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(((H23000336628 3 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WELLMEANING - INNL QUALIFIED OQPPORTUNITY ZONE FUSND 1 LLC

(Name of the Limjted Liadiility Company ay it 30y gppesrs on our records.}
(A Florsla Timued Tisb iy Company)

: - TR - 09/01/2023
The Articles of Organization for this Limited Liability Company were filed on

23000407590

and assigned

Florda document number

This amendment is submiited 1o arnend the following:

A. W amending nume, enter the new name of the limited Babrility company here:

WELLMEANING - INNL - MDU QUALIFIED QPPORTUNITY ZONE FUNID JLLL

The trew 1ase st be distmguishabic and conzain the wonds “Linited Liakility Compang,” the designation “LLET or e abhieviation “LL.CY

Enter new principal offices address, it applicabie: NiA ~
e — e

{Princinal office address MUST BE ASTREET ADDRESS) utel

i

.
e

| 1]

7
=
§
1

Enter new mailing address, it applicable: ' =

(Mailing address MAY BE A POST QFFICE BOX)

b

12
&

B. If amending the registered agent and/or registered office address nn our records. enter the name af the new registered
agent and/or the ngw registered office address here:

Name of New Registered Ageni: NA

NIA

New Registerg CHice Address:

Feer Flamde sirec? achdress

. Florida
ity Zip Code

New Regictered Apent’s Signaiture, if changing Hegistered Agent:

{ hereby accepl the appoiniment as regisicred agent and agree (e acl in 1his capacity. L frrcher agree to comply with the
pravisions of all statutes relaiive to the proper and complete periormeance of mv duries, and [am familiar witl aned
accepi the oblications of niv position as regisiered agent as pravidee for in Chaprer 603, F.8.Or.if this document ix
heing fifed 1o merely reflect o change in the registered office address, Dhereby condivm that the limited labiliny
compeany fax heen notified inowriting of this choange.

1f Changzing Registered Apent, Signuiare of New Registered Agent

(((H23000336628 D))
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If amending Authorized Persan(s) authorized to manage, enter the title, name_and address st each person being added
or removed from our records:

MGR=" Manager (0123000336628 310

ANMBR = Authorized Mewber )

Tide Name Address Type of Action

I, _ __ OAadd
ORemose

TChange

TiAdd

{JRemanve

Change

TiAdd

{ORemove

IChange

JAdd

CiRemove

TIChange

TIndd

ORemove

JChange

JAdd

ORemove

IChanpe
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{HI300G3506628 31N

D. 1IFamending any other information, enter change(sy here: cdiaed additional sheets. §f necessur, i

EING YA23400626

E. Effective date, i’ other than the date of filing: (optional)
(1 an effective date i disted, the date st be speetfic and cannonl be prior o date of fling or more tan 80 dins after filing.) Puroan: o 6G5.0207 (3 )h)
Nate: 1tthe date inserted in this black does nat meer the applicable statatory filing reguirements, this dite will not be listed ax the
document’s effective date on the Deparunent of Stte’s 1ectnds,

IF the record spociiies a delaved effeetive dume. bt natan effective tme, at 12:00 am. on the cardier of: (b) - The 90th day atter the
revord s filed.

Octoker Fl 2023
Dued

Sf (Recardte /Oaéuj

= =/ - - -
Signature W& member or suthotived representaune of @ member

EDUARDO PELAEZ

Twped or printed name of signec

((CH23000356628 3)); e i
Filing Fee: 32500



