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COVER LETTER

TO: Registration Section
Division of Corporations

lizabeth Well Real Estate
SURIECT:

Nume of Limited Liability Company

The enclosed Articles of Amendiment and teers) are submitted tor filing.

Please return all correspondence cancerning this nutier o the following:

Elizabeth Wells

Name of Person

FirmCampany

2577 Alexia Cirele

Address

Jacksonville, FLL 32246-0007

CitysState and Zip Code

clizabeth welisfdevosa.com

E-mail address: (to b ased for futaie snnual report notihication|

IFor further inturmation concerning this mater, please eall:

lilizabeth Wells H(1.1 J32-5749

ai )
Nine of Person Arca Code Davtime Telephane Number
Euclosed is a check Tor the following amount:
7 325.00 Filing Fee m 53000 Filing Fee & O3 $55.00 Filing Fee & 1 S60.400 Filing Fee.
Certificate of Status Certified Copy Certiticawe ol Stitus &

vadditional copy s enclosaa Certified C()p_\'

faddinional copy is enclosedd

Muailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 81H)
Tallahassee. FLL 32303



* 7 ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION L e
OF AR =S Y

ELIZABETH WELLS REAL ESTATE. LLC

{Nwne of the Linited Liahilitv Company as it now sppears on onr recordsdZo, P
AF ] . i e . ' AU L Wit
1A Flonda Timited Tiability Company} A O I N e

NS UL, P-L

- . . . . N . _— . Lre - 00 _2| 3 .
I'he Anicles of Orgamization for this Limited Linbiluy Company were filed on H701/2n und assigned

21000432124

Florida document number

This amendment is submitted to amend the fellowing:

A, Ifamending name, enter the new name of the limited liability company here:

ELIZABETH WELLS, L1.C

The new mame nwist be distinguishable and contain the words “Limited Lsbitity Company.”™ the designation “LLC™ or the abhreviaton =L L.C

Enter new principal offices address. if applicable:

(Principal office address MMUST BEE A STREET ADDRILSS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Namie of New Repistered Agent:

New Repistered Oftice Address:

Ernter Florida street addiress

. Florida
Ciy Zip Cende

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as regisiered agent and agree to act in this capacine, 1 furiher agree to comply awith the
provisions of all stanwees velaiive w the proper and complete performance of my duties, and Fam familior with and
accept the obligations of my position as registered agenr as provided for in Chapter 603 1.8 O if this document is
heing filed to merely reflect a change in the registiered office address, [ hereby confirm that the Limited liahiline
conprany s been notificd in writing of this change,

I Changing Registered Agent, Signature of Sew Registered Agent




If amending Authorized Pérson(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Muanager
AMBR = Authoerized Member

Title Name

I'vpe of Action

CJAdd

ORemove

OChunge

ClAdd

CRemove

CChange

D Add

CIRemove

CChange

CJAdd

CIRemove

CChange

[:] Add

ORemove

TChange

C1Add

ClRemove

O Change



D. i amending any other information. enter change(s) here: ediach additionad sheets, if necessary.)

F. Effective date, it other than the date of filing: {optional}
(I an effective date is listed. the date mast be specitie and cannot be prior te date of filing or more than 90 davs atter fiking. } Parsuant 1o 6050207 (3iby
Note: [ the date tnseried in this block doves not mweet the applicable stnutery filing requiremenis. this date will nos be listed as the
document’s effective date on the Department of State™s records.

It the record specities a delaved effective date. but not an effective tume. at 12:01 wm, on the carlier oft (b)) The 90th duy atter the
record is filed.

April 6th 2022

Dated

: Signature of g member of athorfZed refTesemative ol a member

tlizabeth Wells

Typed or printed name ot signee

Filing Fee: $25.00



