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From: Katie Wonsch

To' FL Dept. of State
Subject 3001500.115094
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

West Broad Vlllagr e VILLC
¢ of the Limlited Liability t now n records.
{A Flonda Elmﬁgf Ellll‘y Companyg
Qctober 26. 2009 and assigned

The Articles of Organlzation for this Limited Lisbility Company were filed on
08000103312 .

Florida document number

This amendment is submitted 10 amend the following:
A. If smending name, enter the new name of the limited liability company hepe:
The néw neme must be distinguishable and end with the words “Limited Linbility Company,” the designation “LLC" or the abbreviation
“L.LC»
-‘.:_"
. o
Enter now principat ofices sddress, if applicable: S
‘._
(Principal pffice gddress MUST BE A STREET ADDRESS) ‘ ; ) %-u:' N
D = 3
S
B I‘r,cD\ CD { -
Enter new malling address, if applicable: n ¥ Frepes
ling ad BE 4 POST OFFI off X -
a a =7 = 5
. é:’a C-D- e
B. If amending the registered agent and/or rcpistered office address on our records, cnter_the name of the new
tered apent and/or the new repist office n ere:
ame R
(4] ffi dress:
Enter Florida sireet address
Florida
City Zip Code

i ehanging R

Repistered Agent’s Si
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10 comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and

accep! the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this documen! is

being filed to merely reflect a change in the registered office address, / hereby confirm that the fimited liability
IF Chongleg Registered Agent, Slyputure of New Regigtored Asent

conpany has been notified in writing of this change,
H09000249420 3

Papel of 2




To: FL Dept. of State
Subjec $01500.115094

Monday, November 30, 2009 4:49 PM Page: 3 of 4

From: Katie Wonsch
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If amending the Manogers or Managing Members on our records, enter the title, name, and nddress of each Manager

ember being added or re

oved from our records:

onapk
MGR = Manager
MGRM = Managing Member
Title Address Type of Action
MGRM WBYV Consolidation, LLC Add
Suite 200 [/] Remave
Odando.EL 32819
MGR WBV Consolidation, LLC

;7] Add
_EEj;l}emo%’
:’: =
)
L g:;: “?"i
= - |

D. If amending auy other information, enter change(s) here: (Artach additional sheeis, if necessary.)

Dated

Novernber 30 .
Signatute-af & member or authorized representative of a member
Charlss Whittall
Typeo or printed name of signee
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