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COVER LETTER

Ty Registration Section
Division of Corporations

W€\\M\\/€sf}ecl L C

Name of Limited Liability Company

Il enclosed Articles of Amendmuent and fee(s) are submitted for liling.

Please veturn all correspondence concerning this matter to the following:

CQ@VWZM Wel Ma]q"m/]

Name of Person

FirmvCompany

PO Box 111670

Address

Hﬁal@h ‘E 2230\ 1]
ayasemuSic CeSoma | Lo

\J F-mad address: (Lo h:. u\:.d tor mum. .mnual report aotificaiion)

For turther information concerning thys matier, please call:

Eievvase \We quqto W30, 7.0l -393%

Name of Person Arca Code Daytime Telephone Number

Enclosed ix 2 check for the following amount:

O S25.00 Frling Fee 0 $30.00 Filing Fee & d 555.00 Filing Fee & 0O Sa0.00 Fiting Fee,
Certificate of S1atus Certified Copy Certificate of Staus &
(additional copy is enelosed) Certilied Copy

(addiional copy 1~ enclosed?

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registranion Seciion

ivision of Corporations Division of Corporations

.0, Box 6327 Chfion Building

Tatlahassee. FIL 32314 2061 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

well Invested 1LLC

{Name of the Limited Liahility Company as il now appears on our records,)
(A Tlonda Limned Liabihity Companyi

. i -—
t
The Articles of Organization for !h)ngu[ul Liability Company \\mrz lled on ‘ I ! 2/7 ’, l g and assizied

—3

Florida document number ( ()O 7 5 ‘ ] o

\
i . ) . ™
This amendment is submitted (o amend the following:

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

w

" )

e new nanse must be disnnguishable and contain the words “Limited Liability Compuny.” the designation "LLCT or the abbreviation

Enter new principal oftices address. if applicable: 7«0 2"7 CU i'(f’] cr 5 C I’T QO l D
(Principal office address MUST BE A STREET ADDRIESS) O'/ ’ (LH CL6 i l"l/ %2’8 Z—D

Enter new mailing address., if applicable: P O & OX l r7 ‘ L&f?o
(Mailing address MAY BE A POST OFFICE BOX) )‘ 1 & 5‘-1/] F—I— 5 ﬁo I 7

B, If amending the registered agent and/or registered office address on our recerds. enter

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

Name of New Registered Apent:

New Rewistered Office Address: 2— O 2——7 COP/” 61” SC—’/}CX.) l :D)/‘ w(?
Entgr Florida street address
O}/ I (LM . Florida 5# éo l 2

Cirv Zip Coddee

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

[ hereby uccept the appointment as registered agent and ugree to act in this capacitv. { further agree to complv with the
provisions of @l starures relative 1o the proper and complete performance of my duiies. and I am jamilior swith and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this documen is

being filed o merely reflect a change in the regisiered office address, T hereby confirm that the limited liability
company has been notijied inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If 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

Tide Nuanie Address Type of Action

MG Gevvax \qfefft;ﬁhm V10277 (orner Scha) Dmxm
Orlande Fz, 32820

A%}Z E/@He, \M{“lﬂjﬁ’nh 2 027 Corngr Scheo D‘Df“’f
Or | o QLO Tz 323 2~DRCM

_/}_-K_ Armc’ﬂé W{“((M%n 0L CML@:’S(WOI g
2 Dvlunds 3RO oy,

O Chunge

S0 Add

<3
1

B
O Remoeve
O

. Z
0 Change

U-‘ v
0 Add

O Remove

O Chunge

- 0 Add

O Remon e

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

k. Effective date. if other than the date of filing: \ l \ Z"l \ 8 {optional)

tIran effective date is listed. the date must be specitic and cannot be prior o date of fling or more than 90 days afier filing.) Pursuant o 605,0207 (3
Note: I the date inserted in this block does not meet the applicable statntory filing requireinents, this date will not be listed as the

document’s effective date on the Department of S1ate’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.

i 11| 29 2019

———-—-‘____‘

whature of a mentbedor ;

uthorzed representative of a member

Evelle Wellmghan

Typed or printed name ot'signcj

-
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Filing Fee: $25.00



