AMTIARTATANRDY

- 000418428570

(Address)

(City/State/Zip/Phone #)

[]pckupr  [Jwar [ maL o j:

{Business Entity Name) 2
-
X
~ ok
(Cocument Number) -t s
£
= =
Cenified Copies Certificates of Status
Special Instructions te Filing Officer; =
Ly rn
=z 2
S m
w T
k -
x f:;
o= it
£
w0

Oftice Use Oniy




FLORIDA CAPITAL COURIER SERVICES. INC
. 2330 CLARE DRIVE

TALLAHASSEE. FL. 32309

(850) 524-5437

(850) 524-624

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $55.00.
AUTHORIZATION :

/LQ;AA»%J%
Welllinton LLC 1.23000497386 ([
BUSINESS ( Name) Document #
Walk in Pick up time
Mait out Will wait
___ Photocopy %
:?L,:"';
_X___Certified Copy of Amendment —
2 :
___ Certificate of Status 3 H r
o
NEW FILINGS AMMENDMENTS = o
o -
Profit X. _Amendment
Not {or Profit Resignation of R.A. Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
___ CORP __ Conversion
OTHER FILINGS

REGISTERATION/QUALIFICATIONS

Annual Report Foreign filing
L.imited Partnership
Fictitious Name Reinstatement

APOSTIL () Other
Country

EXAMINER'S INITIALS:



COVER LETTER
[y, Hegistration Section
Blivivion of Carporutiubs

SUBIECT: M/{, aton, LLC

Name ot [ imuted by Compeny

The enclosad Ameles ol Amemdment and feets are subminted for filing

Plegse return all cotrespondence conccinmy this anatier (o the tellowing

Cbel L0 % Qvnid.

Nante of Pervon

We linion LLC o

Fum Company

1254 S Bouh Livcle

Addiess

Kiss mmee  Fleide Suldb

Caty State and Aip Coude

Olf'mubfrnrm ) C LGr:ul (g

Frrmonl atdress 110 be Lesed [or futuie annual repont nolfication

ot turther mtormatien concermng fhs mater, please calf.

_(_."-lflbr.l.f_\ﬁl .Bf AT\ L\ , _au_;?;_\ﬂf::”&g}:{-ﬂ-{_ﬁ

Oh:2iWd €1 ACH B

Nane ol Persan Arca Cinde Dayiime elephone Number
Enclosed i 2 cheek Tor the fellowing amount
) 325.00 Filng Fee £ 33000 Fibing Fee & (\'45.00 Fiing Fee & 3 560,00 Filing Fec,
Ceruficate ol Stajus Cerntied Copy Certificale of Statuy &
faddirsonal Lo 1 o losed) Certtfied Cop

Taduditsenal copy 1 onlosad:

Mailing Adddress: Street_Addross:
Registration Section Regisimtion Section
Division of Corporations Division of Corporatiois

.0 Box 6327

I'he Ceatre of Tallahassee
Tallahassee, FL

IS N Monroe Street, Suite 310
Tallahassee, FL 32303

32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e L o |

| Nunie of the b imited Fagbality ( GG Ay il 0w ppedrs an our recordbs )
TA Ylotnla Tineted LBty L ompam )

The Arhickes of H[,__.mu.mnn for this Linmted Liabilny Lump sy were filed on NU‘L} i,tﬂllu, \ m“\d awigned

Flonda decunwent mlmhu Oooqq TS 8(/

This amendinent s submiitted 1o amend the followang:

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

Wellinlon LLC

Hu‘ [ FUT muu he dnnnyuuhahlc arnd comtnn the words “Liuzed [ ubnlm Company.

" the dessgnation “LLUT o1 the ‘Dhi‘\l-llltlﬂ R

Eater new principal oflices address, ifapplicable:

(Principal olfice addrexs MUST BE A STREET ADDRENS)

)
Enter new mailing address, it upplicable:

(M aiting address VoAV RBE A POST QFFICE B\

B. 1{ amending the registered agent andéor registered office address on our records, cater the name ol the new "‘L““‘El d
apent sndior the new registered olfice address bere:

Nae of New Repistered Agent

New Registered Office Address:

Enter Florriba street addrin

. Florida _
Cin 2y Coade

Nuew Hepistered \eent's Signatyee, il changiny Reyistered Apeat:

Fherebs aceept the appuoiniment as regisic v ugent anid agree fo acen thi f"‘f-"“".‘.‘.'- ! further agree o comply wiih the
prewasions of alf stamies retarive o the proper aml v oyt performanee of e dotivs. and 1 aa funitliar with and
decepd the obligations of my position @s re westered agent a provided for mt Chapter 603, F 8. Or, if thic document iy

D fiivd to mercly reflect o chamge in the e istered office wddress. Dherehy congirm thas the limited liahiliiy
compuany s been maificd or wrinng of “this chame

I Changing Kegistered Agenl, Sienatprg of New Rewistered Apent

Page 1ol 3




1 amending Authorized Personis) autherized to manage, enier the titde, name, and address of ¢uch person heigye added

or remos cd frum our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Addres Dipe ol action

. A
THenwne
L hange
_ A
___ Remnone
o . Change =2
—_— ~ty
Caa
=
=)
- - . —— — - - -~ -
('S
Ko
[P - —_ = - — -
4
. g
. _.othangs -
— T T T =
o
. - 1
— - _ Renwne
T Chaner
_ ; _ Al
_ e . . . "Kemmane
— e JIChaner
e e — . . - LAdd
- . . “Remwne
- - - Lhange

%

'
L




Pape 2ol d

D. 1 amending any other intormation, ender changets) herer ¢ Artack addimonal sheets i Hecosan o
r~a =
e L e e &
LOCE
2 =
- - T - T - - - - - - - - 7 [ N
- _
— -.qlv
B - - T T T T - [4%) .
st
o L -
- T X
TS
) = e
o T == R
K. Filvetive date, it other than the date of filing: MQ i ‘ ,?()2 2 joprionad)
(1 1n cHientive date i listed, the date miust be spetific and cantw I prr 0 daic wf g o more than WEdays alter fibing } Punuant e 6050207 3wk

Nate: [ the dase mserted i ths hlock aloes notneet the apphicable vattony filing regqursaments, s date wilk not be hivaed e the

document’s efteense dute on the Department of State’s recards

If the record spectfies a delayed effective date, but not an effective ime, at 12:Q1 a.m. on the earher of:
{b} The 90th day atter the record s filed.

“J'vd-rth@m I}’v_L,?E —a QO_Qi

JE
/z: ‘ z{f!-’. Vb — \

— e —_ e ———
- Signaiute of 2 menther o authottred reproscutaiine of g member

,.__C_.T\Ltbi_ AL V) EY N1y A

- Typed ot printed fame uf wgnee

Page 3ol 3

Fiting Fee: 815,00




