To:

Peapge 2 of &

Flonda Department of State
: " Division of Corporations ="
Electromc, F dmg Covcr bhu,l

- -..-....mn. B

'j_'; : Notc Please print this page and use it as a cover sheet Type the fax audtt m.unbcr
S (shown below) on the top and bottom of aIl pages of the docum:nt

(((Hi400008 l 192 3)))

IllllIIlIllHIllIIIIIIIIIIIIH_"IIIIIIIIIIII!IHIII IIIIIIIIIIIIIIIIIIIIIIIIIIIIHIHIIIIIIH

H140000811923ABC

Note DO NO'I‘ “hit the REF RESH/RELOAD button on your browser ﬁnm thrs pagc
e Domg 50 wﬂi gcncrdtc anothcr cover shcct c S

-

il

DlVlSlOn of Corporatlons Lo
.Fax "Number . 1_3E.[8b03617 6383 .

I“f.Frum::.i

4y 0L B

©o_Account Name i ACCOUNT BOOKKEEPING CORE. " .7
L. Account Number 1120120000085 0T
- Phone (407)898-1757 - -
... Fax Number - ": (4073897~ 5435

1T%ﬂj:¥1
o
N TTh

**Entex the email addrass for tth bL51qess entitvy, <o be used fcr futu
annual ‘report mailings. _nter only one - emall acdress plcase **”f

& ewm

TS

_Email Address:. AR -

LLC AMNDIRESTATEJCORRECT OR M/MG RESIGN
- WELL'S BUSINESS SERVICES & CASH LLC

_':.: Certificate of Status . -~ - - Q< L0~

Certificd: Lopv N | R

R : O e AFR 7Zﬂl$
z Page Count ~ o e |l 0L
§__ . \|Estimated Charge - JL $25.00 L A LUNT

A ,‘"““‘*‘j‘"-Lf"f“‘ e




Tea: ~ege 3 or g
ZO014-049-Q4 16:28.90 (GhT) VHVT7ZTABU20  From: GXTechnology CuStOmes

HAH&I)OSMQ;L3

- COVERLETTER . e
l‘o, ..Reﬁlﬂrailon%cﬂon ‘ Sl P o

Dhiswnof(?orporshom L L e B y I

WELL s BUSINESS SERVlCE 8 CASH LLC SR

smm:cr -

hamc of ijncd Llahlhty Compuny o

"Thc enclosed Aniclcs of Amcndmcm and fee(s) are submitted for filing. .

P]ense renun alt mrrcspondcnc: cumemnug lfus matlcr to the fotlomng

ANDREA PINE

* Name of Person -

ACCOUNT BOOKKEEPING CORP

Fim/Company - - -

3300 S HIAWASSEE RD #1 06 5
v " Addrigs - -
ORLANDO FL 32835
City/State md Zip Code '

INFO@ABKCORF‘ COM
‘E‘ mmladnhe\h i) uqumi for !‘ukun: annuif lcpon nnt:f’cuncnj

o f'ur further information conccmlng ihtq mﬂm:r pIeabe call .
ANDREA PINE - 407 715 2334

' Numc ofPerson e SR . Alc'!{ F?odc Dnyumc Tclcphonc \lumbcr

) "AEnc!_oscd is o cheex for thc following amount:

© @ 325.00 Filing Fee * - [1830.00 FilingFee & " 01$55.00FilingFee & ... - [1 $60.00 Filung Fee, T,
Co e e T ) Ccmﬁcatc ofsmus " e, Certified Copy . -1 . -Certficate of Starus & - Lol el

. ©(sdditions] copy is ncloged) - Cemﬁcd Copy R Y
o S ‘(edditional copy i enciaedt) . : '

© - MAILING ADDRESS: @~ . .~ 7. STREE’IICOURI’FRADDRESS ORI
.+ Regismation Section Ll s T Regiwtration Section e
“._* - Division of Corporations """ - . . . - Division of Corparations . ..
T PO Box 6327 S ..o T Clifion Building P
. Tallshwssee, FL 32314 - 0 " - 0t o7 -2661 Exeoutive Conter Civele ™ - w0 LV
Sl oL e o T Tallahessee, FL 32301 L T ot

