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ADaMS GalLINAR PA

COVER LETTER

1TO0: Repistration Scction
Diviston of Corporations

Wellmaaning Investments. LLC
SUBJECT:

PaGE

(((H1800015009] 3y

Name of Limited Liability Coenpany

The sncloscd Articles of Amendment and fee(s) are submitted for fling.

Please retem all correspondence conceming tins malter to the following:

Jose M, dela O

ivane of Person

~
AG| Registered Agents, Inc. :’; .
Finn/Company z .‘.
1000 Brickell Ave., Suite 300 >N
Address e ‘_"'
Miami, FL 33131 G -
CityiState arg Zip Code T :—:

jose{@agi-ra.com

el addiess; (1o be used for tuire annual report nofilication)

Eor further information conceming this mater. please call:

Jose M. dela O 305 415-6800
at { )

Name of Persan

Enclosed is & check for the fellowing emount:

m $25.00 Filing Fes {3 $30.00 Filing Fee &

O $55.00 Tiling Fee &
Cerificaie of Status

Certified Copy

Area Code - Davtime Telephone Number

O £60.00 Filing Fee,
Certificate of Status &

tadditional cepy 19 enclosed} Cenified Copy
(addi:ons. sopy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registraiion Section

Registration Section
Division of Corporations Division of Corpnrations
P.0. Bax 6327 Cliften Building
Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

(((H18000150091 £5)))
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ARTICLES OF AMENDMENT (1118000190091 3)))
T0
ARTICLES OF ORGANIZATION
OF

welimeaning Investments, LLC

(Name of the Llmited Llahllitﬁ' g,‘nmgln “ax |l pow appeary on ouf records.)
1A Florida Limite Dility C Y

1abity Company

The Articies of Organization for this T.imited Liability Company were filed on August 3. 2009
LO9000074 184

and assigned

Florida docwment number

This amendment is submuttec 1o amend the following:

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

The new name must he distinguisheble ené con‘ain the words “Limited Liability Company,” the designatien “LLL™ or the abbreviation *L.L.CT

Enter new principal offices address, if applicable:

(Principel office address MUST BE A4 STREET ADDRESS)}

Enter new mailing address, if applicable: -

(Maifing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the“name of the new

registered apent and/or the new repistered office address here:

Name of New Registerced Ageut.

New Registered Qffiee Address:

Enter Flovida street address

, Florida
Cirv Zip Code

New Registered Agent’s Sigonaturc, if chaneing Registercd Agent:

f hereby accept the appoiniment as registered agent and agree 10 aci in this capacity. [ further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merelv reflect a change in the regisicred office address, | hereby confirm that the limited liability
company has been noiified in writing of this change.

If Chanping Regivtered Agent, Signature of New Registered Agent

Page 1 0of 3
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If amending Authorized Person(s) authorized to manag
or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address

MGR Huge Amaya

ADAMS GALLINAR PA PAGE  B4/85

WA owww s swre s gy

e, enter the title, name, and address of each person being added

2700 NORTH MIAMI AVENUE.S

Type of Action

_DOAdd

MIAMI, FL 33127

___# Remove

O Change

O add

0 Remove

_ O Charge

G add

L3

| Rcmog.:c

=
- T

0 Change]

o

o0 Add

0 Remove

0O Change

Page 2 ol 3

_ O Add

O Remove

O Change

O Add

O Remove

T Change
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ADEMS GALLIMAR PA
D. If amending any other informa

tion, enter change(s) here: (4 tach additional sheets, if necessary.}

E. Effective date, if other than the dalc of filing: (optional)
{I1"an sffecrive date i listed, the date must be specific and cannat be priar lo dace of filing or motre thar %0 days after Giling.) Pursaant to 605.0207 (3
“iote: 1f the date inserted in this block does not mest the appiicable statutory filing requirements, this date wili nat be listed as the
Cocument's effective date on the Department of S:aic's records,

if the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 50th day after the record is filed.

June 27
Dated

Robert R. Adams, Authorized Reprasen:ative

Signamre Vncmbcr ar‘:mzh?zcd representative of B member

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00
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