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Sunshine State Corporate Compliance LCompany &

o 3958 Lakeshore Drive, [allukassee, Florida 32372 l &

(850) 656-4724

DATE 11/21/2019

“WALK IN*™

ENTITY NAME WATERSTONE CAPITAL SPRINGTREE, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™™

Flo a;og
XXXX &mﬁd &,’ﬂy
&ar&ﬁbafc ao‘{ Status

“PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY ™

&rﬁrﬁm’ C"fy’g of Arte & Anmendmerts
ﬁafﬁgﬁba&, af ﬁ?oa’ ffa/rtﬁ}g;

YAPOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED_$95.00 CHECK #6882

Floase cal? Tina at the above number faﬁ any issues or concerns, Thank poa o much!




COVER LETTER

TO; Registration Seetion
Division of Corparations

WATERSTONE CAPITAL SPRINGTREE LLC
SUBJECT:

Name of Linited Liability Company

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Please return all correspandence cancerning this matter 1o the following:

RICHARD WASERSTEIN

Name of Person

FirnvCompany

1124 KANE CONCQURSE

Address

BAY HARRBOR ISLANDS, FL 33154

CirvfState and Zip Code
CLAUDIA@CLOSINGS.COM

E-mait address; (to be used for future annual report notification)

For further information concerning this matter, please call:

RICHARD WASERSTEIN 303 R61-8000
at( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
B $25.00 ¥iling Fee 0 830.00 Filing Fee & 07 $55.00 Filing Fee & [Z $60.00 Filing Fee.

Cenificate of Staws &
Certified Copy

{addittonal copy is enclosed]

Certificd Copy
(additiostal copy is enclosed)

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Bux 6327
Taltahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Sureet, Suite §10
Talluhassee, FL. 32303



ARTICLES OF AMENDMENT

TO AR B
ARTICLES OF ORGANIZATION HER TR VO O
OF

WATERSTONE CAPITAL SPRINGTREE LILC
(Nawie of the Limited Linbility Company a5 it now appears on our records.) L el
(A Florida Limated Liability Company) THL A0 D Lt ki

Eh -y L Y

04/11/2012 and assigned

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

Florida document number L 12000049397

This amendimnent 1s submitted to amend the following:

A, [f amending nane, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L C."

Enter new principal offices address, if applicable:
{Principal vffice address MUST BE ASTREET ADDRESS)

Enter new mziling address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent:

New Registered Oflice Address:

Enter Floridu sireet adidress

. Florida
City Zip Code

New Repistered Agent's Sienature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all stututes relative o the proper and complete performance of my duties, and Iam jamiliar with and
accept the obligaiions of my: pasition as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ heveby confirm thai the limited liability
company has been noiified in writing of this change.

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR RICHARD WASERSTEIN 1124 KANE CONCOURSLE
(O add
BAY HARBOR ISLANDS, FL 33134
B Remove
I Change
MGR SPRINGTREE MANAGEMENT L 1124 KANE CONCOURSE
= Add
BAY ITARBOR ISLANDS, FLL 33134
O emove

O Change

1Add

ORemove

OChange

ClAadd

ORemwove

DOChange

Oadd

ORemove

ClChange

Cladd

CiRemove

O Change
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D. If amending any other information, enter change(s) heve: {Artach additional sheets. if necessary.)

k. Effective date, if other than the date of filing: (optional)
(I an effective date is Listed. the date must be spevilic and connot be prior w dute of liling or more than 90 days afler fling.) Pursuant to 603.0207 (I xly)
Note: Ifthe date inserted in this block dees not meet the applicable statuiory tiling requirements. this date witl not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

NOVEMBER 21 2019
Dated .

\
Signature of :ﬂ‘hcmhd‘}iYuihoW’n:prcscn[ain-c of u member

RICHARD WASERSTEIN

Pvped ov printed name ol signee

Page3of 3
Filing Fee: $25.00



