(ﬁequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] maL

[] Pick-up

(Business Entity Name}

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TRELNRA AT

700080411577

10/18/06-~01618--003  »#35, 00

o =2
= w0
2 25
s
— [ Nt
w %
P
=<
= Do
= D“ﬂ'n
o BY
. ;—_..'_;
=2
g ==
=

,.\
b]

034




e,
XL

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2006

MICHAEL WELLS
7719 HIGH PINE RD.
DR. PHILLIPS, FL 32819

SUBJECT: THE WELLS GROUP LLC
Ref. Number: LO6000020525

We have received your document for THE WELLS GROUP LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

Because articles of correction must be submitted within 30 business days of the
filed date, the enclosed document cannot be filed and is being returned to you.

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) 245-6853.

Leslie Sellers :
Document Specialist , Letter Number: 506A00062615

Division of Corﬁorations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

T(:  Registration Section
Division of Corporations

SUBJECT: /(%—-‘(é \J JG—U«6 é:? Coo?

(Name of Limited Liability Company}

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

Please return all correspondence concerning this matter to the following;

Miceper @ Well®

(Name of Person)

e \devis 4 eosP

) (Firm/Company)
119 Hign Fue G
(Address)

Qrange, TC Tz 59

(City/State and Zip Code) !

For further information concerning this matter, please call:

Meapa. O WEWS L Hor , 245 7SS

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D $25.00 Filing Fee |:|$30.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section (=)
Division of Corporations Division of Corporations ;
P.O. Box 6327 Clifton Building o)
Tallahassee, FL 32314 2661 Executive Center Circle =
Tallahassee, FL 32301 <
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. ~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/ \N EAAD éﬂ@;éDmm[c’LC

(A Florida lelted Llablllty Company)

The Articles of Otganization were filed on "€ 2 o

FIRST:
document number J— oDenl- @

SECOND: Wmem is submitted to amend the following:
\ 0>{0¢7( egw\wv\ﬁm le:

and assigned
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Dated o U 7 ,LDﬁC._

&r/? }\AM/”—

~ “gBnaturg 0t d member or authorized representative of'a member

MO dells

Typed or printed name of signee

Filing Fee: $25.00
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