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TO: Registration Seetion
Division of Corporations

SUBJECT:

WELLS & ESTATE SERVICES LILC

2021-08-25 06:53:44 POT LegalZoom.com, Inc.

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fHling.

Please return all correspondence concerning this martter to the lollowing:

Chevenne Moseley

Legalzoom.com, Inc.

Name of Person

10t N Brand Blvd 11th FI

Finm:Company

Glendale. CTa 91203

Address

CirsStawe and Zip Code

jamiliadanacmusic@@pmail.com

-l address: (1o be used tor futere annual report notification)

Far further information concerning this matter. please call:

Chevenne Mosciey

&00 7730888
HUN| }

Naunie ol Person

Enclosed is a check tor the following amount:
0 §25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

MALLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, F1 32554

Ancu Code Davtime Telephone Number

B $335.00 Filing Fee &
Certitied Copy
1additonal copy (s enclosed)

O $60.00 Filing Fee.
Centificate of Status &
Certificd Copy
wdditionn] copy s enelosed}

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circie
Takluhassee, FI 32301

From' Sylvia Paull
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LegalZoom.com, Inc

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
WELLS & ESTATE SERVICES 1.0

{Name

of the Limited
(A

The Articies of Qrganization for this Limited Liabitity Company were filed on
I 2100032273
Florida document number 121700322730

07/13/2021

and assigned
This amendnient is submitied 10 amend the (ollowing:

A. If amending name, enter the new name of the limited tiability company here:
Wells Enterprise & Services LLC

S <.
= o7
= 2z
= =%
o 2T
P =
The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation “LLC™ or the abbreviation “B.C. 7S S
= 2
Enter new principal offices address, if applicable: x =0
(Principad office address MUST BE A STREET ADDRESS) Q@ ==
g s
-
Enter new maiting address, if applicable:
{(Mailing address MAY BE A POST OFIICE BOX)

H.

If amending the registered agent andfor registered office address on our records, gnter the name of the new
revistered apent_and/or the new registered office address here:

Name of New Rewistered sAwent;

New Reuistered Oftice Address:

finter Florwda sireed ckdress

Cuy

. Florida
New Repistered Agent’s Signature, il changiug Registered Agent:

Zip Conder
[ herebv accept the appenniment as registered agent and agree to act in Hhis capacity. 1 further agree fu comply: with the
provisions of all statutes relative to the praper and complete performance of my duties, and Tam famitiar with and
aceept the oblisations of my: pusition as registercd agent as provided for s Chaper G035, LN Qr, if v docunent i

being fifed to morely reflect a change wm the regutered office address, L hereby confirns that the umted fiahd ity
company fes been noified inowriting of this change.

If Changing Registered Agent, Signprure of New Regiatered Agent
Page 10f3

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

MGR = Manager
AMBR = Authorized Member
Title Name

Address Type of Action

O Add

O Remove

0 Change

0O Add

O Rugggovess
= z
~o

::L"
—_— o
= 55
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O Rembve 22
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O Change

O f\dd

O Remove

O Change

O Add

O Remave

O Change

E r\dd

O Remove

O Change

Page 20l 3
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LegalZoom.com, Inc.
D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.}

rorn: Sylvia Padll
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E. Effective date, if other than the date of filing:

: (optional)

(Tf an effective datc is listed, the date must be specific and cannot be prior 1o dete of filing or more than 90 days afler filing.) Pursuant 1o 665.0207 (3X(b}
Note: if the date inserted in this block does not mect the applicable statutory filing requirements, this date witl not be listed as the

document’s effective date on the Department of State’s records.

If the recerd 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,

Dated %/H.O/@I

'ﬁ?oéw( )

Signature of a member or authorized represeniative of 2 member
Jamilia Wells

Typed or printed name of signee

Page 3 of 3

Filing Fee: $§25.00



