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COVER LETTER

TO: Registration Section
Division of Corporations

WIELLS REALTY INVESTORS LLC
SUBJECT:

Name of Lunited Liabiity Company

The enclosed Articles of Amendmem and feels) are submitted for filing.

Please retern all correspondence concerning this matier to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

City/State and Zip Code
EFILEI 234 @INCFILE.COM

Fomail alddress: (1o be need Tor fufure anmial repart natificanan)

For turther information concerning this matter. please call:

LOVEITE DOBSON

. ) 9a§e
(({HZZUUU3UY 10U 3))

l ®EX-462-3453
at{ )
Nume of Person Arca Code Lavtime Telephone Number
Enclased is o check for the following amount:
™ $25.00 Filing Feu 0 $30.00 Filing Fee & T 355.00 Filing Fee & O s60.00 Filing Fee,
Certificate of Status Ceruticd Copy Certiticate of Status &

additional copy is enclosed)
Py

Mailing Address: Street Address:

Registration Section

Cernfied Copy

{udditienal copy is encloned)

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

(({H22000309150 3)),
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WELLS REALTY INVESTORS L1L.C

i~ame of the Limited Liability Company as it now appesrs on our records, )
(A FTonda Limited Liabidtty Company)

G4/ 20/2022

The Articles of Oreanization for this Limited Liability Company were filed on and assigned

L22000189217

Florida document number

‘This amendment is submitied to amend the following:

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

WELLSWISE MANAGEMENT LLC

The new name must be distinguishabie and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1LC

. .. . . 27 et vree Pwey Suite
Enter new principal offices address, if applicable: 20 N Commeree Prwy Suite 26

(Principal office address MUST BE A STREET ADDRESS)

Weston, F1LL 33326

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE 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: :5.
iy =
e )
- ™3
. . N
Name of New Registered Agent: -. M
R s
- I :-—,
New Registered Oftice Address: v Vo 2
Emter Flovidi street adedre: ! m
(A el o YIreCT eleiel Uy A - 3= C}
It =
. Florida . i
Cuy o dip Coder
20

New Registered Agent’s Signature, if chanping Registered Agent.

{ herebv accept the appointmeni as registered agent and agree to act in this capacitv. [ further agree 1o complyv with the
provisions of all statuies refative to the proper and complete performance of my duties, and [ am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabifity
company has been notificd in weiting of this change.

If Chanying Registered Agent, Signuture of New Reptistered Apemt

(((H22000309150 3)



§/9/2022 14:45:21 CDT o Page:
. . . . {{{HZ2UUU3UY 1oV 3))
If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or remtoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OaAdd

ORemove

CiChange

O Add

Oemove

CiChanye

D Add

CIRemove

MChange

Fiadd

{JRemove

O Change

OAdd

ORemove

CChange

DiAdd

DO Remove

CChange

{({H22000309150 3)})
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D. If amending any other information. enter change(s) here: cdriach additieniol sheets, if necessar

L. Effective date, if other than the date of filing: {optional)
Han eiTective date is fisted. the daie most be specitic and cannet be prioe o dite of ling or moee than @0 daxs afler §iling.) Mursuant to 6030207 (30t
Nole: 1fthe date inserted in this block does not meet Lthe applicable staators ting requirements. this date will not be listed as the
document’s etfective date on the Department o State’s 1zcunds.

Ifthe tecord specifies a delaved effective daie. but not an effective time. at 12:01 a.m. on the earlier ot (b)  The 90th day atier the
recard is filed.

SEITEMBER Tih 2(322
Prated

shuta HWedis

Signature of 2 member or authorized representating of a memhber

Jushua Wells

Fyped ar prnted name of signee

Filing Fee: S25.00 (((H22000309150 3)))



