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FLORIDA DEP.

ARTMENT OF STATE
Glenda E. Hood
Secretary of State
September 20, 2004
PETER WEHLE
WILD OAK PARTNERS LLC
7244 WILD OAK LANE

LAND O’ LAKES, FL 348637

SUBJECT: WILD CAK PARTNERS LLC
Ref. Number: LO4000008018

We have received your document for WILD OAK PARTNERS LLC and your
check(s) totaling $60.00. However, the document has not been filed and is being
retained in this office for the following:

In order to change your registered agent information, you must complete and
return the enclosed form. There is no additional fee due, and when you return
your form it will be filed along with your amendment.

Please return your document, aleng 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) 245-6958.
Lee Rivers . %
Document Specialist Letter Number: 304A00055405 7 %@
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: W\Ld DC&\Q ’DQ‘(—\_‘he(“S Ly O

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wier Wehle

(Name of Person}

Witd Dok Bacdwers LLC.

(Firm/Company)

Todd Wild, Dok Lone_

(Address)

Lond BYakes, FLo Bdb7

{City/State and Zip Code)

For further information conceming this matter, please call:

Poker Wenle a0 DA L A5a9-Q4 9

(Name of Person) (Area Code & Daytime Telephone Number)

Enciosed is a check for the following amount:
O $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & Ei/séo.eo Filing Fes,
Certificate of Status Certified Copy Certificate of Status &

(additional copy iz enclosed) Cextified Copy

{additional copy it enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section _ Registration Section,
Division of Corporations ' Diviston of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wild Oak Partners LL (L

(Present Mame

)
(A Florida Limited Liability Company)

FIRST:

The Articles of Organization were filed on
document number L. QY 00D QD (LD

J

aOary 25,200 and assigned
Q. o
SECOND:

The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:

1. Remove Maddalena Weble as o memberand 12.9,5364 ered.
Raent.

d. Tronsfec Hoddale np Wehle, s numbare bt o Trier
Wese, $Hnerelay Qivine, i eondo) 5y #B50 LUnits.
2. ?@:‘QI" wWels

le. =hall be Nemed oo Res i wiered P,sgm'\—

Qe Cepti Y\%"(V\G/ appo‘m%me.w‘r and =kattn X he is Vg
Somloxr—with Ane o‘o\\o:)aﬁons oSD e ?as\—\:o:\%?’)

Ne Romove Mowio. E-Rovdopy oba membey

=

. Rz

o E. S U mber Bl VD B o=
5. Tronaves Moo £ BoNdon's ymods . S .
Vicdpy ROMAOW, I, f‘(\we\fabkj Cbl‘“n‘f) Wyim _ 1“%%6

@ 2E

Dated SQ,“O'i'QJ’V\W 12 QDOL!' pt %""‘
EL—

Signature of a member or authorized representative of a member '
VYekeo Ylehle

.. Maddal ene Wehl e
Typed or printed name of signee

Filing Fee: $25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
iability company submits the followin

Pursuant 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
agent, or both, in the State of Florida.

g statement in order fo change its registered office or registered

1. The name of the limited liability company s: | L) Ld Oﬂk Fartners, LLC
2. The mailing address of the limiied liability company is : ’751 s W/ Ld 0&& Lave,
Land §'Lakes, FL 34437

Janvery 33, 004

3. Date of filihg/registration in Florida

_Lo40D0006L/T.

4, Document number
Florida Department of State:

5. The name of the registered agent and the registered office address as shown on the records of the

fdda lenrad UWehLLE.

2 =z

i O % 2

Taud Wild Pak Lane_ o SE
Address - %’érf; '

Land B'Lakes, FL_ 34437 3 25

City, State and Zip w S

re =5

6. The name and address of the new registered agent and/or office: ouogr

[#2]

Poder _Wehte.

Taud Wird Dak Lave

Florida street address (P.O. Box NOT acceptable)
Lavd O’ Lakes g

B4637
City, State and Zip
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or ¢ch,

I andges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

at the change(s) was/were authorized by an affirmative vote of

AR

(Signature of a member or authorized representative of 2 rilcmber)

Maddaleua ehi e

(Printed or typed name of signee}

I hereby accept the appoz’ntmen; as regisrer d agent gnd agree 10 gct in this capacity. I further agree to
comply with the provisions, of all statutes relative to the proper and complete erfgrmance af dmy uires,
and I am fgmiliar with o % decept the obligations of my position ag regisiere agen]{l as provi eg Jor in
ter bS8, F.S. Or lﬂ‘ document 1s ﬁezn fgied 10 nevely rgﬂfectac_h nge n the registered office
ess, I hgreby confirm that the limited liability company Fas

a

(Signature of Registered Agent)

een notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS8(10/99)

FILING FEE: $25.00



