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TO:

Wellmeaning Properties, LLC
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(((H121000045636 3Y))

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for Aling.

Please return all correspendence concerming this matier 1o the following:

Diane M. Hermmandcz

Name of Person
Adams Gallinar, P.A.

PR
5 =
2
vl F
— I I
FirnvCompany ~™ 5
e T
1000 Bricke!l Avenuc, Suite 300 M !
D g‘T 1
Address :_—,q - = G
Men =
Miami. F1, 33131 -5
=T
City/Stale and Zip Code ™
dhemandezig@agilow.com

T-matl address; {to be uscd for fnuze annwal report notification}
For further information concerning this matier, please calt

Diane M. Hemandez

Namg of Person

303
at { }
Acca Code

416-6800

Enclosed is a check for the following amaount:
= $25 00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327

Tallahassee, FL 32314

Davtime Telephone Number

3 §55.00 Filing Fee & T 560.00 Filing Fee,
Certified Copy

Certiftcate of Status &
Certified Copy

{additional copy is enclosed)

(additional copy is enclosed)

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2413 N. Moniroe Street, Suite 810
Tallahassee, FL. 32303

(((H21000045636 3)))
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ARTICLES OF AMENDMENT ({H21000045636 3)))
TO
ARTICLES OF ORGANIZATION
OF

Wellineaning Properties, LLC
{Name of the Limited Liability Compauy as it now a

5.}

The Articles of Organization for this Limited Liability Company were filed on 08/03/2009
Florida document number 1-02000074189

and assigned

This amendment is submitied 1o amend the following:

A. [f amending name, ¢nter the new name of the limited Habhility company here:

s Py
The new same must he distinguishable and comtain the words “Limited Lizbility Company,” the designation “LLC" or (]m'ubbrcvﬁm “LLCT

~= M Ty
Enter new principal otfices address, if applicable: — =2
- o ——
{Principal office address MUST BE A STREET ADDRESS) Z= oy
e :Q:L i1
TRl 4
Men  — U
Enter new mailing address, if licable: _5:—"5‘- 1.-
- g ss, if applicable: =

(Mailing address MAY BE A POST OFFICE B(X)

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 registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

FEnter Florida sireet nddress

. Flortda
City Zip Code

New Reyistered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree (o act in this capacitv. [ further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and | am familiar with and
accept the obligations of my position as registered agen! as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this chunge.

If Changing Registered Agent, Sipnature of New Registercd Agent

(((H21000043636 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of{tamnﬁmg_ggm_}me_d
or removed {rom our records: o

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR 7Z Manager, LLC 1000 Brickell Avenue

. Add

Suitc 300

(CRemove

Miami, FL 33131
{iChange

‘}
W4 - 8331200
E

I—ngc

3
Lh:

TReimove

CiChange

Ciadd

TRemove

CChange

TAdd

CRermove

JChange

O aAdd

JRemove

(((H21000045636 3)))

L Change
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D. If amending any other information, enter change(s) here: (Artach additional sheets. if recessarv.)

(;’j Py
g S
ArC -~
— =7 -
~—rnom EE
P -
i alre) 1 P—
=77 ma
5‘;@ -0 m
mu's =
_ azizy D
=
rry -
(nptional)

E. Effective date, if other than the datc of filing:
(If an ::ffective date is listed, the date must be specific and cannat be prior to date of filing or more than 80 days afer filing.) Pursuant to 6050207 {3)b}

Notc; [f the date inserted in this block does not meet the applicable statutory filing requireiments, this date will not be listed as the

docunient’s effective date on the Departiment of State’s seeords.

It the record specifies a delayed effective date, but not an ceffective time, at 12:01 a.m. on the eacliet of: (b) The 90th day after the

rceard 1s filed.

February 2 2021

Dateal v -2 s 4

S - =
)}gﬁam\\ofa member or ahorized represeniaiive of 8 member

Rohert R, Adums, Autharized Representative
Typed ar primed name of signee

((H21000045636 3}))

Filing Fee: $25.00



