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**please honor original submission date as file date, effective Jan. 1, 2021™*

December 29, 2020

FLORIDA DEPARTMENT OF STATE

WELLS ASSET MANAGEMENT LLC Duvision of Corporations

9301 BLIND PASS RQAD
ST. PETE'S BEACE, FL 33706

SUBJECT: WELLS ASSET MANAGEMENT LLC
REF: L20000305040

Wa received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

rafax the completa document, including the electronic f£iling cover sheet.

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Terri J Schroedar FAX Aud. #: H20000440536
Regulatory Specilalist III Letter Numbar: 120A00026199

P.O BOX 6327 — Tallzhassee, Flonda 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

smcer. YVells Asset Management LLC

WosRl) lafardjevéed 14,

Name of Surviving Party
The enclosed Certificate of Merger and fee(s) are submitted for filing.

Please return all correspondsance concerning this matter to:

Contact Person

Finm/Company

Address

City, State and Zip Code

pgwells1961@outlook.com

TF.-mail address: (to be used Tor future annus! report noufication)

For further information concerning this matter, please call:

at ( )

Name of Contact Person Arca Code  Daytime Telephone Number
Certified copy (optional} $30.00
STREET ADDRESS: : MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2EQN80 (2/20)
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Ardcles of Merger
For
Florida Limited Liability Company

The following Articles of Merger is subminted to merge the following Florida Limited Liability Company(ies) in accordance
with s. 605.1025, Florida Statutes.

FIRST; The exact name, form/entity type, and jurisdiction for each merging party are as follows:

Name Junsdiction F nti
Wells Asset Management LLC Florida LLC
Paul G. Wolls ond Fose M, Weis Famly Parinership ldaho General Partnership

SECOND: The exact name, form/entity type, and jurisdiction of the gurviving party are as follows:
Name Jurisdiction Form/Entity Type
Wells Asset Management LLC Florida LLC

THIRD: The merger was approved by each domestic merging entity that is a limited liability company in accordance with
83.603.1021-605.1026; by each other merging entity in accordance with the laws of its jurisdiction; and by each member of
such limited liability company who as a result of the merger will have interest holder liability under 5.605.1023(1%(}).

I laTaTala’aV Ffal=ald
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FOURTH: Please check one of the boxes that apply to surviving entity: (if applicablc)

This entity exists before the merger and is a domestic filing entity, the amendment, if any to its pubhc orgamc rword

are attached. - ‘e
. 2
a This entity is created by the merger and is a domestic filing entity, the public organic record is attached. e
\")

O This entity is created by the merger and is a domestic limited liability limited partnership ar a domestic lumted

5.
liability parmership, its statement of qualification is attached. e

-

1

O This entity is a foreign entity that does not have a certificate of authority to transact business in this state, The
mailing address to which the department may send any process scrved pursuant to s. 605.0117 and Chapter 48,
Florida Statutes is:

Y

FIFTH; This enlity agrees to pay eny members with appraisal rights the amount, to which members are entitled under
85.605.1006 and 605.1061-605.1072, F.S.

SIXTH: If other then the date of filing, the delayed cﬁ'cf:tivc date of the merger, which cannot be prior to nor more than 90
days after the date this document is Bled by the Florida Department of State:

January 1, 2021

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed
as the document’s effective date on the Department of State’s records.

SEVENTH; Signature(s) for Each Party: o o !

: Typed or Printed
‘Jame of Bnt:ty'()rgﬂmmhan, .-~ Name of Individual:
Wells Asset:Man . Paul G. Wells
PuuiG Welrsundﬂmﬁ_ weus : RSB ,. - i ‘ -Paul G. Wells
Corporations: Chairman, Vice Chairman, President or Officer
(If no directors selected, signature of incorporator.}
General partnerships: Signature of a gencral partner or authorized person
Florida Limited Partnerships: Signatures of alt general partners
Non-Florida Limited Partnerships; Signature of a general partner
Limited Liability Companies: Signature of an authorized person
Fees: For each Limited Liability Company: $25.00 For each Corporation: $35.00
For each Limited Partnership: $52.50 For each General Partnership: $25.00
For cach Other Business Entity: $25.00 Certified Copy (optional}: $30.00
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