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’ ' COVER LETTER
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TO:  Registrution Sectlon
Divicion of Corporations

Wildwood Operations, LLC

SUBJECT:
(Name of Limited Liability Compuny)

‘The enclosed Articles of Amendinent and feels) arc submitted for filing.

Please retum all correspondence concerning this maner 1o (e foliowing:

Sugan C. Conley
(Name of Person)
FDIC
(Firm/Company)
7777 Baymeadows Way West
{Addross)
Jacksonville, FI. 32256
{City/Susic apd Zip Cods)
For further information conctrning this matter, plesse call:
Mark E. Malec i’1(9()4 ) 256 3427
(Nurme of Person) (Arca Code & Daytime Telephone Number)
Enclosed ig a check for the following emount:
[3 $25.00 Filing Fea RJ530.00 Filing Fue & [2455.00 Piling Fee & L3350.00 Filing Pee,
Centificats of Status Certificd Copy Curtificate of Status &
(addjtional copy is enclosed) Certified Copy
(udditionsl copy is enclosed)
MAILING ADDRESS:; STREET/COURIER ADDRESS:
Registration Section fepistration Section
Division of Corporations Division of Corporatlons
P.O.Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Executive Cener Circle

Talluhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANILZATION
OF

Wildwood COperations, LLC
me of the Lim Liobllity Company as it pow 7500 3.
a LImited Liakality Cotnpany

‘I Axticles of Qrganization for this Limited Linbility Company were filed on 10/19/200 and assigned

Florida dooument number 103000103103

This amendment is submitted to amend the following:

A. H amending name, enter ame of the limitod linbili

The new name must be distinguishable and end with the words “Linited Liability Compuny,” the designation “LLC" or tlg'a‘abbmvimion

“L.L.Cc» -
: f}”: po=h
Enter aew principal offices address, if applicable: FDIC — i—_ =
I, == e
Principul office address MUST BE A STREET ADD 7777 Baymeadows Way West ESA =R
Jacksonville, Fl. 32256 L LnST Qe
] m ._._T;. c Nkrlv lllll
[Yy ;
C e m
Enter new mailing address, if applicable: FDIC : pc“‘_ = 3
(Maifing address MAY BE A POST OFFICE BOX) 7777 Baymeadows Way West SE O
Jacksonville, Fl, 32256 & e
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B. If amending the registered agent and/or registered office address on owr recurds, voter

registered agent and/or the new regivtered office address here:

Name of New Registarad Agent:
New i Office Address:
(Enter Florida strect address)

_, Florida
{City) {Zip Cude)

W 13 Signature jf ehan istgred Avent:

! hereby accept the appointment as registered agent and agres to act in this capacity. 1 further agree to comply with
the provisions of all siarutes relative 1o the proper and complete performance of my duties, and ! am fomiliar with ond
accupt the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, § hereby confirm thar the limited liability

company has been notified in writing of thiy change.

(M Changiag Registored Agent, Sipnyture of New Repistared Awent)
Pape 1 of2
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If amending the Ma;nngers or Mugaging Members on our recorids, gnter the title, name, and addresy of each Manayer

aging Member being added or removed from vur records:

MGR = Manager
MGRM ~ Managiog Member
Title ame Address Typeof Action
MGR Mark E, Malec EDIC %) Add
7777 Baymeadows Way West a1 Remove
Jucksonville, Bl 32256 [/ ]
MGRM Joseph C. Barry 177 Lanesome R ol Add
Cruwfordville, Fl. 323127 B Remove
MGRM David ?. Hrvey 111 Harvey Young Fam wl] Add
Cruwfordvitie, Fl, 32327 ¥ Remove
MGHM Gerald Thompson 1136 McCoak Rd. —m] Add
Quincy, Fl. 323512 — obBd Remove
MGR Papl M. Earnhart 35 Blug Crab Lung udadd
Punncea, FI 32346 __m[XRemove
add
I Remove

D. ifamending any other Information, enter change(s) here: (Arach additional sheets, i necessary.)

Dated U'Lf"'lola AT

f .
Signature of 4 member or awthorized representative of 2 member
Mark E. Malec

Typed or printed nams of signee
Page2o0f2

Filing Fee: $25.00
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