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COVER LETTER

TO: Registration Scction
Division of Corporations

Welltitlnsure 1LEC
SUBIECT:

Namwe of Limvited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Piease return all correspondence concerning 1his mauer w 1he following:

Khalil Bell

Name ot P'erson
Welllitlnsure 1.1.C

Frm/Company
POY Boa 41 H60

Adddress

Miami Beach FLL 3384

o X City/stake and Zip Code
infod-Welltitknsure com

E-mail address: (o be used Tor future amnual repor notification
For turther information concerning this matter. please call:

Khalil Bell 35 T72-533%1
at( )

N of Persen Arca Code Daytime Telephone Number

Enclosed is a check forhe following amount;

W S2500 Filing Fee O $30.00 Filing Fee & O S33.00 Filing Fee & O S60.00 Filing Fee,
Certtficate of Status Certitied Copy Certificate of Status &
cnlditional eopv s enchowsh Certihied (:'np:.'

fadditional copy s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

PO, Box 6327 Chfion Buildine



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Welltitinsure 1.1.C

tName of the Limited Lishility Compony o< it now appears on pur records, !
: ; Aabinly Company)

Julv 5.2017 .
and assigned

The Articles of Organization for this Limited Liability Company were filed on
LAT000LSTS

Florida ducument number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited bability company bere:

The new name must be distinguishable and contain the words ~Limited Liability Company,™ the designation “LLCT or the ::hbrmﬁinn e

. L. " . HM)OTrd Street — w7
Enter new principal offices address, if applicable: EPE s W
.. e By 4 CEE g A Surfside F1. 3354 oo T
(Principal office address MUST BE A STREET ADDRESS) - :" 3 et
=
L@
. (e . . PO Box 414460
Enter new mailing address. if applicable: o L =2
Miami Heach $1.3311

(Mailing address MAY BIZ A POST OFFICE BOX)

B. W amending the registered agent and/or registered office address on our records, enter the pame of the new
registered agent and/or the new registered office address here:

nils
nhil

Namme of New Registered Avent:

New Rewistered Oftice Address:

Enter Florida sereet address

. Florida
iy Zip Code

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

I hereby accept the appointment as registered agent and agree to aet in this capaciiv. 1 further agree 1o comply wih ihe
provisions of all steintes relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605 F.S. Or if thix document is
being filed 1o merely reflect a change in the registered office address,  hereby confirm that the limited fiability
company has been netifted in writing of this change.

iIf Changing Hegistered Agent, Signsture of New Registered Agent

Page 1 of 3



If wmending Authorized Person(s) avthorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager

AMBR = Authorized Membaoer

Address Tvpe of Action

WY AV ) K o
ll{xl ESLL LY R 1Y 1\ Uy N

Title Name

Khalil el)
AMBR

Alison AT Reagin
AMBR

= Add

Surfside ¥ 33154

O Remuove

O Change

aly A%, .
1 At

8 Add
Miami F1. 33161

B Remowe

O Change

n/a
0 add
O Remove
O Change
A
O add
O Remove
O Change
nfil
C Add
O Remuove
0 Change
nfa

O Add

O Remove

O Change

Page 2of 3



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

-
—' OJ
RN A S A
- g -
- —
= ':T-\
"-F‘
=
=
D Pt
3 " -
A
= oL

E. Effective date, if other than the date of filing: {optional)
(0 an effective dute is listed. the date must be speitic and cannot be prioe to date of Giling or more than 90 days after filing.) Pursuant to 6350207 (3 Kb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record 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.

Sentember 10 2018

[ yated Yoy
Wi

signature of a member or authorized representative oty member

Alison M Reagin

Typed or prinied nume ol zigoee

Page Jof 3
Filing Fee: $25.00



