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March 17, 2014 o
FLORIDA DEPARTMENT QF STATE
Drision of Corporations

CORE USA

!

SUBJECT: WHI APARTMENTS LLC
REF: L10000107741

We racelved your electronically transmitted documant. However, the
Pleasa make tha following corrections and

document has not been filed.
rafax the complete document, ineluding the electroniec £iling cover sheet.

The electronic filing cover sheet submitted with your document reflecis
The cover sheet must reflect the type of

the incorrect type of document.
document you are flling. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your decument for
filing, please alsc send a copy of the incorrect aover sheet marked

*ABANDONED",
Please return your document, along with a ¢opy of this lekter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call (B50) 245-6051,
Neysa Culligan FAX Aud. #: H14000062976
Regulatory Specimlist II Letter Number: S514R00005675
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@ ' COVER LETTER

TO: Repistrution Sectton
Division of Corporations

WHI APARTMENTS LLC

SUBJECT:

Wame of Limited Linbility Compeny

The enclosed Asticles of Aniendment and foe(s} are submitted for filing.

Flease rensm all corraspondence conceming this matter to the fallowing:

Gryska Sotolongo

Nams of Person

THOMAS G. SHERMAN, P.A.

Finn/Corapany

90 Almeria Avenue

Address

Coral Gables, FL 33134

Clty/State ans Zip Code
Gryska@uniontitieservices.com

F-mall address! (to be used for future AnEga] teport notificadon)

Ror further information concerning this matter, ploass call:

Gryska Sotolongo . 305,448-5808
Name of Person Arca Code Daytinae Telephong Nunsber
Enclosed ig a chack for the following amount:
[ $25.00 PFiling Fee O 530.00 Filing Fee & 0 335.00 Filing Fee & 0 $60.00 Fillng Fee,
Cerdficate of Statug Certified Capy Certificate of Stamus &
(additicnal copy is enclosed) Centified Copy
(additional copy i3 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasgee, FL 32314 2661 Executive Center Circle

“Tallehasser, FL 32301
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ARTICLES OF AMENDMENT 04 HAR 1T MM 24
TO [ I RIN e QT ATE
ARTICLES OF ORGANIZATION SECRETARY GF 512 1L
OF IHLL»«H:&SZ‘.!;:‘;.. FLORIDA
WHI APARTMENTS, LLC, a Florida limited liability company
nye of the Limibed Liability Compa if now appeArs ah nuy recnpde
ori ko ility Company.

The Articles of Organization for this Limited Liability Company were filed on Oclober 15, 2010 and zssigned
Florida document nuunber L.10000107741

This amendment is submitted to amend the following:
A, If amending name, gntev the new name of the limited liability company here;

The new name must be distinguishable sod sad with the words “Limlted Lisbikity Comapany,” the designation “LLC" or tho abbroviatdon "L.L.C."

Enter new principal offices address, if applicable:
(Principal offies eddress MUIST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting adiress MAY BE A POST OFFICE §OX)

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

Name of New Reglstered Agent:

iste ce &5:

Enier Flortda seraet addrays

. Florida
Ciry 2ip Cods

New Registered Agent’s Signatuve, if changing Remistered Agent:

I hareby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuies relative to the proper and complete perfarmance of my duties, and I am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed ta merely reflect a change in the registered office address, I hereby confirm that the lbnited Nability
company has been notified in writing of this changa.

If Changing Registered Agent, Sipnature af Now Regixtered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, pater the title name, and address of each Manager or

1 er hein ved {i ur records:

MGR= Manager
AMBR~= Authorized Member

Title Name Address Type of Action

MGRM Albert Wanounou 1750 NE 191 Street A
North Miami Beach, FL 33199

i Remava

O Add

T Remove

H Add

O Remove

0O Add

L1 Remove

0O Add

] Remove

O Add

O Remove

Pagelof
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D. If amending any other information, enter chunge(s) here: (d:tach additional cheats, if necessary, )

L, Eifective date, if other than the date pf filing; (optional)
(The cffective date must be specific, cannot be gribr to dats of receipt or filed date and cannot be more than $¢ days afier .
the date this documest fs Aled by the Florids Defjartment of Smie)
pues March 14 /2014

Sien

Thomas G. Sh

"of a member o adthorized répresentative of a member
an, £sq.

Typed or printed name of signse

Page 3 of 3
Filing Fee: $25.00
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