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CORPORATION SERVICE CCMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE :  6&38417§) 8365369

AUTHORIZATION rzzg;b/ s A

COST LIMIT : $ 52.50
ORDER DATE : April 24, 2023
ORDER TIME : 12:44 PM
ORDER NO. : 698176-005
CUSTOMER NO: 8369369

DOMESTIC AMENDMENT FILING

NAME : WHISPERING HILLS, LIMITED

EFFECTIVE DATE:

ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Alexxis Weiland-sorenson -- EXTH

EXAMINER’'S INITIALS:



COVER LETTER
TO: Registration Section
Division of Corporations

Whispering Hills, Limi
SUBJECT: hispering Hills, Limited

Name of Florida 1.imited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Greg Bruzas

Contact Person

Dominion Realv Inc

Firm/Company

8355 Rockville Rd #210

Address

Indianapolis, IN 46234

City, State and Zip Code

gbruzas@dominionrealty.com

E-mail address: (10 be used for fiture annual report notification)

For further information concerning this matter, please cali:

Chris Enget 317 713.3411
ris Enge at ( )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

B $52.50 Filing Fee 3$61.25 Filing Fee JS105.00 Filing Fee J%$113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Seciion
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327
2661 LExecutive Center Circle Tallahassee, FI. 32314

Tallahassee, F1, 32301



CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP N
OF :

Whispering Hills, Limited
Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Fiorida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
02/05/1973 , assigned Florida document number A03480 .
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited partnership or limited liability limited partnership
here:

New name must be distinguishable and contain an acceptable suffix,

Acceptable Limited Partnership suffixes: Limited Partership, Limited, L.P., LP, or Lid.
Acceptable Limiied Liahility Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Office Address:
(Must be STREET address)

New Mailing Address:
(Men be post office box)

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

Name ol New Registered Agent:

New Registered Office Address:

Inter Florida street address

. Florida
Cirv Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duiies, und |
am familiar with and accepi the obligations of my position as registered agent,

If Changing Registered Agent, Signature of Wew Registered Agent

D. If amending the general partner(s), enter the name and business address of cach general partner being
added or removed from our records:

Title Name Address Tvpe of Action

GP Timmy J. Shrout £70 N. Perry Road Q Add
Plainfield, IN 46168 W Remove

GP Shrout Dynasty Trust 170 N. Perry Road W Add
Plainfield, IN 46168 O Remove

0 Add
O Remove

0 Add
1 Remove

0 Add
] Remove

0 Add
O Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership” status, enter change here:

O This Limited Partnership hercby elects to be a “Limited Liability Limited Partnership.”
QO This Limited Partnership hereby removes its “Limited Liability Limited Partncrship” statuos.

(NOTE: ffadding or removing” limited liubility limited partnership " stenus, all general partners must sign this amendment.)
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F. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary)

The term of this Partnership shall commence on January 8 [973, to and including December 31, 2028

Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Depariment of
State )}

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not

be listed as the document’s effective date on the Department of State’s records.

Signature(s) of a general partner or all general partners*:

{(*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership” election statement. Chapter 620, F.S., requires all general partners to sign
when adding or removing a “limited liability limited partnership” election statement.)

2

Randy W. Prock

Signature(s) of all new or dissociating gencral partner(s), if any:

S i

Sl

Timmy J. Shrout Shrout Dynasty Trust

By Timmy J. Shrout, Authorized Representative

Filing Fee: $52.50
Certified Copy (optional): 3$52.50
Certificate of Status (optional):  $8.75
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