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Division of Corporations

March 31, 2022

CAPITAL CONNECTION

SUBJECT: WIPKE INDUSTRIAL PARK, L.L.C.
Ref. Number: LO1000005044

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If the registered agent is an attorney, he must sign the document as Attorney-in-
Fact as only an authorized person listed can sign the document otherwise.

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.

Irene Albritton
Regulatory Specialist 1l Letter Number: 622A00007528

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2022

CAPITAL CONNECTION, INC.

SUBJECT: WIPKE INDUSTRIAL PARK, L.L.C.
Ref. Number: LO1000005044

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Irene Albritton

Regulatory Specialist |11 Letter Number: 922A00007216
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March 24, 2022

CAPITAL CONNECTION, INC.

T

SUBJECT: WIPKE INDUSTRIAL PARK, L.L.C.
Ref. Number: LO1000005044

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The attached form must be completed in order to file the document.

This last page is missing.

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.

Irene Albritton
Regqulatory Specialist [l Letter Number: 022A00006959

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
WIPKE INDUSTRIAL PARK, L.L.C.

Name ofthe Limited Liability Company a3 If now ars o reeords
{ onaa Limut tabiity Company,

The Articles of Organization for this Limited Liability Company were filed on 04/02/2001
Florida document number 01000005044

and assigned
This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words

Enter new principal offices address, tf applicable:

“Limited Liability Company,” the designation “1.LC" or the abbrevintiqg SL.L.C.™
t" =

= = —
oo B
(Principal office address MUST BE A STREET ADDRESS) roi =3 o
RO ;T
wi, LF
2o m
-
Enter new muiling address, if applicable: l‘ﬂ. ‘l‘ ;-:‘-; O
Mailing addrass MAY RE A4 POST OFFICE R(X) r"f‘_t-r:l wn
=i
=
B. Ifamending the registered agent and/or registered office address on our records,
agent and/or the new registered office address here:

enter the name of the new repistered

Name of New Registered Agent:

New Repistered Office Address:
FEnter Florida streer address
, Flarida
Cizy Zip Code
New Repistered Apent's Signature, i chanping Reglstered Agent:
{ herehy accept the appointmeni as re,

gistered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatures relative to the preper and complete performance of my duties, and § am Samiliar with end
accept the obligations of my position as registered agent as provided for in Chapter 60
being filed io merely reflect a change in the registered offi
company has been notified in writing of this change,

3, F.5 Or, if this document is
ce address, | hereby confirm that the limited liability

If Changlop Registered Agent, Slgnoture of New Replitered Agent



I amending Autherized Person(s) authorized to managg, cater the title, name, and sddress of cach person bicing added

or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGRM SCHWARTZ, EUGENE €12 Qak Hill Circle
OAdd

SARASOTA, FL 34232
= Remove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

TChange

OAdd

O Remove

OChange

Cadd

ORemove

OChange

Cladd

ORemove

OChange




D. If amending any othe

t Information, enter change(s) here: (duach additional sheets, if necessary. )

E. Effective date, if other than the date of filing:

{optional)
(Ifan effective date is listed, the date tmust be specific and cannot be prior (o date of filing of more than 90 days after filing.} Pursuant 10 6050207 (3Xb)
Nate: Ifthe datc insersed in this black does not meet the applicable statutory filing requirements, this date will not be ¥sted as the
documen's effective date on (he Department of State 's records,

Ifthe record specifies a deln

yed effeetive date, but not an effectjv
record is filed.

¢ time, »t 12:01 a.m. or the carlier of: (b) The 90th day after the

Pated um[\ 18—# -~

Ll T
== -

— T iy

Typed or printed dame of siGles

0 ¢
ot amenchber and A/{a/p@f n fact

Filing Fee: $25.00

Aodd ) 25t Authovized (epiesantat e



