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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WELLMEANING INVESTMENTS, LLC
(Name of the Limited Liahiliq Cnmgnn! a5 il now appears on our records.)
(A Floriaa Limitea Liabihty Company
AUGUST 3, 2009 and ussigned

The Articles of Organizstion for this Limited Liability Company were filed on
L09000074184 .

Florida document number

This amencdment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designution “LLC" or the ubbroviation

"L—L.C-ll
Enter new principal uffices nddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Ec‘.l‘\ M
Enter new mailing address, if applicable: o &3 .
(Mailing address MAY BE A POST OFFICE BOX) Zx
D ] ,
nP .
1 o S e
B. If amending the registered agent and/or registered office address on our records, enter th&_{;‘ ggc absthe nmﬂ
rerixtered agent and/or the new registered office address here: e :
' S5 ¢ O
2> %
Sim, &
= P

Namg of New Registered Agent:
New Registered Office Address;
Enter Florida street adress
, Florida
Zip Code

City

i
New Registered Agent’s Signature, if changing Registered Agent: ‘
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of ull stasutes relative to the proper and complete performance of my duries, and I am faomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document iy
being filed to merely reflect o change in the registered office address, I hereby confirm that the limited liabiliry

company has been notified in writing of this change.
If Changing Registered Agent, Signature of New Registered Apent
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[
If amending the Managers or Managing Members on our records, enter the title. name, and address of each Mauager

or Manapging Member being addcd or removed from our records:

MGR = Manager

MGRM = Manpaging Member

Title Nume Address Tvpe of Action
MGR RAUL GARMENDIA 1000 BRICKELL AVENUE. SUITF 300 []Add

‘ MIAMLELORIDA 33134~~~ [V]Remove

HUGQ AMAYA 1000 BRICKELL AVENUE, SLITE 300 [7) Add
] Remove

MGR
MIAM] _Fl ORIDA 33131
MGR VICENTE CARRILLO 1000 BRICKELL AVENUE, SUITE 300 (-1 Add
) MIAMI Fl ORIDA 33131 ] Remove
[] Add
T Remove
~n 8
55
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D. If amending any other infoermation, enter change(s) here: (Artach additional sheets, if necessary.)

Dated AUGUST 25

Signature of o memberfor authorized tve pt’a member

ROBERT R. ADAMS, ESQ.
Typed or ponted name of signee
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