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COVER LETTER

TO: Registration Section
Division af Corporations

Windermere Property Holdings. LLC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Amendiment and tee(s) are subminted for filing.

Please return all correspondence concerning this maiter 1o the following:

Michelle Dadisman

Numc of Person

Favistock Financial, LLC

Finn'Company

93350 Conrov Windermere Road

Address

Windermere, FL 34786

City/Ssaie and Zip Code

michelle.dadisman(gavistock.com

T-mal address: (to be used for future annual report natificahon)

For further information concerning this matter, please call;

Michelle Dadisman 407 909-9937
at )

Mume of Person Arca Cody Davtime Telephone Number

Enclosed is a check for the lollowing amount:

(0 525.00 Filing Fee 1 3$30.00 Filing Fee & [0 §55.00 Filing Fee & 1 £60.00 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Status &
tadditional copy is enchosed) Centitied Copy

tadiitional copy 1 enckosed)

tluiling Address: Street Address:

Registration Scciion Registration Scction

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tullahassee
Taliahassce, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Windermere Property Holdings, LLC

{Name of the Limited Liabilin Company s il now ippears on our records.}

(A Florxda Limited Dability Company]

- . 3 .
December 30, 2009 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida docwment number L09000123191

This amendment is submitted to amend the following:

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

The new nasie must be distinguishabie and conmin the words “Limited Liability Company.” the designaten “LLC ar the abbreviation "L.L.C7

G100 Payne Stewart Diive

Enter new principal offices address, if applicable: =
. L] t47e ren
(Principal office address MUST BE A STREET ADDRESS) ~ Windermere, Fl. 34756 T =
D DX g
el R D it
= —
(e ;f\ !
. G~
Enter new mailing address, if applicable: 6100 Payne Stewart Nrive Mo g [T
=
. . . . indermere. F1L 34786 ™ =
(Muiling udidress MAY BE A POST QFFICE BOX) Windermere, 1. 34786 o 'S
S W
=
M

V!

B. If amending the registered agent and/or registered affice address on our records, enter the name of the new repistered
avent and/or the new registered office address here:

Name of New Registered Agenl:

New Regisiered Oifice Address:

Enrrer Flovida sirect addiess

. Florida
City Zip Code

New Repistered Agent's Sipnature, if changing Registercd Agent:

1 hereby aceept the appointment ay registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all staruses refative to ihe proper and complete performance uf my dunes, und L am fumitiar with and
aceept the ohligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docunent iy
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the timied liability
companny has beein notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, namie, and address of each person _heing added
or removed from our records:

MGR = Manuger
ANMBR = Authorized Member

Title Name Address Type of Action
MGR Mucheile R, Rencoret 6100 Payne Stewart Drive,
Tadd

Windennere, FL 34736

{JRemove
wm Change
v Thomas Craig Collin 6900 Tavistock Lakes Blvd.. Ste 200
Oadd
Orlando, FL 32827
= Remove
{JChange
VE Rasesh Thakkar 9350 Conroy Windermere Road
Oladd
Windernmere, FLL 34786
= [Remove
(IChange
P Nicholas F. Beucher, 11 6900 Tavistock Lakes Blvd,, Ste 200
(dAdd

Orfando, FL 32827
™ Remove

CIChange
MGR Benjamin A, Weaver 6100 Payoe Stewart Drive _
LiAdd
Windennere, FL 34780
TIRemove

= Change

{JAdd

CIRemove

OChange
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D. If amending any other information, enter change(s) heve: (duach additional sheets. if necesswy.)

Atticle Fourth is hereby restated and amended in its entirety o read as follows:

“The Company 1s 10 be manged by one or more Managers and is therefore a manager-managed company.”

k. Elfective date, if other than the date of filing: (optional)
(T o eMective date is sted, the date mitst be speific and cannot be prior o date of filing o1 mare than 90 days aller filing.) Pursuant to 605.0207 (3){b)

Note: 11 the date insericd in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeni’s effective date on the Department of State’s records,

I the record specifies a delayed effective dute, but not an elfective time, at 12:01 a.m. on the carlier oft (b} The 90th day afier the

record is fled,

Dated T\\Q‘b\ q‘ . JOQ.O

Srgnature of u member of anthonded representative ol & member

Benjamin A, Weaver

Typed or printed name ol signee

Filing Fee: $25.00



