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@ o COVER LETTER H{m%(_} 8(0‘7

TO: Registratioa Sertion
Wivision of Corporatians

s, WELLESLEY ACQUISITION GROUP LLG

Name of Limitad Liability Company

The enclosed Articles of Amendment sod fee(s) are submiteed for filing.

Pleass renuen all correspondence concerning this matier 10 the followinyg:

PAUL J LANE

Meios of Persott

PAUL J LANE ESQ PA

Fimn/Company

7880 N UNIVERSITY DR SUITE 200

Address

TAMARAC, FL 33321

City/Suile pd Zip Cade

pilegal@hotmail.com

B-mmit eddress: {in be ayed Tor Tuture anaual report nofitication)

For further information concerning thls matcr, please call:

PAUL J LANE  a(954718-2996

Nanw 0f Person

Ares Codn & Daytims Telsphone Nwnber

Enclosed is a check For the following amount:

$25.00 Filing Fex 01530.00 Filing Fec & Q1$55.00 Filing Fes &

C1$60.00 Filing Fes,
Cortificate of Status Certified Copy Certificute of Stawus &
(agditional 2ppy is enclosed) Certified Copy
(additiona| copy is ¢nclosed)
MAILING ADDRESS: STREET/CQURIER ADDRESS;

Registratfon Section
Division of Corporations
P.Q. Box 6327
Tallshgsaee, FL 32314

Registration Section
Division of Corporations
Clifion Building

266 Execarive Center Circle
‘Tallahassze, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

— ™3
T =
—m [N
co o
WELLESLEY ACQUISITION GROUP LLC zE &=
arme of the Lintited Liabillty Compuny 88 it Low pppesrs on our records. .
Tl imited Liabtlity Compuany h :i wd
T,
The Asticles of Organization for this Limited Lisbility Company were filed on 06/26/2013 and issigrieR
Flocida doouaent aumber 1= 13000081881 . r\_:;:.:\:(
S
‘This amendment is submitied 1o amend the following: g
A. If amending name, entey the new pame of the Nmltey fubility compagy beve:

The new eme must be distinpuishable and end with the words “Limired Liability Company,” the designation “LLC” or the abbreviation
IVL'L-C‘,B

Enter new principu} offices address, if applicable:

(Principgl office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiting address MAY BE A POST OFFICE BOX}

repistered office ad

B. I ameading the registered agent and/or registered uffice address on our records, enler the name of the new
Jutered agent an the

re:

Name of Now Reuvistered A

Mew Repistered Office Address:

Enter Fiorida stree! address

, Florida
City

Zipy Coele
Regists ent’'s Signature, if changi jslered Agent;

1 hereby accept the appointment as registered agent and agree 1o oot in this capacily. I further agree 1o comply with
the provisions uf all statutes relative to thy pruper and complete performance of my duiies, and I am familiar with and
accept the obligadions of my position as registered agenmi as provided for in Chapter 608, F.S. Or, if this document is
belng filed to merely reflect a change in the registered office address, I hereby confirin thar the Hmited tiability
company has been notifled in writing of thiy change.

1¢ Changing Registercd Agent, Signagure of New Roglutered Apeat
Page 1 of 3
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1f amending the Managess or Maouging Members on our records, enter the tifle, pume, and address of eagh Managey
or Managing Member bein ddad or removed from gur recOrost

MGR = Manager
MGRM = Msnaging Member

ey

Title Name Address Type of Actioh
MGR PETER BURGESS 4 WEST LAS OLAS BLVD. SUITE 201 D il
FT LAUDERDALE, FL 33301 Rm
Ve
MGR GEORGE W. HOWARD

[

520 NW 6 AVE [ s
FLORIDA CITY, FL 33034 /]

e
D Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary )

s NOVEMBER 18 " 2013____

.--—-7
~

- # Signature of a member 6 aMRorzed representaty o

: . g ' bar Bra dre ive uf'amcmbu.\s_

f@fl 7 391::}/& Moonged KRARDY gl '
Y™ Typed or printed name of sign

N, haragg s’
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Filing Fee: $25.00
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