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COVER LETTER

. o >

TO: 'Rc;;istrulinn Section § - -
- . ¥ -
Division of Corporations

WAUCHULA PROPERTIES, LLC
SURJECT:

Namg of Limited Liability Company

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

Pleasc return ail correspondence concerning this matter (o the following:

Steven Southwell

wName ai Person

J. Steven Sowthwweldl, PA

Firm/Company

S01 W, Main Strect

Address

Wauchula. Florida 33873

Citysstate and Zip Code

ssouthwell@realfloridalaw . com

E-mail address: (1o be nsed for future annual repors notification)
For further information concerning this matier, please calk:

Steven Southwell 863 773-4449
at { )
Namw of Person Arca Code Daytime Teiephone Number

Enclosed is o cheek for the following amount;

= $25.00 Filing Fee 0O $£30.00 Filing Fee & LI $35.00 Filing Fee & L $60.00 Filing Fee.
Certificate ol Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy s enclosed)

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wauchula Properties. L1LC
(Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Timated Tiabiliy Company}

Y ‘ 5 9 n .
Octaber 15, 2007 and assigned

he Articles of Organization for this Limited Liability Company were tiled on
L.O7000104347

Florida document number

This amendment is submitted to amend the following:

A, I amending name, enter the new name of the limited liability company here:

Tor the ahbrevhation L | C."
Ll e

—

The new name must be distingaishable and contain the words “Limited Liabiline Company.” the designation =1.1.¢
= r-- L =FC}

6735 Poley Creek Drive W

Enter new principal offices address, if applicable:
Lakelund, Florida 33811

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOV)

8. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Name of New Regjstered Agpent: Steven Somthwe]

501 W, Main Street

New Registered Otfice Address:
Enter Florida street adidvess

Wauchula Florida 31873
Zip Code

ciny

~New Registered Agent's Signature, if changing Registered Agent:

[ herehy accepr the appoimiment as registered agenr and agree (o act in this capacine 1 firther agree to comply with the
provistans of all statwees velative 1o the proper and complete performance of my duties. and T am jamilior with and
aecepd the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

{ice address, {hereby contirm that the limited liahiliny

heing filed to mcrely reflect a change in the registered,
company has been neiiticd in writing of this cliange.

FChareing Rcui\l(‘l'ctl,\‘_gnl. Sigmature of New Registersd Aeent



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 = Authorized Member

Title Namue Address Tvpc of Action
MGRM Neal L. O Toole 310 E. Main Street
O Aadd

Bartow, Florida 33830
W Remove

OiChange

MCGRM Eduardo F. Morrell 6735 Poley Creek Drive W
OAdd

l.akeland. Florida 3381
= Remove

JChange

MGR Shannon Morrell 6735 Poley Creek Drive W
= add

Lukelapd, Flomda 33811
ORemove

[dChange

Oadd

OlRemove

O Change

O Aadd

ORemove

O Change

O Add

CIRemove

CiChange




D. famending any other information. enter change(s) here: rdrtach additional sheets, 1 necessary.)

LWY 62 dis sl

80-

(optional)

F. Effective date. il other than the date of filing:
(i an etlective date is listed. the date must be spevitie and cannot be prior to date of filing or more than 90 daxs afer filing. ) Pursuant to 605.0207 (34b)
Note: 111he date inseried in this block does not meet the applicable sttutory filing requirements. this date will not be listed as the

document’s effective date on the Departiment of State’s records.
The 90th dayv arter the

IF the record specities a delayed effective dace, but not an effective time, at 12:01 aom, an the carlier ofr ()

record is filed.

Daied 5( {)l-(b\,b—ﬂ'— 2—’)
1
Signature of a memberor authorized representative of wmember

202

Shannon Morrell

Typed or printed name of signee

Filing Fee: $25.00



