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COVER LETTER

TO: Régistration Section
Division of Carpaorations - -
Juremy Wells LLC ¢ - )
SUBJECT:
‘P Name of Limuied Lubiliy Company

The enclosed Articles of Amendment and feels) are subminied for Aling,
Please return all coirespondence concerning this matier to the following:

Jeremy Wells

Namve of Persen

Jeremy Wells LLC

Foum/Campany

19138 Elston Way

Address

Estero. FLL 33928

City/State and Zip Code

jeremywelistle@@gmail.com

E-mail addiess: (to be used for future annual report notification)
Foi further information concerntng this matter, please call:

leremy Wells whd 931-6299
at { )

Arca Cude

Name of Person Davtime Telephone Number

Enclosed is & check for the following amount:

= 52500 Filing Fee T $60.00 Filing Fue,
Cuertihivate of States &
Centificd Copy
dadditivnal copy is encroseal)

1 S30.00 Filing Fee &
Ceruificate of Status

T3 S55.00 Fiding Fee &
Certitied Copy

{additional copy i caclused)

Mailing Address:
Registration Section
Drviston of Corporations
P.O. Box 6327

Street Address:

Registration Sceetion
Division of Corporations
The Cenire of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. ™ \
\,1: ve v, WS WLC
{Name of the Limjtéd Liability Company as il now sppesrs on our records.)
(Al = L y Company}

and assigned

The Arnticles of Organization for this Limited Liability Company were filed on 3 /;7 /QOIU\
Florida document number L49 00008'1 100

This amendment is submitted to amend the following:
S =
. . . s yars s
A. If amending name, enter the new name of the limited liability companv_here: - o=
w2
= T
B ‘:n:‘ e 3
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviationgd. L~ =
4
&
- . . . 9135 Els Tav T F B
Enter new principal offices address, if applicable: 19138 Elston Way =z
L. g - - nga Zoler 1925 CJ i
(Principal office address MUST BE A STREET ADDRESS) Estero, FL 33928 o
=

19138 Elston Way

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX])

Estero, FE. 33928

B. If amending the registered agent and/or 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 Regstered Office Address:
FEnter Florida streer address

. Florida

City Zip Conde

New Repistered Agent’s Signature, if changine Registered Apent:

[ hereby auccepr the appointment as registered agent and agree to act in this capacite, 1 further agree to comply with the
provisions of all stattes relative 1o the proper and complete performance of myv duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docunient is
heing filed to merely reflect a change in the regisiered office address, I hereby confirm thut the timited liabilin:

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Avemt



Hf amending Authorized Person(s) authorized to nuanage, cater the tithe, name, and address of cach person beins added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nam Address Type of Action
A
ZRemee

D hanee

D A (!Li

JRemanve

CiChanae

CiAdd

ClRenman e

Change

—_1Add

CIRemove

Hhunge

—Ihi

oo . . .
LIRemo

dChungy

il

TRenios 2




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

E. Effective date, if other than the date of filing: {optienal)
(It'an eftective date is listed, 1he dale must be specific and cannet be prior o date of filing or more than 90 days afier filing.} Pursuant to 6030207 (3)(h)
Note: [f the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed ax the
document’s effective date on the Department ot State’s records.

[t the record specities a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier oft () The 90th day after the
record is filed.

April 20 2020

Dated

Signature of a member or authonized representative ol a member

Jeremy Wells

Typed or printed name of signee



