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COVER LETTER
T Registration Sevtion
Division of Corporations

SURJECT: ,J‘C/’"f‘-( C'//fc Frca /] Techino/o 9 Va L C

Namwe of Limited Liabilite Company

The enclosed Articles of Amendment and feetsy are submiitted fur filing.

Please return all correspondence coneerning this matter to the tollowing:

Evie  wells

Name of Person

,fr’fj g/e{_'%f,‘(j(\/ 7?(14/19/05;

(L C

Finw/Company ! 7/
SEB0 Lapd O letes Phd a5

Céfmoj O éCé,g F/ 3753\7

LSt and Zip Code

UL crovp LLc @ Hotrns/ o Comn

FemaiAddress: fio be used for futnre annual separt notitication)

For turther information concerning this matter. please call:

Eric el LTS, 7EE-377 ¢

Nume of Person Area Code Iavtime Telephane Number
;ml)ui is a cheek for the following aimount:
$25.00 Filing Fee 0 $30.00 Filing Fee & 3 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticate of Status Certified Copy Centiticate of Status &
(additional copy is enclosed) Certificd Copy

{additional copy s enclosed)

MAILING ADDRESS: STREEFT/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Dhvision of Corporations

0. Bux 6327 Clifien Building

Tallahassee, FIL 32314 2661 Exccutive Center Cirele

Tullahassee. FLL 32301



S ARTICLES OF AMENDMENT
TO ‘
ARTICLES OF ORGANIZATION 17 ;-

OF £ o

. — . {‘, ) 3.. .
Z/fi S é /éc‘f[T"f C e / 7/(4/\ o /o ‘ té’t—;/ “ ?7

{Name of the Limited Lizbility Contpany s i now appedrs on our u.u‘fr(lu( ) e il
A Tlonds Tinnted Liabiliy Company) ’ fw.",';

The Articles of Organization for this Limited Liabiliy Company were liled on /0/2 ? /2 o/ 9/ and assigned

Florida document number Z_ /(;/é oD / é fS//Z,

This wmendment is submited o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

Wwells Greyyp LLE.

The new mame must be distinguishable and contain the swords “Limited Linbility Company.” the designation “LLCT o2 the abbreviation =1.1L.C7

Fnier new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new muiling address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

H. Il amending the registered agent and/or registered office address on oer records. enter the name ol the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Offtce Address:

Futer Florider street address

. Florida
Ciey Zip Codee

New Registered Agent’s Sienature, if changing Registered Agent:

I herehy acoept the appointment as registered agent and agree (o act i ihis capacite. 1 further agree to comply with the
provisions of afl statutes refative 1o the proper aid complete performance of my duties, aad [ am familior with and
accept the obligations of my posivion as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed fo merely reflect a change i the registered office address, hereby confirm that the finited fiohiline
company has been nodified inwriting of this change.

I Changing Registered Agent, Sieanture of New Registered Apent
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It amending Authorized Person{s) authorized to manage, enter the tide, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Title Niame Address

O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

1 Remove

O Clange

D Add

O Remave

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

Puge 2 of 3



D. Ifamending any other information, enter changets) heve: (ditach additionel sheers, if necessary.,)

E. Effective date, if other than the date of filing: (optional)
(an eitective daw s listed. the date must be specitic and connot be prior o date of 1iling or more than 40 days afier fiding.) Pursuant w 603 0207 (3)(b}
Note: Ifthe daie inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document’s eftective date on the Departiment of State’s records.

If the recoid 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.

-7 -
. o
Dated 7//5 /FZ ' .
Signature of a member or autherized representative of a member

E v Loells

Typed vr printed name of signee
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Filing Fee: $25.00



