p2/85/2828 1257 3854166811 ADAMS GALL INAR PA PAGE 91/85
Division cf Cotparations

11/19/2018

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(({(H19000338605 3)))

0D A

H190003386053ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. \
Doing so will generatc another cover sheet.

To: \ azL
pivision of Corporations {\A
Fax Number : (850)617-6383 0\
\UAL ?

0
}:-
From:
Account Name  : AGL REGISTERED AGENTS, INC. A
Account Number : I200808888205 \
Phone . (305)416-6809 \Q, \\/
Fax Number : {3e5)415-6811 %‘
=*Enter the email address for thls business entity to be used for future
"'1 annual report mailings. Enter‘ only one email address please. **
H A
. Email Address: 4 - fa' @m

w

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

5 Piie: 33

by]

i

P - WELLMEANING INVESTMENTS, LLC —_ -
- ::_-.:.j ;: — o :_:‘::-
= [Certificate of Status i,l 0 ] R
[Certified Copy o | I
IPagc Count || 01 2 S
T 2 m
[Estimated Charge [ s25.00 =% igc
— N o
N =Y
[ R
- é:‘?:
Electronic Filing Menu Corporate Filing Menu Help
FEB 07 2610
D CUZHHG

htips:l/efile sunbiz.argiscriplsiafilcovr.exe



92/95/2828 17:57 3854166811

Registration Scction

TO:
Division of Corporations

Wellmeaning Invesiments, LLC

ADAMS GALLINAR PA PAGE B2/8B5

(((H19000338605 £

COVER LETTER

SUBIJELT:

Name of Limited Liabiiity Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please 1eturn all correspondence concerning this matter to the following:

jose M. dela O

AGI Registered Agents, Inc.

Name of Person

10000 Bricke!l Ave., Suite 300

FimCompany

Miami, FL. 33131

josef@lagi-ra.com

For fusther information concerning this matter, please call:

Jose M, dela O

Address 3
a2
=
<
Ciiw/Stare and Zip Code :5 oo
B
- ; .
ol e
E-mnil address: (10 be vsed for fnure annual repert noufication) x e ~
N Ho
R Y
e =
. =~ gm
305 416-6800 =
at( ) 5
Arca Code Daytime Telephone Number

Name of Person

Enclosed is a check for the follewing amount:

[ $30.00 Filing Fee &

=/ $25.00 Filing Fee
Centificate of Starus

MAILING ADDRESS:
Registravon Section
Division of Corporations
P.C. Box 6327
Tellahassee, FL 32314

O $60.00 Filing Fee.
Certificate of Staws &
Cerntified Copy

(additional copy is enclosed)

0 $55.00 Filing Fec &
Ceriified Copy

(ndd:tional capy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliftor Building

2661 Executive Center Cirele
Tallahassee, FL 32301

(((H19000338605 3)))
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ARTICLES OF AMENDMENT (((H19000338605 3N
TO
ARTICLES OF ORGANIZATION
OF

Welimeaning Investments, LLC

(fame of the Limited Linhili_%' Comgany a3 §t_NOW Rppears on gur records.)
( orida Lumited Liabtliny Company)

The Articles of Organization for this Limited Liability Company were filed o August 3. 2009
109000074184

Filonds document number

This arnendinent is submitted to amend the following:

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

The new name must oe distinguishable and contnin ihe words “Limited Liability Company,” the designatian “LLC" or the abbreviation “L.L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 agent and/or the new repistered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida sircet address

, Florida
Ciny Zip Code

New Hegistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree lo act in ithis capacity. I further agree to comply with the
provisions of all statutes relative 1o 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.5. Or, if this document is

heing filed 1o merely reflect a change in the regisiered office address, { hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name,

12:57 3654166811

or remaoved from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

MGR

MGR

Name
Miles 13, Glascock

Veronice Maldonade

[NNL SERVICES, LLC

ADAMS GALLINAR PA

PRGE  094/85

and address of each person being added

Address

2700 North Miapi Ave.
Suite 208

(((H19000338605 3)))

Tvpe of Action

D Add

Miami. FL 33127

W Remove

O Change

2700 Narth Miami Ave.

Suiiz 208

O Add

Miami. FL 33127

B Remove

O Change

| 000 Brickell Ave.
Suite 100

M Add

Miami, FL 3313}

O Remove

3 Change

O Add

O Remove

0O Change

0 Add

O Remove

0 Change

O Add

O Remove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

(((H19000338605 3)))

E. Effective date, if other than the date of filing: (optional)
{if 10 effective date is listed, the date must be specific and canaot be prior 1o date of filing or rore than 90 days after filing.) Pursuant to 603.0207 (3B

Note: if the date inseried in this block docs not meet the appticable statutory filing requiremenis. this date wiil not be listed as ibe
document's effcetive cate on the Departinent of State's records.

if the record specifies a delayed effective date, but not an effective time, at 12;01 a.m. on the earlier of:
(b} The 90th day after the record Is filed.

November 19 019

R arbeure of 8 member or authonzed representative of a merber

Pated

Robert R. Adams., Authorized Representative
Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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