A14 000 11393%

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rpekup  [] war [] ma

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UICHONCAIERANI

100375371221

TOAE2 2 =000 -~ #e 0%

A. BUTLER
NOV 03 2021



COVER LETTER

TO: Registration Section
Division of Corporations : : : .
¥ . )
WELLS GOODSIR FLORIDA. LLC
SUBIECT: .

Name of Limited Liabitity Company

The enclosed Anticles of Amendment and feeds) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

JEFFERY W, WELLS

Nuamwe of Person

WELLS GOODSIR FLORIDA. LLC

Firm/Company

211 CAROLINE STREET

Address

CAPE CANAVERAL. FLORIDA 32920

City/Stane and Zip Code
JWELLS@WBAGT.COM

TE-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calti:

JEFFERY W, WELLS

517 236-7111XX
at{ )
Nume of Person Arca Code Dayuime Telephone Number
Enclosed is a check for the following amount;
= 525,00 Filing Fee 00 $30.00 Filing Fee & 7 §53.00 Filing Fee & O $60.00 Filing Fue.
Certificate of Status Cenified Copy Certificate of Stams &

tadditional copy is enclused) Certified Copy

Cadilitional eopy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassee. FI. 32303



A'RTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WELLS GOODSIR FLORIDA, LLC

(Name of the Limited Liability Company as it now appears on tur records.)
tA Florda Dimited Lrabiliny Company)

MAY 01,2019

The Articles of Organization for this Limited Liability Company were filed on and assigned

L190001 18823

Florida document number

This amendment is submitted to amend the following:

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

N/A

The aew name must be distinguishable and contain the words “Limited Liability Company " the designation =LLCT or the abbreviation =1L 1LCT

Enter new principal offices address, if applicable: /A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NIA

(Muiling 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 registered
agent and/or the new registered ofTice address here:

Ll
Name of New Registered Agent: /A

New Repistered Office Address:

Lnter Mloricda sirevt adddress

. Florida
{ ..".'_t' Zr'p e

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

[ herehy accept the appointment as registered agent and agree to act in this capacitve. [ further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, Dhereby confirnt that the limited liahilin:
company has heen motified in writing of this change.

If Changing Registered Apent, Signature of New Registerced Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR JOSEPH W. GOODSIR 211 CAROLINE STREET
O Add

CAPE CANAVERAL. FL. 32920
= Remove

ClChange

Oadd

CIRemove

OChange

OAdd

CRemove

DChange

OAdd

ORemove

OChange

dAdd

ORemove

C1Change

1Add

ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(1 an etTective date s Tisted, the date must be specitic and cannot be prior o date of filing or more than 90 davs alter filing.) Pursaunt o 6030207 {51(h)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

It the record speeifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)

The 90th dav after the
record 15 filed.

OCTOBER 21 0‘[
Lated

////////

fenaare of o member or authorized representative of o membuer

JEFFERY \\' \.\'I LS. MANAGER

Tyvped or printed name o1 signee

Filing Fee: $25.40



