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CUVER LETTER

TO: Registration Section
Division of Corpaorations

Well With You LLO
SUBJECT:

Name of Limited Liabiliny Company

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

Please return all correspondence concerning this matier to the tollowing:

Giraee Jones

Nune of Person

Well With You LLC

FiemiCompany

FYOL 4th SENL S1e 300

Address

St Petersburg FIL 33702

CitvStite and Zip Code

wellwithyoulmt@ gmail.com

Fomail address. (110 be used tor futare annual repart notilication)
For further information concerning this matter, please call:
Cirnee Jones 152 332-6390

aty )
Nume of Person Arcit Code Davtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee & [ 835.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
additional copy s enclosad) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FI1. 32303
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ARITICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

et

I I o - ners
Well With You L1.C ,f_’.r.'/'?k!.’l‘,‘ b g -
(Name of the Limited Liability Company as it now appears nn our records.)” - ! [

A Flonda Timated Liabiliny Company)

L . . il 14th. 2023
The Articles of Organization for this Limited Liability Company were filed on April 1-th. 2023 and assigned

123K 186703

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Eimited Liability Company.” the designation “LLCT or the abbreviation "G

- S - - . (M8 Valencia Blossom St
Fnter new principal offices address. if applicable: s Valencia Blossom

tPrincipal office address MUST BE A STREET ADDRESS)

Clermont F1L 34711

Enter new mailing address, if applicable:

tMaiting address MAY BE A4 POST OFFICE BOX)

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

Name of New Registered Avent:

New Revistered Office Address:

Fnter Florida sireer addiess

. Florida
Ciny Zip Code

New Registered Agent's Signature. if changing Registered Apent:

1 herehy aceept the appointment as registered agent and agree (o act in this capacity. ! further agree to comply with the
provisions of all stattites relative to the proper and complete performance of my duties. and L am fumilicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
heing filed 1 merely reflect a change in the regisiered office address. [ hereby confirm thai the limited liability
company has been notified in writing of this change.

Ff Changing Registered Agent. Signature of New Registered Agent
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L AINCIUINE, AULIOFIZCU FETSOIES) AULNUFIZCU 10 NENAEE, enter the titde, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMIR Cirace Jones FG0O1 b St N, Ste 300
[JAdd

St Petersburg FILL 33702
w Remove

]

Change

AMBR Grace Jones 2098 Valencia Blossom St _
= Add

Clermong FIL 34711
CIRemove

O Change

OJadd

ORemove

CiChange

OAdd

ORemove

OChange

O Add

ORemove

i Change

dAdd

ORemove

CiChange




DocuSign Envelope (U BC703863-28B1-461F-8AEF-AB7DECEUB282

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

3/1/2023
F. Effcctive date, if other than the date of filing: M (optional)
(I an effective date is listed. the date must be specific and cannot be prior tw date of iling or mere than 90 das s after filing.) Pursuant o 6030207 (3}
Note: 1f the date inserted in this bleck does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effectuve date on the Depariment of State’'s records.

I the record specifivs a delayed effective date, but not an effective tine, ar 12:01 wm. on the carlier oft (b) - The 90th day after the

record is iled.

May 151 2123
Dated .

DocuSigned by:

J&w/@@é)

N— C526CeC2B3034DC Signature of o member ar guthorized representative of o member

Ciruce Jones

Typed or printed name of signee



