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COVER LETTER
TO: Registration Section
Division of Corporations H 2, GO 00O % 3 ‘)' %O 5 3
WELLEXPORT LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submited for filing,

Please return al! conespondence conceming this matier o the following:

Maria C Sousa

Narme ol Person

Sousa & Associates

Firm/Company
5728 Majour Bivd ste 309

Address

QOrlando / FlL.

City/State and Zip Code
infof@sousanassocialcs.com

T-mml address: (w0 be vsed for future annual ceport notification) -
For further information concerning this matter, please call:

T8
1 "_ —-
Mariz C Sousa t407 R40-7428 Ly e
. at } e TS
Name of Person Arca Code Daytime Telephone Number i
: N
Enclosed is a cheek for the tollowing amount: LA *
D
= 525.00 Filing Fee [ $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee, o
Certiticate of Status Centified Copy Certificate of Stutus &
(additional copy U englosed) Centified Copy
(additonel copy i3 sncluosed)
Mailing Address: Street Address:
Registration Section . Registration Section
Division of Corporations " Division of Corporations
P.O. Box 6327 PR The Centre of Tallahassee
Tallahussce, FL 32314 Rt 2415 N. Monroe Street, Suite 810
[ SN !
A
[

Tallahassee, FL 32303

A 20000 33+303 3
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 20000331303 4
OF

WELLEXPORT LLC

Np the ted:L!nblliiy Company as Jt
A Florida Limited Liabilty Comipany)

on osur

The Articles of Organization for this Limited Liability Company were filed on 01/24/2019 and assigned

Florida document number 119000026340

This amendment is submitted to amend the following: - = _:‘

A. If amending name, enter the new name of the limited liability company here: " \" \ )
z ; ’i’_‘

The new nane mus: be distinguishable and contain the worcs “Limited Liahility Company,” the designation "LLC" or the abbreviation "L.L.C-l" L

Enter new principal offices address, if applicable: ::: e

(Principal office address MUST BEA S TREET ADDRESS) T

Enter new mailing address, if applicable:

(Mafling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: Maria C Souse
New chjﬁtt‘.l'ﬂd Qﬁ:lCﬁ A ddliiﬁi 5728 Major Blvd Ste 309
Enier Floridu street address
OI‘II.U"IdO, FL . FIO!’ida 32819
Ciry Zip Code

I hereby accept the appointment as registered agent and agree to act in this capactty. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby, confirm that the limited liability
company has been notified in writing of this change.

If Changlng Rt;ﬁMgmy Signuturc of New Repistered Apent

7 20000 333303 3
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Wamending Anthorized Peryon(s) authorized 10 manage, gater the title, name. and addreas of ench pernn being added
srremoved from pur records: | |

MGR= Manager
AMBR = Authorized Member

AMBR DE CERQUEIRA FILHO.LULZ L/ 12225 JOSTIUA TREE TRAIL. WINDERMERE O Add

FL, 34786
) W Remove

CIChange

AMBR SANTOS, JOELMA MACHADO 12225 JOSHUA TREE TRL, WINDERMERE HAdS

4786
FL. 3 ORemove

(3 Change

OAdd

. ORemove

DOChange

DAgd

ORemove

OChmge

Ol Add

ORemove

{OcChange

D Add

ORemove

CChange

hBoococoogarsn s 3.
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D. If ameading any other information, enter change(s) here: (Attach additional sheets, if. necessary.)

: E. Effective date, if other than the dato of fillng: (optinnal)
' (If a3 cffective dats i listed, the dits s Be gpectfic and cannot be prior to dote of filing o wmore than 90 doys after (Ding ) Pursuasi to 605,0207 C)(H)

Note: If the dato inserted in this block docs not meet the applicable sttutory filing requirements, s date will not be listed os the
documsent’s effective date on the Depastment of Sune’s records.

If the record specifics a dolayed elfective date, but not an effective ime, a1 12:01 8.m. on the earlier oft (b) The S0th dry after the
record is fled.

Dated E)’-Ezkx&o‘re,'mhef\l, <8 2070 .

& member

| el

<n or mutharoed roprey:

C{OA‘S QEP, MO-C/L\ O.'O(Q’

Typed or-’p_ﬁmuf name of tgneo

H 20000 33+ 303 3



