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COVER LETTER

TO: Registration Sectlon
Division of Corporations

o
SUBJECT: l/\jﬁ\\ﬁ‘ Enterpdses (S

Name of Lirhited Liability Cofrpany

The enclosed Articles of Amendrment and fee(s) are submitted for filing.

Please return all correspondence correrming this matter to the following:

Lyon - Ve jton

Name ofPerson

Welk Enteprises (LS

Frm/Company
Address RN =
- = -
. - m
Sovdtern Prres ST Jg3F7 00
Ciy/State and Zp Code o
. Sy
(melton TLAS @ qmarl.com RESI
E-mail address: {to be used for fimure armmial report notification) S E{i
Tal =
For firther information concerning this matter, please call: Ysopa
‘__‘_: ll € m
Lynn Melfon 2910y _b3%- 534F
" Name of Person Area Code & Daytine Telephone Number
Enclosed is a check for the following amowurnt :
X $25.00 Filirg Fee 23$30.00 Filing Fee & 855,00 Filing Fee & 0$60.00 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &
(additional copy i3 enclosed) Certified Copy
(addiional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
D1vision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building,

Taltahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT

TO s Wy B
N — ~ - rgY Bt l_r-‘_' ol
ARTICLES OF ORGANIZATIO T
" cery I
()[4 T L @
B
Welle Enterprses (LS oz
(Name of the Limited Liability Conmany as it now appears on our records.) Y T
(A Florwda Luntted Lubily Conpuny [y
g ™
AT (e
The Articles of Organization for this Lirnited Lability Cormparny were filed on 13 { 3 { 25 _~and assiened
Florida docurrent rurmber 05 00011 7377¢,

‘This amendment is submitted to amend the following:

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

“L..LC™

11
awaw

e

Y
=%

g

Enter new principal offices address, if applicable: g(a ﬂﬁh@g(ﬁ"' HP (222
{Principal office address MUST BE /| STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE - POST OFFICE BOX)

B.

A 12

The new nae nut be distinguishable and end with the words “Linuted Liability Corrpany, " the designation *LLC " or the abbreviation

4 20

2 Prinecresr-Plazra.

Soucthens Plaso, NC IX387

Southani Pineo, NC 827

Name of New Registered Agent:

New Registered Offxce Address:

Enter Flovida street addyess

. Flonida
City

New Repistersd Apent's Signature, {f changing Registered Agent:

Zin Code

1hereby uceept the appointment as registered dgent and agree to act inthis capacity. Ihather agree to comply with
the provisions of all statwes velative to the proper und complete performance of my chaies, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608. F.S. Or, if'this document is
being filed to mevely reflect a change inthe registered oifice address, Iheveby confivm that the limited liubifity

company has been notified in writing of this change.

If Changing Reglstered Agent, Signaty-e of New Registervd Apent
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If amending the registered agent and/or registered office address on our records, enter the same of the new
registered agent and/or the new registered office address heve:



If amending the Managers or Managing Members on omr records, enter the title, name. and address of ench Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Address Type of Action

Title Name

Mgem  Midhae) Melbm Ao Pracrest-Plaza##3¢ [ aw
gm’HASUW\ P];\-SU_’J NC... Rcmow
ARy |

MG R chnn Melds 26 Pnecrest Plarafz(, @.—\d(l

S&T/CP[/\.CU\-V\ ﬁr'-n-o + NQ_ DREIIDW
PT3IF7

D Add
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R
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= EI Renove
A m N
P8 =
,’: - i
".c‘ - i;.ém:
E Add,

J_i ”
A .
T AR] -
: ' Renove

D Add
I:I Remowve

D Add
l:] Remove
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3

D. If amending any other information, enter change(s) here: [Attach additional sheets, i necessary.)

Daed___October 201

3
Signature of a member or authorized representative of a member - E
T
e oM g
Lynnf Me Hov , i o
| Typed or primted name of signee - K") —
LU -
Page 3 of 3 e T 1
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Filing Fee: $25.00 N ﬁ o
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