the
provisions of el stutntes relative 1o the proper and complewe performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merehy veflect a change in the registered office adedress, 1 hereby confirn thar the liniited Lubilin:

compuny has been nottfied bnwriting of this cliange.

I Changing Registered Agent, Sipnature of New Registered Auent
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I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MOGR = Manager
ANMBR = Authorized Member

Tithe N Address

Tvpe of Action

O Add

O Remove

O Chanue

O Add

O Remove

O Change

1 Add

O Remove

= O Chppue
rlfu: “c:.}"

Ty
) : -
> T
A
Sl E L
WL W
22 o I
L Ryove
T oex § I §
=IO I
e CE;'LH'_:L “aeart
s<f o

O Add

0 Remove

0O Change

O Add

0 Remove

O Change
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. D. I amending any other information. enter change(s) heres (duuch additional sheets, if necessary.)

—
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- —

N e -

A T

AT e _r-n’

g_,: o
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o< L) =

m;‘ - My

o F

=T~

. Effective date. if other than the date of filing: (optional)
U eNective date i listed, the date muost be speeitie and cannot be prior 1o date or {iling or more shan 90 days atter filing ) Purstant 1o 6030207 (3)(b)
Note: Hthe date inserted in this block doues not meet the applicable statwtory filing requireiments. this date will not be listed as the

dacument’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated

Signatme ol & memhet or autharized represeniative oo member

(S\@/O/%iﬁ A/@/ C/7

Tvped or printed name ot signee
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Filing Fee: $25.00



