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7 COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: {A.)DFT'E{?_(;)P\“{ Croup Rea (T, (,LC

{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:

STeEPHAULE ((EALE

{Name of Person)

WATERWAY GRoup REA(TY LLC

(Firm/Company)
£
{Address)
ThaclSonille Reacs, FL 35 ;L.S‘v
{City/State and Zip Code) s
For further information conceming this matter, please cail: o
P
Tracy Hesaionsd a3 34 9- Qoo o
{Name of Persan) {Arca Code & Daytime Telephone Number) ol
o
Enclosed is a check for the following amount:
™1 $25.00 Fiting Pee £71530.00 Filing Fec & 1855.00 Filing Fee & E{G.(}Q Piling Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy 15 enclosed) Certified Capy
{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 . ] Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

502 wd L2 Gy 46



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WaTerway brpup PeatrTy, LLL

(Present Name}
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on D Q0o and assigned
document number Ol-0C0DD OXH

SECOND: This amendment is submitied to amend the following:

¥ PoivcipAL Panpess 18 Now i (4ol R, 2372 ST,
TAKSONUILLE ReacH, S 322357

% (AL ING ADDEEST 18 Mo 5  SAME AS AROUE.

W PLAISTERED ABENT AADRESS (S NOG)E
TRAacy HesnsiNe | Ulogd VicTpey DR,
FetSco, T 7524

¥ MANAGER | MEMRER (S N2W:! SN
TITLE S MANACER s .~§ o
L= oo

NoemAN /e (ZATSON - T

Ltyol R, 3RO &1 TACKIoNVILLE élEP:EE-I FF{,BDQH
qQoM- 1%‘—1 At bl R =
paed . B~ DO . Doo7 _ | o

| A O ,cl—uwi_mﬁ .

Signatire of a men@‘ or authorized representativ member

TrAacY HenuNINE

Typed or printed name of signee

Filing Fee: $25.00



