Paige 2 of 6 1 645087 A T 396 ro ando
Divisiogfhf b io age
Florida Department of State
Division of Corporations
Electronic¢ Filing Cover Sheet
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.
(((H14000229945 3)))
H140002299453ABC)
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.
- S ':é
To ,:"('J ;C; ol
Division of Corperations T i
Fax Number : (850)617-6383 P s -_
VL S
- D e -
From: Lo )
Account Name ; LEGALZOOM.COM INC. o -0 \
Account Number : 120010000062 =S - “C::i
Phone '+ {323)982-8600 = =} *
Fax Humber : (223)962-3889 fteey c::
R
**Enter the email address for this business entity to be used for fuzure
annual report mailings. Enter only one email address please.,*¥
Email Address:
L
[ B o
S I O g
b ST S
W& SRS
e E < LLJ:'{ LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
T E5EY WELV2 LLC
A GOZ
LY e Certificate of Status | 0 I
b~ T
;}L‘: Q EIX Certified Copy 1
< e
s ?’T%L?: |Page Count 06
SR |Estimated Charge $55.00
Electronic Filing Menu Corporate Filing Menu Help
K. SALY
EXAMINER
OCT -9 2014 10/1/2014

hitps:/fefile. sunbiz.org/scri pis/efilcovr.exe



To: Page 3dofg 10/1/2014 6:49:47 AMPPDT ) 13'239628300 From: Amanda Sando

9
3
COVER LETTER _
TO:-  Registration Section
Division of Corporations
WELV2 LLC
SURJECT:
Name-of Limitéd-Liability Company.
The enclosed Articles of Aniendiment and fee(s) are submitted.forfiling.
Please.return all correspondence.concerning this marer o the following:
Cheyenne Moseley-
' Name of Person
Legalzoom.com, Inc.
Firm/Company "~ 7
100 W. Broadway Suite 100 S )
. Address -
Glendale, CA 91210
% o CJIy]State and le Codc
gabnellaalstead@gnmu com )
~E-roail address: (10-be used for future annual report nodfiealion) R
For further information concerning this mater, please:call
Imelda Vasquez 323 962 8600 ext 7950
. } . At Je .
Neng of Pérson ¥ ) Arta Code Da_ytunc Teicphone. N umbcr
Prelosed is i check for the-Tollowinig ainouny:
O $25.00 Filing Fek 13.530:00 Filing Fec'& 1885500 Filing Fee &’ ‘0 $60:00 Filing Fee,
Cerificate of Status Cenified Copy: . Certificate of Status'&
(additional eopy is enclosed) Certified Copy”
additional qopy'is enclosad)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration.Section’
Divisign of Cotpomilons Division of Corporations .
PO, Box 6327 Clifion Building
Tullahussue; FL 32314 2661 Execytive Center-Clirgle

Tsliahasses, FL 32301



To.

4

Page 4ot § 10/1/2014 6:49:47 AM PDT 13239628300 Frem: Amanda Sando

,A-..

ARTICLES OF AMENDMENT ! L E

e o L TO- g
ARTICLES:OF ORGANIZATION or-y FHIp: g

OF S CRE U2
r'AL} s fqr}"{ -

| FAHASSER ! S Az
WELVZ LLC L0y

The Articles of Organization for this: Limited Liability Company were ﬂlcd on, 09}05/20] 4 . __ andassigned
F]onda docummmun-,bcr Ll400013935"1 e T .

T'his amendmem is submitted to.'amend_thc ‘l'olinwing’:

A, If amending name, (e new : of the limited liability company here:

The ficw RANE e he d:sungmshnblc und end with the words “anntcd Li nbﬂlty Campnny,“"thc designation “LLC™ or this nbbreviatidn “L.L.C."

Enter new- prlm.lpal offices address. if appllcable‘

B. If amending the reglstered agént and/or registered :office. address on .our records, enler the name of the new
registered agent and/or the neyy repistered office address here:

Name of New Regisicred Agent:

New Registgred Office Address:
' ' ) ) Enter Florida street address
) . ;. Florida _
ity ' Zip-Code

New Repistered Agent’s-Sipnature, if changing Registered Agent:

I héreby accept the.appointment.as registered agent and agree fo getin this capacity. I further-agree {o: comply with the.
provisions of alkstatutes velative fo the proper.and complete performance of my duties, and I am familiar with and
accepl the. obligations of: my.position as registered agent as provided for in Chiapter 605, F.8 OF if this doctiment i§
being filed to merely rcﬂecf a change.in the registered office address, 1. hereby confirm that the. limited liability
company has been notified in writing of this change.

If Changing Reglstored Agent; Signasure of New Regristeved Azent.
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If amending the Managers or. Auﬂlu'rifq;g.l_fM?mbgr'un our records, eier the: e, iame
Authorized Member heing added or removed from our records: o

‘MGR-= Manager
--AMBR = Authorized Member

“Tile -Nitr'n_g Address

AMBR. ARTHUR'L BIRNBAUM. 3277 STONEBRIDGE TRATL,

13239628300 From: Amanda Sando

_ X ;undagdiess of each Manager-or

Type, of Action

0 Add;

VALRICO, FI. 331596

# Remove

AMBR BETH'S.P. BIRNBAUM 3227 STONEBRIDGE TRAIL.

O.Add

VALRICO, FL 3359

& Remove

‘I Remave

O Add-

CHRemove

Cadd. ..

O Rétnbye
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, ifnecessary,)’

13235628300 From: Amanda Sando

{

E. Effective date, if-other than yhe date of fillng:

(The éffective date must-be specific, cannut'be prior 10 date of receipt or filed date and cannot be mare than 90 days after
the date this document is filed by the Flotida Défarment of Stare)
Dated .,

09/30/2014

{optignal)
L)

.

A A ookl
“%ignature-of b member or duthorized represeritative of a member

Louis A. Ferrante

Typedt or printed.name of signee
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