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UI/14/2011 THU 14700 FAA

]
COVER LETTER
TO! chist_ratldn Section B :
Division of Corporations

sumEeT:  WELHUANN  REAL ESTATE LI C
Name of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this malter o the following:

Maene(TE wcaumw

Nume of Person

WO E foed A v G Ao EATWSE Wl

4 Firm/Compnny
1390/ - LVRAY Road
: Address
So uTH WEsT RANCHES, FL R 3330
City/State and Zip Code
Mo € T B REWSu o TAY L e T B
"E-matl address: (to bc used for {urure annual report nolilication : [ -
: _ IR
For further information concerning this inatter, please call: f:r =
' ay ER
Meneyr XS WEGdugn/  w( ) 4328 XISy | T
Name of Person- - Area Code & Duytime Telephone Number - 5 =%
b =
. - st e
Enclosed is a check for the following amount; : o 53'" b=
[[]$25.00 Filing Fee DSZ&O.dO Filing Fee & - ' [J$55.00 Filing Fee & 60.00 Filing Fee,
) Certificate of Status Cedtified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Cotporations
P.O. Box 6327 Clifton Building
Tellehassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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U'I/‘H/lell THU 14700 KAX J @vus/00h

ARTICLES OF AMENDMENT
‘ TO -
. ARTICLES OF ORGANIZATION
' OF

W ECLMAIN 26 A esm TE Lo
ame of the Limited Liahjli 3§ Ars 0N our records.)
orida Limited Liability ompany

The Articles of Organization for this Limlted Liability Company were filedon __\\ \r © '8\_ 0N
Florida document number_ = O A% 0 w010 § 19 O '

and assigned

This amendment is submitted to amend the following:

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

nala

The new name must be distinguishable an:l end with.the words “Limited Lmblhty Company,” the desxgnatlon “LLC” or the abbreviation
*L.L. C »

" Enter new principal offices address, if applicable: ~J \ i

(Pr{ncy' pal office aa'dfess MUST BE A STREET ADDRESS)

-
: T8
Eater new mailing address, if applicable:. - . ML T =
. . : TN e
(Mailing address MAY BE A POST OFFICE BOX) ‘ L
S T
;:.'-ui o
B. If amending the registered agent and/or registcred office address on our records, enter thgngm gj_‘ the new
registered agent and/or the new registered office address her f moo
New T clA ent: . : N \
N@m&gmd_cziﬁc__e Address
Enter Florida street address
, Florida
Ciy Zip Code
istered A ent’s ignatuye, if chan in stered Agent;

1 hereby accept Ihe appointment as reg:stered agem‘ and agree to act in this capacity. I, further agree o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm thai lhe limited lability
company has been notified in writing of this change.

if Changing Reyistered Agent, Signaturc of New Registercd Anent
Page 1 of 2
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0]/14{2011 THU 14150 FAX o
If amending the Manageni or Manuaging Members on our records, ¢ g;g_:; the title, name, and address of cach Manager

emoved from our ecord H

or Mana ber bein added
MGR = Manager : C A o ) '
MGRM = Managing Member - .
Title Name ‘Address . Type of Action
MEBaf wWELMANG REM. EATATT 1340 LuenY Cohmd  Had
oo . W) ELT VeAm - Remove
COFONLATION _ ‘ 23330
Ml MAMERE Wetoarmn . V20V Ladied  OND i
‘ f-.tmmoe-z— YA/ CSCS Remove
TLx )
TJAdd
_ [ Remove
Add
[ ] Remove
[QAdd
[ TRemove
[JAdd
DRemove

D. If amending any other information, enter cimngc(s) here; (Avach additional sheets, if necessary,)

= i

=z G
‘ == e
Dated X L
R e

: : 7 .

X 777 ' T @ om
7 S:gnature of a member or aumonzc#epresentahvc of a member § ;\ - ::3-

AN )RS WOET A W) == o

Typed or printed namc of signes > )

' Page 2 of 2

Filing Fee: $25.00




