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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2011

T
=y
REBECCA MOORE >ty
RPR PARTNERS, LLP T
9171 TOWNE CENTRE DRIVE, STE 270 X
SAN DIEGO, CA 92122 <
SUBJECT: WHR FAMILY INVESTMENTS, LLC e
Ref. Number: LO5000019847 =t
o
p =4

We have received your document for WHR FAMILY INVESTMENTS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6984. _

Deborah Bruce :
Regulatory Specialist Il Letter Number: 711A00007575
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COVER LETTER

. o

¢
TO:; Registration Section
Division of Corporations

" WHR FAMILY INVESTMENTS, LLC

SUBJECT:

Dear Sir or Madam:

Name of Foreign Limited Liability Company

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rebecca Moore

Name of Person

RPR Partners, LLP

Firm/Company

9171 Towne Centre*Drive, Ste 270

Address

San Diego, CA 92122

‘3
f
0% 20d 2~ 1wy

City/State and Zip Ceode

rpr@rprpartners.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
at(

858 ) 768-3317
Area Code & Daytime Telephone Number

Rebecca Moore
Name of Person

STREET/COURIER ADDRESS:

Regisiration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee [C]$30 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations

P.0. Box 6327
Tallahassee, Florida 32314

[1$55 Filing Fee & [ $60 Filing Fee,
Certificate of Status &

Certified Copy
Certified Copy
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. ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF
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2.

The Articles of Organization for this Limited Liability Company were filed on

Florida documient number _L,.,,_C"}C’)(h\) Oy Oy \ C{ % L~\—\

Fhis amendment 15 submitied 10 amend the foltowing

This ¢
A. If amending name. enter the new nanme of the limited lighility company here:

WY /By
The NS B InUst he distinguishubie and end with the words “Limited Liabilny Company,” the designation “LLC" or the abbrevimion
I,

LS
i =
Eater new principal offices address, if applicable: M / P\ [t =
' P;:: -
(Principal office address MUST BE A STREET ADDRESS) 3T
e s
: i
v ~r
- o= i
Enter new mailing address, if applicable N / p{ F-Dm -3 ,..j?
o Oy
(Mailing address MAY BiZ 4 POST OFFICE B().X) 2 .
' o™ o
e

enter the nume of the uew

B, If amending the registercd agent and/or registered office address un our records.
registered agent andfor the new registered office addyess here:

N/ B
S [
Emer Florida street address

R Florida

Name of New Registered Agent:

New Regstered Oftice Addiess:

Zip Cade

Ciry

New Registered Apent

{ hereby accept the appointment as regisiered agenr and agree 1o act in this capacity, I further agree o eamply with
the provisivns of all statutes relarive o the proper and complete pesfornanee of py duties, and [ am famitior with and
accepr the obligativns of my position ax registerve agent ax provided for in Chapter 608, F.5. Or, if this document is
being filed 10 merely reficer a change in the registered office address, 1 hereby confirm that the timited liabiline

compeny hos baen notificd b veriting of dis change

et

If Changing Registered Agent, Sipnatoee of New Registered S
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QAP recurds:

4 (2]
or Managing Member being added oy removed from aar

MGR = Manager ‘\\\ / }\
Yype of Action

MG RM = Managing Membes
Address

If amending the Managers or Mansging Members an our records, enter the title, name, and address of eanch Manager

Title Name
] Add
[ Remove
Add
[ ] Remove
_ e — [ ada
) Remove

] Add

[} Remove

Cladd
[CJRemove

[Adg
{MRemuve

092Kg 2- 4y g

D. If amending any other information, enter change{s) here: (dnach additional sheets. if necessary.)
fw\axuuxnwc\\\\&vnﬁ>&\f Sa0cctre W3S E
WACoIC et o Al SN . £
C*S\,\\”)V‘“}“\‘{'\“\f‘(‘\ 2-2- 2000, N péc\\ 0 @S

MY S0 hoe_anowid Hes 5
\9¢v¥w\;iY\ﬁﬁlw §§

\ e
Da:cd__"')i‘ : ME:‘ - O \

A
7 Signature of a mc.ng;(r or authorized representative of a member

MMichael I Durksn
Typed or printed name of signce
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Filing Fee: $25.00



