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TO: Registration Section

Division of Corporations

Weilington Lifestyle Partners, LLC
SUBJECT:

COVER LETTER

Name of Limuted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this mnter 1o the following

Mark Bellissimo

Name af Person

Wellington Litestvle Partners, LLC

FirmCompany

13421 South Shore Blvd. Suite 203

L
Address -
Wellington, FE 33414 .
A
Citystate and Zip Code -
adelvallet@wepil.com 2
- %
E-mail address: {to be used for future annual report notification)
For turther infurmation concerning this matier. please cuil:
Mark Bellissimo 361 459-6300
ak( }
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check tor ihe following amount:
= 525.00 Filing Fee 1 S30.00 Filing Fee & (0 £55.00 Filing Fee & [} $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addnional copy i< enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Certified Copy

tadditional copy i enclosedy

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahnssee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Wellingtan Litestvle Paners, LEC

(Narme of the Limit

ed Liability Compuany as i now appeirs un our recnrds, )
tA Flonda Linuted Tiabilny Compans

The Articles ol Organization fer shis Limited Liability Company were filed un
. 2100019682
Florida document number 121000196827

BHIR202)
This amendment is submitted o amend the following:

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

The new name must be distingushable and contain the words

Enter new principal offices address. if applicable:

and assigned

“Lunited Liabitity Company,” the designation “LEC™ or the abbreviation *L.1.C7

(Principal office address MUST BI: A STREET ADDRESS)

Enter new mailing address. if applicable:
(:
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:
N of New Registered Agent:

New Revistered Office Address:

Enter Florde strect vddress

iy
New Reoistered Agent's Signature, if changing Revistered Agent:

. Florida
[ hereby accept the appofiiment as registered agent and agree
provisions of all staiii

Zipr Coade
accept the obligations of an: position as reg

ter et in this capacite. [ further agree to comply with the
es relative io the proper and complete performance of my duties, and [am familiar with
heing fited 1o mervely veflect a change in the recistered office address,
company has been nogificd inwriting of this change.

and
istored agent as provided for in Chapirer 03, 1S Or, if thix document is

{ hoveby confirm that the limied fiabiline

If Changing Registered Awvent, Signature of New Revistered Agent




If smending Authorized Person(s) authorized to m
or removed from our records:

MGR =

Muanuger
AMBR = Authorized Mcember

Title

Name

MOR Douglas 12 MeMahon

anage. enter the title, name, and address of cach person being added

Address

9330 Conroy Windernnere Road

I'vpe of Action

Windetmere, FL 3473860

Al
CJRemove
OChange
Add
CRemove
PC hapgc
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ClAdd

ORemove

CIChange

OAdd
JRemove
JChange
ClAdd
TiRemove

Change



. If amending any other information, enter change(s) here: fAnach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

11 an effective date is listed. the date must be specific and cannot be prior (o daie of filing or more than 90 days after filing.} Pursuant 10 69350207 {3 Kb)
document’s effective date on the Department of State’s records.

(optional)

Note: [fthe date inserted ip this block docs not meet the applicable statutory filing requirements. this dite will not be listed as the
record is filed.

If the record specifies a delaved effective date. but not an effective time. ai 12:0) a.m. on the carlier of: (b} The 90th day after the
03/03
Dated

Signatgt of  member or authorived representative ol a member
Mark J. Bellissimo

Typed or printed name of signee

Filing Fee: $25.00



