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COVER LETTER

TO! Regirtration Section
Division of Corporations

L & W FROPERTIES, L.L.C.
SUBJECT:

Nams of Limited Liability Company

The enclosed Aiticles of Amendinent and fee(s) are submitled for filing,

Please return all correspondence concerning this matter to the following:

P. MICHELLE MCGEE, ESQ.

Nanwe of Person

FLEET & SMITH

Pirm/Company
1283 EGLIN FARKWAY, SUITE A

Address R
SHALIMAR, FL 32579 ! K
r\) : -
City/State and Zip Cade ~ ]
weldridge@cox.net = R
E-mail address: (to be used for future annual repost potification) T '_
Por further information conterning this matter, pleasc calk: é:
P. MICHELLE MCGEE, ESQ. 850 651-4006 x221
at { }
Name of Peoson Arca Code Daytime Telephone Mumber

Bnclosed is a check for the following amount:

O $25.00 Filing Fes I $30.00 Filing Fee & B $55.00 Filing Fee & 0] $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
. {additiona! cupy is enclosed) Certified Copy,

{additional copy 18 ercloaed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corparations Division of Corporations

P.Q. Box 6327 Clifien Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahagses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L & W PROPHRTIES L L.C.
{

auy a3 it now appears on cur records.
rida Limit bty Company,

NOVEMBER. 10, 2005 and assigned

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

Flarida dDCumcnt number L05000109128

This amendment is submitted to amend the follosving:

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

The a¢w name must be distinguishable and contain the words “Limited Liability Company,” the designation *“LLC" o the sbbreviation “LLL.C."

Enter new principal offices address, if applicable:
(Principal effice address MUST BE A STREET ADDRESS)

ey
=
h e ]
s
Enter new mailiog nddress, if applicable: ST o by
(Mailing address MAY BE A POST OFFICE BOX) SRRSO
. o ! ,._:' = :-:.

— re

- —
B. If amending the registered agent and/or registered office address on our records, enter th¢ yiame E the new ™

reglstered apent and/or the new registered office address herg: o

Name of New Registersd Agent:

New Registered Office Address:
Enler Florida sireer address

| , Florida
Ciey

Zip Code

New Registered Agent’s Signature, If changlng Reglstered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
prowvisions of all statutes relative to the proper and complete performuance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been natified in writing of this change.

If Changing Registered Agent, Sipnatore of New Regiatered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR - Auihorized Member

Title Name Addressg Type of A¢tign

LIJA ELDRIDGE 171 Beal Parkway N. W.

MGRM Po:t Walton Beach, FL 32547 O Add

B Remove

CJ Change

O Add

O Remove

0O Change

O aad

O Remove

O Change

0 Add

[ Eemove

O Change

PageZof 3
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D. )f amending any other information, enter change(s) here: (Attach addinional sheats, if nacersary.)

LE AT 5102

] Ui E".'I‘t;

~
(’!

E, Effectlve date, If ather than the date of filing: {optional)
{1f an edfcctive date Is Jited, the dato must be apecific and aconot be prox to date of fillng or more than 90 days after fillng.) Pursunct to 605.0207 (L)

Notet -1f the date insarted in this block does not mect the applicable statutory filing roquirements, this date wlill not be listed as the
decument’s offective dats on the Deportment of Stale s records, :

" If tha record spaciﬂes b delayed effectiva data, but not an effective time, at li:ol a.m. on the earller of:
{b) The 50th day after the record (s filed.

Iunn‘26, 2019

mcr,nb& or authoszed reproscntative ol s membor

‘WILLIAM E, FLDRIDGE, MGRM

Typed or peluted nanx of elpnco

Pagelof3
Filing Fee: $25.00



