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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2018

PAUL THAYIL

5400 S UNIVERSITY DR
#601

DAVIE, FL 33328

SUBJECT: WELLBORN INVESTER Il LLC
Ref. Nuimbher: | 12000017887

We have received your document for WELLBORN INVESTER Il LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist |1 Letter Number: 818A00002584
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and tee(s) are submitted {or 1iling.

Please return all correspondence concerning this maiter o the following:

/D,QUL Taari. CFA

Name of Person

Pouc  Towyle CEA 1

Firm/Company

s400 S Uvivirdis OR. - bo|

Address

@ﬂv/f’ /i 3339%

City/Ste and Zip Code

P7iantcpra®@ j /=R\ ' Erpty, G

-mait address: {10 be used for tuture unnual report notification}

Far turther information concerning this maatier, please call:

o AL W I, M3 1077

Name of Person Area Code

Buaytime Telephone Number

Enciosed is a check for the following umount:

O $23.00 Filing Fee O $30.00 Filing Fee & 0 $535.00 Fiting I'ee & 0O 560.00 Filing Few.
Certifivate of Status Certitied Copy Certificate of Status &
tadditional copy 15 enclosed Certitied Copy

taddinonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scction

Division ol Carpurations Division ot Carporations

P.O. Box 6327 Clifton Building

Tallahassee, FE 32314 2661 Executive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wit Bogn Iwvicrig 44 C

=
(Name of the Limited Liability Company as it nes_appears on our records. )
(A Flonda Limited Liabitity Company)

—

The Articles of Organization for this Limited Liability Company were tiled on __%/ Wﬁgf /? R fEand assigned

Florida document number A /?0 O eXe] /78§7

This amendment 1s submitted to amend the following:

A. Ifamending name, ¢nter the new name of the limited liability company here:

\W Pl Rorn I VESTOR 44 C

The rew name moest be distinguishable and contain the words “Limited Liabiliy Company.” the designavon “LECT or the abbreviatton =LLC”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) . = en p)
i
R
l‘:}3 _::
~J 1
Enter new maiting address, if applicable: 2 m
[ -] -\_.)
(Mailing address MAY BE A POST QFFICE BOX) 0 ‘-. =
(eSS
A} S
& G
. PR

3. I amending the registered agent andfor registered office address on our records, enter the name

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

Name of New Registered Agent:

New Registered Office Address:

Enter Flarida sireet address
. Florida
Cine Aigr Conde

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

fhereby acoept the appuintment as registered agent and agree (o act in this capaciny. ! further agree to comply with the
provisions of all stetntes relative to the proper and complete performance of my dueies, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited to merely reflect a change in the registered office address, Thereby confirnt thae the timired liability
compenty has been notified in writing of this change.

.

1T Changing Registered Agent, Signature of New Repristered Apent

Page 1 of 3



If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authourized Member

Title

Name

Address

Tvpe of Action

0 Aadd

0 Remove

O Change

0 Add

O Remove

0 Change

0 Add
-, —
g =
— 0 ORemove
-l -y
-4t} el ]
Lo ™
Ui =0 Ehnpers
e [
N e
~ 2 O
Lol
o =AY
LY
ped (1o
O Remuve

O Change

O Add

O Remove

O Chunge

O Add

O Remove

O Changy
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. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessary.)
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E. Effective dute, if other than the date of filing: {optional)

(1 an erective date is listed, the date must be specific and cannul be prior o date of filing or more than 90 davs after $iling.) Pursuant o 605.0207 (3Kb)
Note: [1'the date inserted in this block does not meet the applicable statetory itling requirements, this date will not be listed s the
document’s eftective date on the Depariment of State’s records,

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed,

Dated __ /-;JB'U?,’;{ /6 . &0 JST

Aoyt

Signature of a member or authorized representitive of o member

//gﬂm Taanl CFPA

Tvped ur prined name of signee

Page 3 of 3
Filing Fee: $25.00
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