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Sunshine State Corporate Compliance Company
3458 LakKeshore Drive [allohassee, Floride 32312

(850) 656-4724
DATE 771172022

ALK IN**

ENTITY Nasp: WESTMORELAND JENSEN BEACH HOLDINGS, LLC

DOCUMENT NUMBLER

VPLEASE FILE THE ATTACHED AND PETURN ™

Pl &;ay
gz#&fxéa’ ayy
XXXXXXXX Certificate of Status

MPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™

Certifed Capy of Arte & Amerdments

Certified Capy of Arte & Amendments Conplete it (1 lacludip Araaal Aoc‘pardr/
&r&ﬁbafe af Status
Certiffvate of Status Koftecting:

“APOSTILE' / NOTARMAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBLR OF CEFTIFICATES REQUESTED

|
TOTAL OWED $30.00 ACCOUNT # 120160000072 .- ,}K}J

Floase cal? [ina at lhe above ramber 0[0/" any /5sues or concerns, Thark #0880 much/




COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: \)ESTMOK £ LAND \)ENSCNI BEACH HOLDJNéé Ll

Name of Limited Liabiliny Company

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

Please return all correspondence concerning this matter 10 the following:

Ko(ﬂ\[eem C. T’\’r’a NS

Name of Person

Wectnoreland Nencen Bead Llim@s e

Firm/Company

2429 Kusee Reand

Address

[’J\AMIL;[@/\‘J KLW JC‘(\SL,\/ C%ecm

Ctl\/Smlc and Zip Code

TDO NOVAN @ O\QW?SIS\)IU"‘ELL‘\%(GLA‘,D. oM

l-matt address: (1o be used tor furse ennual repott notification)

For further information concerning this matter. plcase call:

‘/4\,;‘ 1\'\ E’Gy’\

Name of Puwn

g’am@& +<i- 20059

Daytime Telephone Number

at ( C'C'
Arca Code

Enclosed is a check for the following amount:

[ $25.00 Filing Fec 30.00 Filing Fee &

Certificate of Status

0 $55.00 Fiiing Fee &
Certified Copy
(additional copy 15 enclosed)

J $60.00 Filing Fee,
Ceruficate of Status &

Certified Copy
(additionzl copy is enclosed)

Mailing Address;
Registration Section

Division of Corporations
P.O. Box 6327
Tailahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

A

TO o

ARTICLES OF ORGANIZATION =

OF 1n

W

— % A 3

Westuersasiy Jernsen) Deack Hom s LI T

{Name of the Limited Liability Company a3 it now appears on our recdrds.) -

(A Flonda Limited Liability Company R

The Articles of Organization for this Limited Liability Company were filed on UO \/QMLP{ pA

Florida document number L-' ' 9‘ O OO { 30[ 32), .

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

WMID EX dotywnes LLC

S 20 1—und assigned

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1.C™ or the abbreviation “L.[.C.
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QF FICE BOX)

agenl and/or the new registered office address here:

Name of New Registered Apent:

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

New Registered Ottice Address:

Enier Flovida strect adidress

Cine

New Registered Agent’s Signature, if changing Registered Agent:

. Florida
Zip Code
Pherehy accept the appointment as registered agent and agree to act in this capacity, { further agree 10 comply wirk the

provisions of all siatutes relative to the proper and compleie performance of my duties. and I am Samiliar with and
accept the vbligations af my position as registered agent as provided for in C hapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office uddress, | herehy confirm thar the limited liability
company has heen notified in writing of this change.

Ef Changing Registered Agent, Signature of New Repistered Agent




If a'mendin;_'{ 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

OAdd

CiRemove

TIChange

TUAdd

JRemove

DO Change

T3 Add

Remove

CiChange

CAdd

CORemove

O Change

3 Add

{ZRemove

TiChange

O Add

ORemove

[OChange




D. H amending any other information,

enter change(s) here: (driach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: —

(ifan etfective date is listed. the date must be specitic and cannot be prior 1o dute of filing or mare than 90 davs after filing.} Puruant 10 605.0207 (3%h)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

(optional)

If the record specifies a delaved effective date, but not an effectiv

etime.at 12:0i a.m, on the earlier of* (b} The 90th dav after the
record is filed.

-~ . i Y
Dated ‘\)b\\ul by [l SrN

b : : —

Lt

\ \%ignmum\uf‘a member or authotized represeniative of 2 member

Ci MDRDOMA] 2a. D MANAGING HEMRER

Feped or printed fame of signee

Filing Fee: $25.00



