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COVER LETTER

TO: Amendment Section Division of Corporations

SUBJECT: \t\/s,,;d AR TEN Quur\l MAMAG-F_ME.NT CDHPHN\{

Name of Corporation

Fooopo004£386

The enciosed Amendment and tee arc submitied for filing

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following

Mﬂrm ND STOU..‘T_

Nume of Contact Person

\Afg1~6 A7 TEA REAL—T‘f Mnnno—f;nw' (;;H,Jﬂp-;

FirmCompany

2000 GiTadec lol._a-m Dr. _Soire 125
Address !

Howsrod 1Y 717008

' City/State and Zip Code

r~ - %
n I
Tr i
= VR
MSTouT @ WEINGACTEAN, COM 25 "ﬁf‘i}t
E-mail address: (to be used for future annual report notification) = ; =
-3 _.r: [y
For further information concerning this matter. please call: : Lo
MAML D. Stout al VD Bbb-6965 = -J‘
Name of Contact Person Area Code & Daytime Telephone Number

Fuclosed is a check for the following amount;

(S35 Filing Fee  [J $43.75 Filing Fee &

(1 $43.75 Filing Fee & [0 $52.50 Filing Fee
Ceruficate of Status Cemified Copy Centificate of Stawus &
Certified Copy
Mailinu Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Diviston of Comporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2413 N. Monroe Street, Suite §10
Tallahassee, FL. 32303



FLORIDA DEPARTI\/[ENT OF STATE
Division of Corporations

November 20, 2020

MARK D. STOUT

2600 CITADEL PLAZA DRIVE
SUITE 125

HOUSTON, TX 77008

SUBJECT. WEINGARTEN REALTY MANAGEMENT COMPANY
Ref. Number: FO0000006386 “

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The changes you are requesting cannot be made on the Affidavit. in order to
make the changes being requested, please complete the Amendment form
(Enclosed).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist Il Letter Number: 720A00023439

www._sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHOQRIZATION TO TRANSACT BUSINESS I~ FLORIDA
{Pursuant to s. 607.1504. F.5.) '

SECTION
(1-3 MUST BE COMPLETED)

Foopoo00638h

{Document number of corporation (if known)

\)JEM&RRT‘E.J QEIAL-T"'{ HAMA&EHEU"— (oMPMJJ

{(Name of corporation as it appears on the records oﬁhe’Depanmenl of Siate)

“Texss ;. /i) 2oo0

{Incorporated under laws of) {Date authornized o do business in Flonda)

!‘d

SECTIONTI
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

incorporation?

(Name of corporation after the amendment_ adding suffix “corporation.” “company,” or “incorparated,” or appropnate abbreviation, if
not contained in new name of the corporation)

{If new name is unavailable in Fiorida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

6. If the amiendment changes the period of duration, indicate new period of duration.

s

{New duratien)

0,

7. [f the amendment changes the jurisdiction of incorporation. indicate new jurisdiction,

L
‘“.‘i‘tl

Hd 02NVl L

A A CIOTIE R N

{New junisdiction)

e

of:

ST
[
3

8. Hf amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:

Name of New Regisiered Agent AZ V chMfw'gOV Cr QVJVH S
2390 €. colornil A

(Florida streer address)

Ty ) /{) /4&7/(.040 .Floﬁdaw 8

(Citvy {Zip Cade)

i
ure, 1fehnno|n Registered Agent:

ut as reyistertd agant, | am familior with and accept the obligations of the position.




9. If the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Title/ Capacity Name Address Tvpe of Action

B:sﬂha*jﬁﬁo STwﬁarcl ol Amw&bﬁ 2000 (iadec iomzn Dr.ig.nm 1257 ClAadd

H‘ousrbpl “TA 11008 %emovc

Pf‘aSrJ-sur CED Agggﬁg M. AwgduJﬁk 2600 (radee Iqmus b", Goyre 125 &fAdd

HDUSTDN ,,"TX ] 1008 CRemove

AVP/
Gomsn Guser  Mary D Szouts 2600 Cradey P..Aubr,&\rs (2 ﬁAdd

Urbu_‘;'rnd ’_I—){ 17/e8 Ckemove

bﬁh pﬂTDA
B J—
OC('!W—EM:JF [Ju.ou: Ip WwASEAD 2600 (imadre P:-d\z.ﬁ ~Dr-i5unf 128 QAdd

A \} . HOUS'I‘OM . __{_y« 77 OOB ¥cmovc
€a V&

fbbid r:.:!
(2 Ll .
%wﬁggo-mcﬁf- A siasder C Eonus 2720 East (ocodiar DirjvE %aa
Fromda

Oh_n xid ° F—L-oﬁdﬂ X803 Remove

10. Anached is a certificate or document of similar import, cvidencing the amendment, authenticated not more than 90 days prior 1o delivery
of the application to the Department of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction
under the laws of which it 1s incorporated.

C_"AI

{Signature of a diréctor. president or other officer - if in the hands of
a receiver or other court appointed fiduciary, by that fiduciarv)

Mare D, StouT o
{Typed or printed name of person signing) {Title of person signing)

FILING FEE $35.00



