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wAUTHDRITY

%+ [MPORTANT NOTICE***

PLEASE SEND ALL DOCUMENTS —
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM




MAILING:

FROM:

DATE:

PHYSICAL: Dept. of State
Division of Corporations
Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301

Dept. of State

Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee. FL 32314

Ine Authonty, L1LC
1450 Vassar 5t
Reno NV 89302
{800) 638-2320
(773) 329-0852

Tuesdav. February 20,2024

SENT L USPS

To Whom It Mayv Concern:

Attached, please find the following document(s):

We have included pavment in the amount of $23.00 for the following fees:

Ariicles of Amendment

For: WELLS EXCAVATING., LLC

Fiiing Fee

We have included one origmal and one copy.

[t there are any questions, pleasc call 800-635-2320

Inc Authority
Florida

Plcase return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89502



COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: WELLS EXCAVATING, LLC -

Name ot Linated Lishility Company

The 2ncloszd Articles of Amendmem and fee(s) are submitted for filing.

Plense return a2l correspomdence conceming this matter 1o the follosing:

Corporate Maintenance Lead

Nume ol Persan

Processing Department

Firm Cempiny

1450 Vassar St

Address

Reno, NV 89502

sy State and Zip Code

F-mail address: (1o Fe usad for fsire annual report nonification}

For further information concerning this matter, please call:

Processing Department (800 | 638-2320

Area Code Dastime Telephone Number

Name of Peson

Enclosad is a chech tor the following amount:

S25.00 Filing Fee O3 530,60 Filing Fee & O 55500 Filing Fee & O 560000 Filing Fee.
Ceruticate ol Status Certifted Copyv Certificate of Stamus &
tadalzional cupy 15 enclosady Certilied Copy

taddrivnal CUPY I sacheedy

MALHLING ADDRESS: STREFET/COURIER ADDRENS:
Registration Section Registration Section

Division ol Cosporations Division of Cogporations

P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2601 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WELLS EXCAVATING. LLC

I Nume of the Limited Tishility Company as it now appearsy on our recores, s
A Florda Dinmted Liabslity Company)

The Artivles of Organization for this Limited Linbality Company were filed on 01/03/24 and assigned
Florida document number L24000009191 .

This amendment is subnmitted 1o amend the following:

A, I amending pame, enter the new name of the limited liability company here:

The new name must be distinguishable and conzain the words “Limited Lishiliey Company.” the designation “L1LCT or the abbreviation “L.L.C ™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: foe) i
H
(Mailing address MAY BE A POST OFFICE BOX) . [T'
- O
&
(8]
B. If amending the registered agent and/or registered office address an our records, enter the 'name of the new
revistered agent and/or the new recisiered office address here:

Name of New Rewistered Avent;

New Reasiered Otfice Address:

Ewter flovida street adedress

. Florida

Cirv

Ay Code
New Rewistered Agent’s Signaturye, if changing Kegistered Agenl:

[ herehy accept the appaoingment as registered agens and agroe te act in this capucioe. 1 further agree o comply wielt i
provisions of adl starres velative o the proper amd complese pertormance of my ducies, aod Tam familicor witl and
aocept the oblivations of my position ax registered agent as provided for in Chapier 603 F.S. Or, if this document s

being tiled oy mevely refioct a change in the vecistered office address, [ ireretsye confirn that the fimired Habifity
company has boen wotified in writing of this change.

M Changing Registered Agent, Sigaature of New Repistered Agent

Page 1 of 3



IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ar removed from our recurds:

MGR = Manager
AMBR = Authorized Member

Title Naimne Address

ﬂ(.;_Rm Paul Wells 113 Dreamtime. Ave

Tvpe of Action

0O Add

Lake Placid, FL. 33852

Remove

O Change

O add

O Renune

O Change

O Add

O Remonve

O Change

O Add

O Remose

O Change

D Adkd

O Remone

O Chunge

O Add

Page 2 0f 3

O Remove

O Change



B Hamending any other information, enter changets) heves oeacl additonal sheess, of necessans »

E. Effective date, if other than the date of filing: N/A {optional)
1 ap etfecuve date is hstad, the date muse be povitic and cannet he prier so date of filing or one than 940 dsss atier tilisg ) Furamat o (30207 (3 uk
Note: |the date inserted in this block does not meet the apphicable statutony Biling requitements, this dare will ot be listed o the
doctmment s eMective date on the Depanment of Siare s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th cay after the record is filed.

Dawed =" l ?5 . F:)T)Cl \{.

E —- e R
Stznaiure of o member o anthored represasiative ol amentber

Robert Paul Wells

T perd or prmbsd e et spney
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Filing Fee: 52500



