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TRANSMITTAL LETTER

TO: Registration Section
Division of Corparations

SUBJECT: U/ ELL p gl /’"/7’5“"—“‘ . "CZC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

RNy  AsREY

(Name of Person)

WCELL PAmTer Lir

(Firm/Compeany)

erd

220 MHeX anDRIA _Pides ®RIVES

)
(Address) =]

Apoprh_ FL 327>~ 2

™
(City/State and Zip Code)

v
For further information concerning this matter, please call:

XoHmvy ALY/

WS o |1 100 W

al_¥97 §€7 - 792
“ (Name of Parson)

{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

T $25.00 Filing Fee

$30.00 Filing Fee & 3 $55.00 Filing Feo & 0 %60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassce, Florida 32399

Taltahassee, Florida 32314

Gzilid



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wellr gairer  Lic

(Present Name)
(A Florida Limited Llablhty Company)

FIRST:  The Articles of Organglon C\r;eﬁre dﬁled on U s7 /) /- Jﬁ%d assigned

document number

SECOND: The following amendment(s) to the Articles of Organization wasfwere adopted by the limited
liability company:

Fleppy \tivez  HAS /('e@/;,v s *;M&%},ﬂ//g/
MempEI.  OF +7#/5 0@4@?&@&,‘}

%/{0 //"f/"fﬁf’fﬂ’/ %é - s"ﬂ
CRISTIVA CroA Zo Heshdr

I ooo Alemnkin Vs Y4 /ﬁ%fzﬁ A 229/
Has  geew  Aomreb As A NME JUAVAGIAG MENEER

paed_QCTRLEN. 7 , 200k

Signature of a etor authorized representative of 2 member

—oHwry Apfley

Typed or printed name of signfe

Filing Fee: $25.00



