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390 NORTH QRANGE AVENUE
SUTTE 1400

ORLANDOQ, FLORIDA 32801
P.O. BOX 496] (32802-4961)
TELEPHONE: 407.839.4200
FACSIMILE: 407.425.8377
www,broadandcassel.cam

BROAD ais CASSEL

ATTORNEYS AT LAW

TELECOPIER TRANSMITTAL

DATE: Wednesday, September 29, 2010 9:42:36 AM
To: Divieion of Corporatione
ADDRESS:

TELECOPIER PHONE NO.! 18506176383

CONFIRMATION PHONE NO.:
GENNIVES BROWN

From:
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PLEASE NOTIFY Us IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 407.835.4200

FIRST ATTEMFT: SECOND ATTEMPT:

FAX OPERATOR:

The INFORMATION CONTAINEDR IN Tilis TRANSMISSION [S ATTORNEY-CLIENT PRIVILEGEDR AND CONFIDENTIAL. IT IS INTENDED
IFor T1e USE OF THE INDIVIDUAL OR ENTITY NAMED AROVE. IF THE READER OF THIS Is NoT I'iE INTENDED RECIPIENT, YOU
ARE TIEREBRY NOTIFIED THAT ANY DISSEMINATION, DisTRIBUTION OR CoPY OF THIS COMMUNICATION Is STRICTLY PROHIBITED.
I¥ You Have RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NOTIFY Us By TELEPHONE AND RETURN ThHE
ORIGINAL MESSAGE To Us AT THE ABOVE ADDRESS VIA THE U.S. POSTAL SERVICE. THANK YOU.
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ARTICLES OF AMENDMENT Florida Dapt, of Stato Eloctronic an

TO Facsi
ARTICLES OF ORGANIZATION imile Audit No. ]

OF

(=]

Watermarke Realty Referals, LLC

{Name of the Limited }
orlde Limited Liabllity Company

The Artlcles of Organization for this Limited Liability Company were filed on __September 8, 2009 and assigned
Florida document number L0OS000086672

This amendment is submitied to amend the following:

A. If amending name, enter the ney name of the limited liability company here:

Watermarke Realty Referrals, LLC
The new name must be distinguishable and end with the words “Limited Liabllity Company,” the designation “LLC™ or the abbreviation
lIL.L.C'|I

—
Enter new principal offices address, If applicable: = = =
{Principal office address MUST BE A STREET ADDRESS) S5 v .
T g 1
p ;: e 2o KT
M .
Enter new mailing address, if applicable: . "‘c';?) = it
Mailing adgress MAY BE A POST QFFICE BOX) co v O
2E o
e [ ra
>
B. If amending the regisiered agent and/er regisiered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:
N ' istered Agent: B&C Corporate Services of Central Florida, Inc.
New Registered Office Address: 390 North Orange Avenue, Suite 1400
Enter Florida street address
Orlando - Florida 32801
City Zip Code

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I 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
accepi the abligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document Is

being flled to merely reflect a change in the registered gffice addre.s‘s I here confirm that the {imited labili
compenty has been notified in writing of this change. g Eﬁ’ C~£ 05 Cl?NTM ‘ﬂ.oaﬁ%, INC-
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If amending the Managers or Managing Members on our records, enter the title, name, and address of encl) Manager
il er being added or removed : ’
MGR = Mapager
MGRM = Managing Member )
Title Name Address Tyne ‘o[ Action
MGR Tami F. Glover 13361 Atiantic Blvd 7] Add
: Jacksonville Fiorida 32225 [ ] Remove
MGR IHA Buildings and Land L by 13361 Atlantic Blvd 7] Add
Jacksonville_Florida 32226 [ Remove
MGRM Izard, C. Douglass 13381 Atlantic Bivd 0 Add
Jacksonvills Florida 32295 =~ =~ [/]Remove
] Add
Remove
[JAdd
[JRemaove
(Add
[[JRemove .

D. If amending any other information, enter change(s) here: (Atlach additfona! sheets, if necessary.)

Dated , .

Slgnniu%;' émemér or g;érlazd rr:‘iéresentatiw of a memoer

Tami F. Glover, Manager
Typed or printed name of signee
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