L22 000 0321 Fos

(Requestor's Name)

RN

— 900395307889

(City/State/Zip/Phone #)

1({.’};‘?, T
[JPexur  [Jwar [] maw

PR B T D T L
e s e

L R N
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
v
b 4
Ml
[
=7
-
i
mE D

U_?{ -
i T N
Office Use Cnly ;—4 -

A, RIVERS
DEC 28 ...




COVER LETTER

TO: Registration Section
Division of Corporatiens

,

SUBSECT: V/E//J' UA, fimired ?\)ep.“\‘, L.

Name of Limited Liability (Iomp:my

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matter to the following:

A vriony  Wells

Name of Person

V‘[E //S‘ L,M/IM (reEY ,\29‘\ fl}/

Firm/Company

2808  Hisr Are  Mieru

Address

St Rrescbung Fo 337y
Cily/Swte and Zip Code

Wllaal‘q\!_mer G Cmail cors

address: {10 be used for future anmual repont noufication)

For further information concerning this matter, plcase call:

A»vr,dou‘( M/&'//_g' a(127 ) 3c3-&200

Namc of Person Arca Codde Davtime Telenhone Numbor

Enclosed is a check for the following amount:

11 $25.00 Filing Fee m:’r0.00 Fiking Fee & (1 555.00 Filing Fee & (O $60.00 Filing Fce,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(addisonal copy 15 encloscd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
O
ARTICLES OF ORGANIZATION
. OF

Weees Un ! oo i re > /PPA/’/U {1 &

{Name of the Limited Eiability Company as if no
{A Flon

ears on our records.)
rahtlity Company)

The Articies of Organization for this Limited Liability Company were filed on /-0 §-22 and assigned

Fiorida document number L 22 tcaq 2 i 705

This amendment is submitted to amend the following:

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

WE//S b/,v/f/;fn'i‘E,D /?mq/fy ‘g HA"/O{f’”A«L L/_C

The new name must be distinguishable and contain the words# Limited Liability Corm{any." the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal aoffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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

- r~a
=
I
, <D
Name of New Registered Agent: &
New Registered Office Address: -
Enter Flortda street address L mw N
S i ———
. I ‘: bt “"‘J
.Florida 7. 7
City ::11 Zlﬁ.__r}')ae

New Reeistered Avent’s Sionature if changine Registered Avent: '

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed 10 merely reflect a chunge in the regisiered office address. | hereby confirm that the limited liability
company has heen notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Apeni




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
{\:\’!BR = Authurized Member

Title Name Address Tvpe of Action

MER  Auvruowy Wells 2808 s Hoe Mern  apu
S\{ }27?255‘-{2/7 / fL O Remove

3 3 7! a UHChange

1 Add

TJRemave

[1Change

Hadd

ORemove

ClChange

JAdd

{_tRemave

DO Change

Dl Add

ORemove

O Change

OAdd

{ 1Remove

O Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{fan cffective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 6035.0207 {3)(b)
Note: 1 the date inserted i1 this block does not micet the applicable statutory filing requirements. this date will not be listed a3 the
document’s effective date on the Department of State’s records.

if the record specifies a delayed effective date. but not an cffective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated dcrdﬁé—”@ S ) 2022

Aelnen

Signature of a member or@athorized representative of a member

FZ&A’eC_aA /-/»t'f—fq /44/@/

Typed orpfinted name of signee




