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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 « Fax (850)222-1222

WB HOUSE DUPLEX 5, LLC
Signature
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4 YisN 04/25/11 p.m.
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T4 Ponaet's Prrong - Thomusse, DA 8706
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Annual Report / Reinstatement
Cert. Copy

Photo Copy

Cenificate of Good Standing
Centificate of Status
Cenificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search,

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier
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COVER LETTER

TO: Reglstration Seetion
Divisian of Corporations

SURJECT: LR Hovse Duplew <, 1Ll

Namo of Limited Llabllity Company

The enclosed Articles of Amendment and fee(s) are submitted for flling.

Please return all correspondence concerning this matter to the following:

Michas\  Falsetho

Namg of Person

Flrm/Company

iz @qqsm Dr"-ﬁ: b2

Address

Miawm, , FL 33132

/
City/Siate and Zip Code

“E-mail address: (to be usad for tutyre anpual report notHCaony

For further information concerning this matter, please call:

L—\JL‘; A?L-\QM\JNH‘, Eg‘t‘l | at(Bd"—} '3'7‘7-2"115‘

Name of Person Area Code & Daytims Telephone Number

Enclosed i a check for the following amount:

{X] $25.00 Fiting Feo [(7$30.00 Filing Fee & [C]$55.00 Filing Pes & {T]%60.00 Filing Fee,

Certificate of Status Certified Copy
(additional copy is enclosed)

Certificate of Status &

Certified Copy
(additional copy is enclosed)

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

Divisjon of Corparations Division of Corporations

P.O. Box 6327 Clifton Bullding

Tallehasses, FL 32314 2661 Executive Center Clrele

Tellahassee, FL 32301



ARTICLES OF AMENDMENT

TO n
P Tt
ARTICLES OF ORGANIZATION , A
OF ‘ D, 2.
L RRT
=2 Ee
& BeP
S
APNCALE ON DU records. ‘% 5
ompany Ies] ;j
= %
The Articles of Organization for this Limited Liability Company were flled on [0~ 26~ 202 9 and assigned -

Florida document number Lo Qoo0 103528

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lisbility company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “L1.C” or the abbreviation
“LLen

Enter new principal offices address, if applicable:

[Principal office gddress MUST BE A STREET ADDRESS}

Enter a-w mailing address, if applicables

{Mailing address MAY BE A POST QFFICE BOX)

B. H amending the registered agent and/or registered office address on our records, cuter the name of the new

reglstered agent and/or the new registered gffice address here:

Name of Wew Registered Agept:
New Registeraed Office Address:

Enter Florida street address

, Florida
Chy Zip Code

New Registered Agent’s Signature, |f changing Registered Agent:

I herohy accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

~ company has been notified in writing of this change.

1f Changing Registored Agent, Stenstyre of New Registered Azent
Page 1 0f2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managjng Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member
Title Name Address Type of Action

Mo MNicdgel  Taleetlo (VM Ragalece D Hl02 3 hcd

Ay i‘:l" } 23122 ] Remove

—— Add
Remove

e Jadd
[] Remove

Add
Remove

Add
JRemove

TJAdd
Renjove

D. If amending any other information, enter change(s) here: (Attach additional sheets, {f necessary.)

Dated A'()f‘f\ 2§- . ~ , > I \

A
\SigratureOf 8 member or authorized representative of 8 member

bis Actawdsott a5 _specl d:um-e\

T¥ped or printed name of signee
Page 2 of 2
Filing Fee: $25.00




