(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] warr [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instruciions to Filing Officer.

Office Use Cnly

Coif e

:b
6
Y]

—

2047

NI ERN

600304777926

et Ti-—01005--0235  #425, 0

o~
&
T80T
S —
[ % ] Fame
}
< T
o O
e
™ g PR
. D
0CT 2 5 500



COVER LETTER

TO: Registration Section
IYivision of Corporations

SUBJIECT: /\J&//s /C/M‘QO (/()P Ll

Naftw/ of Limited 1. iahility Company

The enclosed Articles of Amendment and teels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOMT‘MHJ 8/‘} Ve

Name of Person

Firm/Company

[99%1 NE 225 AVE

Address

Moctt  Miami Boacl, EL 3RO

City/State and Zip Code

For further information concerning this mater. please cail:

< ]owﬂﬁe&_&ﬂjg_ Y < { O L7 R

Name of Person Area Cade Daytime Telephone Nunher

Lnclosed is o check for the foliowing amount:

& $25.00 Filing Fee [1 530.00 Filing Fee & (3 $35.00 Filing Fee & 0 $60.00 Filing Fee.
Cenificate of Staws Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy 15 enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division af Corperations [Yivision of Corpoeraiions

P.0O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exceutive Center Circie

Tallahassee, F1. 323010



ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF

Wells  Facge WP L1 L

{Name of the Limited Liabilitv Company as it now_appears on vur recoris. )
(A Flonda Limied Liability Company)

The Articles of Organization tor this Limited Liability Company were tiled on
Florida document number L/? OCOlilp Y/j;

05 /26 / 2
This amendinent is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

Kesse £ (Ninter $ack  LLC

The new namye must be distinguishable and contain the words “Limited Liability Company.” the designation 71.1L.C™

Enter new principal offices address, if applicable:

and assigned

or the abbrevistion “{:_:l:.L'."
'{z-i o .-a-{'\
S T
o o - R R
{(Principal office address MUST BE A STREET ADDRESS) o
R A
".:' 0 C
Enter new muailing address, if applicable: _ L X
(Muailing address MAY BE A POST OFFICE BOX)
B.

registered agent and/or the new registered office address here:

Name ol New Registered Avent:

If amending the registered agent and/or registered office address on our records. enter the name of the new

New Rewgistered Office Address:

Enter Flovida street address

Ciry

. Flonda
New Registered Avent’s Signature, if chanyving Registered Agent:

Zip Conde

! herchy accept the appoiniment as registered agent and agree 1o act in this capacitv, { firther agree 1o comply witk the

provisions of all stanwes relative 1o the proper and complete performance of my duties, and I am familior with aud

aceept the obligations of wmy position as registered agent as provided jor in Chapter 605, F.SOr, if this document i
company has been notified inwriting of this change,

being filed 1o merely veplect a change in the registered office address, [hereby confirm thar the limited liability

[f Changing Regintered Apent, Signature of New Registervd Agent
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

O Add

O Remove

O Change

O Add
O Remove
1 Change
A= Y
A0 At v
e A -
ot f‘j .\
ORemote 11\
- I - \
20
O Changsy?
P
oW
O Add”

O Remove

£ Change

B Add

O Remove

|
O Change

0O Add

O Remove

O Change
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D. I amending any other information, enter change(s) herer Cdiach additional sheets, i necessary)

- -
T, 4
w2 (o]
<
o. -
ct [y
T

-

o
o

I ffective date, if other than the date of filing:

Ufan ettective date is listed, the date must be speeitic und cannet be prior w date of filing or more than 90 days after tiling.) Pursuant to 6030207 {3)ib)
document’s cffective date on the Department of State’s records.

(optional)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
{b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Dated /C)/Aé'/?

e~ ,/%
/mlrc ol mwtl represenlative of a member
e

¢ J QNAT A cg’4 (&
Typed or printed name of sspnec

Page 3 of 3

Filing Fee: $25.00
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