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COVER LETTER

TO: Registration Section
Division of Corporations

somecr:_ Well HouSe EI’T"‘eVOr{:S‘e S L LC "

Name of Limited'Liability Company

The enclosed Articles of Amendment and fee(s) are subritted dor tiling.

Please retumn alt correspondence concerning this mauer to the following;

Shvaineta Tl

Name of Person

FirnvCompany

Re52 Cownsl Tably Kol

Address

T BL 3154
Citysstaie and Zip Code

tolest @ vahoo. Gom

imant acklress: (1o be ufed Tor fhare anmal report notihcation)

For further informasion concerning this matter, please call:

Yamddra Tl L ad 2268708

Namw of Person Asea Code

Daytime Telephone Number

i< & cheek for the tsllowing amount:

25.00 Filing Fee O $20.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Curtifieate of Satns Certficd Copy Cemificate of Status &
ladditionad copy is enclosed) Certitied Copy

faddatsmal copy s enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Division of Corporations

PO Box 6327 Cliston Building

Tallahussee, FIL 32314 2061 Exeeutive Center Civele

Tallalassee, FI1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

weld WouSe EntevprizeS (L

(Name of the Limited Linhility Compfiny as it now appears on our records.)
(A Florrda Linted Liabalnty Companyy

The Anicles of Qrganization for this Limited Liability Company were filed on
Florida document number

and assigned
This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L1.C.”
Enter new principal offices address, if applicable:

{ Principal office address MIUST BE A STREFZT ADDRESS)

=
- N
—— —
. (o vl
Enter new mailing address, it applicable: : - o
i o eV E L . b .
(Muailing address MAY BE A POST OFFICE BOXN} N :
-
- be!
L
—
B. Y amending the registered agent and/or registered office address on our records, enter the namesf the new
registered agent and/or the new registered office address here:

—
Nime of New Registered Agent:

New Registered Office Address:

fonter Flarida serect address

. Florida
Cie
New Revistered Agent's Sipnature, il changing Registered Agent:

i Code

1 hereby accept the appainiment ax regisiered agent and agree w act in this capacine. | further agree o comply with the
provisions of all states vefative w the proper and complete performance of myv dutiex, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1 S Or if this document is
heing filed 10 mervely reflect a change in the regisiered office address, Therehy confirm that the fimited livhility
company hax been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apenl
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our_records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

A P ‘KEJ{T N JonesS 0 Add
ﬁRcmo\'c

O Change

0 Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

I} Remove

O Chunge

1 Add

0O Remove

O Change

O Add

O Remove

O Change
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. If amending any other infermation, enter change(s) here: {Anach additional sheets, i necessary.)

F. Effective date. if other than the date of fling: (optional)
Ut an elteciive date is Histed, the diate most be specitic and cannot be prior t date of tiling ar more than 40 days atier filing.y Pursuant to 6{
Note: I the date inserted in this block does not meet the applicable statutory filing requirements., this date will not be histed as the

30207 (A4

document's cffective date on the Department of State™s reconds.

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.

Drated EDP‘B (—L O Iq

4
.mlhuri'/cd representative of o member

Shaunetra 10l

Trped vr prnted name ol signee
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Filing Fee: $25.00



