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COVER LETTER
TO: Registration Section

IHvision of Corporations

SURBJECT:

weldon ¢ Son ”Roo&na Specialisis LLc

Name of Limited Liability Com

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

Please rewrn all correspondence coneerning this matter to the following

Hoannan Rice

Namwe ol Person

Firm/Company

4 Petree Ln

Address

Defuniak  Sprngs, FL 52433

Cinv/State and ZipC o

VNOLOO 39 G0 CHy

-nuui 1<idru~a {to be used for Auture annual report notitication)
For further information concerning this maiter, please call
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Fyvic Rie W50, 419 993, Th S
Name of Person Area Code Davume Telephone Number ZEoWn
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Enciosed is a cheek for the following anount it M
. IS
1 §25.00 Filing Feu 30 Filing Fee & [0 $55.00 Filing Fee & 1 S60.00 Filing R
Certificate of Status Cerutied Copy Certificute of Status &
{additiond copy is enclosed)

Certfied Copy

Crdditional copy is enclused)

Mailing Address:

Street Address:
Registration Section Registration Scctton
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 ]

N. Monroe Street, Suite 8t0
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

weldon ¢ Sorm Reofirg Specialsts UG

(Name of the Limited Liability Company as it now’ ears on'vur records.)
’ tabtlity Company)

The Articles of Organization tor this Limited Liability Company were filed cm%l O ] !ama
3 ; |

Florida document number Laa\ GX) Samq 5—]

This amendment is submitted to amend the following:

arwd assiened

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

The new name must be distinguishable and contan the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1L.C”

Enter new principal offices address. it applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the n.ml}ﬂﬁ’;the LW @crcd
apent and/or the new registered office address here: 1 54 ¢
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Name of New Registered Avent: e -
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New Registered Office Address:
Enter Floridea streer address
. Florida
Cinv Zip Code

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

! hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree (o comply with the
provisions of all stanutes relative to the proper and complete perfornance of my duties, and [ am fumiliar with and
accepi the obligations of my position ax registered agent as provided for in Chapter 6015, F.8 s, Or. it this document is

heing filed to merely reflect a change in the registe red office address, 1 herehy confirm that the fonited linhilin
company has heen notified inwriting of this change.

If Chunging Registered Apent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MMBR - “Juan Cavios Roesillo % Pietyee Lin e
DF\SJ FL 51q35 CIRemove

O Change

AONBR Sl el Bayan A _Pineivee LN Sha
DF\S )FL quBED ORemove

CIChange

OAadd

ClRemuove

OChange
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O Change
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CIChange




D. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessary.)
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E. Effective date. if other than the date of filing: F i\ lC\K,GE \O , &O&a (optiomat)
(I an effective date is listed, the date must be spectfic and cannot bc}priur to date of filing or more than M day< afier filing.) Pursuant to 6050207 (3)(b)

Note: [T the date inserted in this block does not meet the applicable statutory filing requirements. this date will not he listed as the

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

If the record specifies o delayved effective date, but notan effective time, at 1201 am. on the carlier oft (hy - The 90th day after the

record is filed.

Dated ngh@+ lO ,fa ) 80&&

Gy Ry

Signature af d member or authorized representative of 3 mumbe

Evic Rice

Typed ar printed nanTe of signee




