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TO: ¢ Registrgtion Sectiod : ! i . ,
Division of Corporations e
i Well Lex LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitied for filing.
Please retumn all correspendence concerning this matter 1o the following:
Vivian Williams
Name of Person
Florida Annual Report Services, Inc.
Firmy/Company
2300 Coral Way, Suite 200
- =2
Address o=
] E ~o
T —
2 e
Miami. FL. 33145 — =
el 92
— T - Rt o
City/State and Zip Code i; ::3 sy
vivian(@canteratax.com P
tz-mail address: {to be used for future annual report notification) o : =
NPT -4
- .- . . . AR
For further information concerning this matter, please call: —y
Rs! &
Vivian Wilkiams 303 §36-00356
at { )
Name of Person Arca Code Daytime Telephune Number
Enclosed is a check for the following amount:
(3 $25.00 Filing Fee = 330.00 Filing Fee & O $55.00 Filing Fee & O 560.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
{additonal copy is enclused)

Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303

Registration Section



ARTICLES OF AMENDMENT

TO 2
. . Lo ~"ﬂ"'
ARTICLES OF ORGANIZATION 20 = M
OF i @ e

WL LEX LLC “h (CD
L o
1Name of the Limited Liabilin Company as it now appears on our records ) { F"\f\
: Aabthtvy Companyy e o~
A A LI ¥ .
- . TS i UNIE 7, 2021 IS
[he Articles of Organivation for this Limited Liability Company were filed on s and asgned

. 2 I VRN
Florida document number 1210263999

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1L1LC™ or the abbreviation "1L.1.C.7

- L. . . 3 ' KNTE i1,
Enter new principal offices address, if applicable: 100 TICRSTEAD

(Principal office address MUNT BE A STREET AINIRESS)

WELLINGTON, FI, 33414

Enter new mailing address, if applicable: 100 HICKSTEAD P1.

{Mailing address MAY BE A PONT OF FICE BOX)

WELLINGTON., F1. 33414

B. If amending the regisiered agent and/or registered office address on our records, ¢nter the name of the new registercd
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Frter Florda streer adddress

. Florida
Cinr Zip Code

vew Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree 1o act in this capaciwv. | further agree 1o comply with the
provisions of all siamaes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, 1°5. Or, if this document 1s
heing filed 1o merelv reflect a change in the regisiered office address. I herehy confirm that the limired liabiline
company has been notificd in writing of this change.

Il Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name
or removed from gur records:

and address of cach person heing added

MGR = Manayer
AMBR = Authorized Member

—
]

itle Namg Address Type of Action

MGR CARILOS QUINONES 2735 POLO ISLLAND DR K102
Cadd

WELLINGTON., FLORIDA 33414
= Remove

OChange

MGR ERNESTO VELARDI: 00 HICKSTEAD PL
. Add

WELLINGTON, FLLORIDA 33414
ORemove

Change

O Add

ERemove

D Change

O Add

ORemove

OChange

O Add

ORemove

OChunge

I add

ORemove

O Change




D. If amending any other information, enter change(s) here: (Antach additional sheels, if necessarny.)

E. Effective date. if other than the date of filing: (optional)
(11 an ctlective date ix listed. the date must be specilic and cannot be prior o date of filing or more than Y0 days atter filing. } Pursuant to 6035.0207 (3x b
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Departinent of State”s records.

[1 the record speeifies u delaved effective date, bt not an effective tme, at 12:01 a.m. on the carhier o (b) - The YOth day after the
record is hiled.

Dacd  Augqust 213 o2

g

=\

Signatuie of 2 member or authorized repicdentative of a member

Typed or printed name of signee

Filing Fee: $25.00



