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b COVER LETTER -

TO: Registration Section
Division of Corporations

Wildlife Waoodlands Real Estates, LLC.
SUBJECT:

Name of Limited Liability Coniprany

The enclosed Articies of Amendment and feees) are submitted for tiling,

Please return all correspondence concerning this matter o the follewing:

Carla Cook Hinote

Name of Person

Vvoodlands & FHomes, LLC.

Fres Conpany

3104 Cobbtown Road

Adddress

Jay, FL 32565

City/See and Zip Cade
chinote@wwreproperties.com

Tt sddreser Gie be wsed T Tutore anpwal report notification)

For turther information concerning this matter. please calt:

529-0022

[avtime Telephone Number

Carla Cook Hinote 850
a_ )

ArcCode

Name ol Parsois

LEnclosed is a check tor the [ollawing amount:

W £25.00 Viling Fec O $30.00 Filing lec &

Certificate ol Status

O $35.00 Filing Pee &
Certilied Copy

rnlimonal copy s enclosed)

£ $60.00 Filing Fee.
Certificale of Status &
Cernified Capy

1additional copy s enclosed)

MATLING ADDRESS:
Registration Section
Division ol Corporations
POy Bax 6327
Tallabassee. 11, 32314

STREET/COURIER ADDRESS:
[Rzuistration Section

Drivision of Corporations

Cliton Building

2061 Execulive Center Cirele
Tullahassee, 1L 323(H



' ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OF

Wildlife Woodlands Real Estates, LLC.
(Dhame of the ! dnitad icbi'ity Corpasy o it eow appenis no_our records. )
v Floraia .muu_.”rl}ﬂ';ﬂxl_\"ﬁJmp;m_»';

06/05/2003 and assigned

Thé Articles of Organization for this Limited Cabiin Company v filed on

113691831

Florida document number

This amendment is subminted to amend the fo'lowing:

enter the new name oi the iimited tiabitity company lere:

A, If amending name,

Woodlands & Homes, LLC
The new nume must be distinguishable and end with [-];L_\_\(—’;d\-T;-n:ﬂt‘ltl--]'l-:l-l;lhl\ Company.” the designation 1.1 C” or the abbreviation ~L..1..C
3104 Cobbtown Road

Enter new principal offices address, if applicable:
(Principal office udivess MUST 8E A STREET ADDRESS)  Jay, FL 32565

3104 Cobbtown Road

Enter new mailing addross, it applicable:
(Mailing address MAY RE._4 POST QFFICE ROX) Jay, FL 32565

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new vegistered office address here:

P

JvE

',,«
kK

%
o,

Naine of Move Reejstored Aveat:

SYHY ]

:
61 AON 1

A 4 ";ﬁ;j

New Registered (itice Address:
Fnter {Tovid street adidvess

335

et e o . Florida X
Ciy 20Zip Co v
ITee w—— W i
:‘} :

nging Recistered Apeni: L Sl X,

New Registered Agent's Sienature. if char =JE e
. . . . . . Qi £ .
! hcrch_\-‘ aeeept the appeintiment ax redistered agent and agred o act in this capacine. 1 further ugrﬁf’?r") comply with the

PrOvISions of ul! stutules veluiive to tie proper aid complete pecformance of my datics, and [ am familiar with and

accept the oblivations of nre position as registoved et ay provided 1or in Chapter 603, 1.8, Or, i this document is
» ¥ W s : pro .

being filed to merelv replect a change in ine regisiered office address, Dhereoy confiem that the limited Tability

company has been natifivd inwriting of s clianige.

HChanging Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our recorids:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

i Dovar Sryarn

Address

2100 Byion, Zaranbell RPd

JTvpe of Action

B Add

Pace, FI. 32571

O Remove

O Add

3 Remove

0 Add

[J Remove

O Add
_...A"%
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O Add

O Remonve

ifage 2 of &



D. If amending any other information, enter change(s) here: (olitach additional sheets, if necessary.)

{optional)

E. Effective date, if other than the date of filing:
("T'he effective date must be specitic, cannot be prior to dute ol receipt o tled die and cannot be more thain 90 days atie

the date this document is fited by the Florida Department ol State)

November 17 2014

[’ &y la /)/m/u O%un

Dated

Slgmare of atiaber or authorizcd represantative of a member

(arla Coor Hhimole
«or prinfe name o Sgney

Puve 3 of 3
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A28 8%

HRA AN
55

EHY
2k

1'.‘

A0 AY

ks

V.

"E: Hd 61 A0N 9;



