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COVER LETTER
TO: Registration Section
Division of Corporations
wacr. WERDA-HECAMIAT FISHING RESORT, LLC
' Narmo of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please retumn all correspondence concerning this matter w the following:
Brian M. Herron
Name of Person
Firm/Company g Y
. o) . 3
3401 Wilderness Bivd. W Qe
Address a‘) g,
Parrish, FL 34219 =z IV
City/State and Zip Code 0 had
o
E-mail address: (to Be used for future annual report notification e
For further information concerning this matter, please cali:

Brian M. Herron . 941, 722-1957

Arez Code

Daytime Telephone Number
Enclosed is a check for the follewing amount:
O $25.00 Filing Fee & $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additianal copy is enclosed) Certificd Copy

(additiona) capy i8 enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FI, 32314

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassce, FL 32301

{({H14000235906 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WERDA- HECAMIAT FISHING RESORT LLC

The Articles of Organization [or this Limited Liability Compeny were filed on Feb. 23, 2_009 and assigned

Florida document number L09000018234

This amendment is submitted to amend the following:

A. If amending name, enter n the limited liabili

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation *L.1.C.”

Enter new principal offices pddress, if applicable:

Princ e MUST BE A STREET ADDRESS, s o3
Tl P e
8 Rl
E‘_' - - [=-2 04
Eater new mailing address, if applicable: el ‘.,lf, e
i _*: )
iing address MAY BE A4 POST OFFICE BO. e s
'
sfw il

B. If amending the registered agﬂlt and/or regisicred office address on our records, gnter the-?name.g{ the new

jstered apent and/or flice add here:

Name of New Regist Agent:

New Registered Offlce Address:

Enter Florida sireet address

, Florida

Ciry Zip Code
New Registered Agent's Signature, if changing Roglstered Agent:

[ hereby accept the appointment as registered agent and agree 1v act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as pravided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabitity

campany has been notified in writing of this change.

If Chawging Registered Agent, Signpiure of New Hegistered Agent

Pape 1 of 3
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If amending the Managers or Authorized Member on our reebrds, enter the titie, name, and REPEr or
Al zed Member bei of rem T records:

MGR= Manager
AMBR = Authorized Member

Titte Name Address Type of Action
MGR  Dianna C. Herron 3401 Wilderness Bivd., W _

Pa‘rriSh’ FL 34219 0O Remove

O Add

O Remove

,}
%
s

- L30ZH02

4
gzg Ry
‘6 HY 8
3

0 Add

J Remove

0O Add

O Remove

Page2 ol }
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L. I amending any other toforsaation, sater change(s) bere: (Aitach addilional sheets, if necessery)

N/A

E. Effactivo Unte, if cther tham the date of ing:
i'Tha efecrive date wist by apacifis, Aot be peiof v etz oF FotIt vr w0 G md CNG) T Tove than 50 dRys o ar
the date this docwmand i Glwd by the Florids Depasuowat of Stat)
paey OCtODEr 2, 7 2014

. Herron, Manager
Tvpad of ptinied nikyie of signde
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