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COVERLETTER
TO:  Registeation Section
Division of Corporations

camer. WHI Apartments, LLC

Name of Limited Liability Company

The enclosed Atticles ¢f Amendient sud fee(s) ace submitted fer fiking.

Ploase return all conespandence conceming this matter 1o the following:

Gryska Sotolongo

Namo of Peragn
Thomas G. Sherman, P.A.
Furm/Company
90 Almeria Avenue
Address
Coral Gables, FL 33134
Clry/Stue snd Zip Code P, &
e . —~= e
Gryska@uniontitleservices,com e =
Fomall sddrest: (1o D& uied for Fullirs annal Feport GoAHZaUon) Tin I
T '",‘,
For further informetion concerning this matter, please call: ‘J% u E
e
Gryska Sotolongo 305 4485898 TE oz
Name of Person Aren Cods Daytine Telephone Number aﬂ o
T
il
M WO
o
Enclosed is a check for the follpwing amount:
@ $25.00 Filing Fee 11 $30.00 Filing Fec & (7 $55.00 Fillng Fee & 2 $60.00 Filing Fes,
Certlficats of Statws Cartified Copy Certificate of Status &
{additional copy Iy coclased) Certifiad Copy
£‘ sdiel I copy i Y 4)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Reyistration Section Registration Jection
Division af Corporations Divislon of Corporations
PO, Box 6317 Clifton Building
Tullabhasses, FL 32314 2661 Bxegutive Canter Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WH) Apartments, LLC, a Florida limited fiability company

mg of the b imj

ampany 3 it 40w pPROnrs nn gy
nda [in (ability Company

The Asticles of Organization for this Limited Liability Company were filed on 10/15/2010 and assigned
Florida docurneir mumber L10000107741 .

This amendment is submitted to amend the following:

A. If amending name, enter the new pame of the limited liahility company higpe:

The new aame must be dislinguisheble wod end with the words “Liraiied Liability Company,” the designation “LILC™ or thé abbreviation "L.LL."

Enter pew principal offices address, if applicable:

{Princinal office addross MUST BE A STREET ADDRESSE)

g [ o]
Ty =
feptet L
Enter aew matllng 2ddress, If applicable: ‘;‘" -
T T
wiling address MAY BE A POST OFFICE T =
PN
N
o
mEr e
B. If amending the registered agent and/or registered office address on our records, gpter the namg thehew
pepistered apent and/or the peyw peplstered office address here: a2
25 &
it o
Enter Florida sireet address
Coral Gables . Ilorida 33134
Ciy Zip Cods
E ent's Signature, if chang vgistored Agen

1 hereby accept the appointmant as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of afl statutes relaiive to the proper and complete performance of my dutigs, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapt 5, F.5. Or, if this document is

being filed to merely reflect a change in the registered offica address, I hereby, offifim thas the limited liabillty
company has been notified in writing of this change.

1f Chunging Registered Agedlt, Biyngture of Now Registeyed Ageat
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1f amending the Managers or Authorized Member on aur records, eater the title, pame, and address of ench Manayer or
Authorized Member being added or removed from our vecards:

MGR= Maoager :
AMER = Authorized Member

Title Nagme Adgress

MGR Isaac Hasky 12540 Ramiro Street

Tvpe of Action

il Add

B Remove

O Aadd

1 Remove

QLWY 12 ¥VR HbE

6S

N Add

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

E. Effective date, if otlier than the date of filing: (optional)
{The effective date must be specific, carnat ba priny to date of cecript or fled 218 and cannot ba 1mote then 90 duys after

the-dets Wis domurneit is filed by tho Florida Departiant of State)

Sues March 20 2014

“Slpnature of o nember ur outhorided repredentative-of a momker

Thomas G. Sherman, Esq.,

Typed or printed name of Bguee
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