o Ll H&L,OOQO 811 9@3 o _- .'.j._'_-'_i_‘__-_;f__:_f__f:'i-:f"f:-f T



To: FPagw 4 of O

2014-04-04a 18: 2@ S50 (GMT) 14972640828 From: GXATachNology Customer

ARTICLES OFAMENDMENT
T T T e

ARTICLES OF ORGANILATION LT
U OF L L R

WELL S BUSINESS SERV!CES & CASH LLC

" The Articles of'Orgammunn for this Limited Liability Company were fil cd on___ 02/1 9/2_014 - ‘.".mc‘l assigned . "._
s Homadocumentnumber L14000028547 _ S e R

e Thls 4mcndmcm is submmcd o amend thc fo]]owmg

=

L A 1} amending name, gnier the new name nflhe hmlted Ilahllm[ cnmnan! hnr

~. .'-,. .
LN

Thc nm ame must be distinguishablc and cnd \_vuh the words '.‘Liml !:d_Lighil_l}‘y C_pmpany thc dcalgnahcn LLC ar Lhc nhhrcwatm(r*iL.L e

- Enter new _principal ol‘ﬁces address, il'appllcable T e m ' ‘_:u'-': SR
g -(Prmrmalaﬂ'a' addre.w-mj TBEASTREETADDRESS) - = " ot

: Enternew mailing address, if applicable: A :
o m;mmg nddiesy MAynEA POS‘TOITICI‘ 309&) _

l’f amending the rcgistcrcd agenl and/er registered nfﬂce nddrcss on our, recurds, enter the name of the new ..~ '
R regnslc: ed agcnl andior rhe new reaislﬂr&dﬂﬂg_&,ﬂ_dg_&j}u&

me_'_'L\ch R.cglsu:n.d Aguﬂ

C ‘\l chutcﬂ.d Offwc Addre':

LmerFi'unda stroet addrc.ss L

N e o l-‘lnrida

- L herchy accept the appoirtment as registered agent and agree to aci in this capacity. I further agree to comply with u_h_q
- provisions of all statutes relative to the proper and complele performance of my duties, and | am familiar with and
- aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documem is -

. ‘being filed to merely veflect a change in the registered office address I hereby confrm !Imt t.he Ilml!ed !wbduy e
. .wmpany kas bew mJt:f‘ ed in wi mng of this change

“

~~ ) lfChanging Rtglstrred Agem.,__ggﬂiurc n!“\?cw Rez]ﬂuru r\_.-.{enl e T
Pagcl or3 oI e e e T

Sy i y oooo 9 1" 9 o?/ 3 2 S



R _AMBR = Authoriaed Meatber -

Fage S or S RO 2 O4-04 18 TR SO (BRI T)

CALYO0DE119.2 3.

.. If amending the Munangers or Authorized Member on our records, _n;gr_ths_ﬂ!!g,_lﬂm,ug_z_lm__ress of eachmr' or .. -
w -Authgriud Member being adgeg or removgd from our m rds: | . . RN

140728498028 From: GXAXTechnology CustOmer

_"MGR= ‘Manager

'-":":ZAMBR- 'l.'DOR‘?".A'_.\.’-ﬁ.L.‘S sprsosa R 4352 SOUTH KIRKMAN RD..
S 202 o
‘.'_.'._'.'_"ORLANDO FL 3281 1

¥ ofﬁctm : _:

{:1 A B SR

' ﬁRemovcl. R

. 0 Add y
O Remove
- O oaw el
./l‘DRcmm_rc L
TN e e e e TN T e e T e e T e e qﬂpmove .
PageZufS V

"',q 140000 8 449013



To: Page @ ol g

Z074-Qa.09 168:29:50 (GDMT) MTHO7Z0A06825  Frorm G TeSCcnnology O uSstormer

------ L HAYOOE14 92 3. T

g D If nmendjng any othcr mformauon, enter Lhunge(s) here: (Arlach addmona! oheet.s |f necessary )

E Effective date, lf other than the date of filing: (optlonal)

n (The effoctive date must be speeific, cannot be prior to date of receipt ot filed date and cenmot be more than Q0 dayu .mer T
. ‘. thc due this documcm ix filed by the Florida Dep:mmcnl of Sty - -, 3 . N Lo T

B DulLd APR‘L 4/ 201 :

o 5 muﬂurm authurized reprosentafyc: nfnmcmlm o i W

L ING.-_ ON DE VASCONCELOS .- _

'I'ypcd or pnm:d namcj sighee |

CPagedofd i el

=3
SET L s
o




