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COVER LETTER

TO: Registration Section
Division of Corporations

GendLILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

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

KevinWilen

Name of Person

I3FIS W 15thSe.

Finny/Company

DeerficldBonch Fi.,33442

Adidress

City/S1ate and Zip Code

kwileng@wilengroup.com

L-madl addess: (to be used [ur Tuture annual report notification)

Tor further infounation concerning this natter, please call;

Kovin Wilen

YL
H423C

ol

9354 246-5000 o -
a( )

Nuine of Person

Enclosed is @ check tor the tollowing amount:

O %25.00 Filing ¥Fee [ $30.00 Filing Foe &
Certificate of Status

MAILING ADDRESS:
Registration Scetion
Division of Comporations
1.0 Box 6327
‘T'atlahassee, Il 32314

TLASS - RGNS Wollers Khawer O gdine

..
Arca Code Dayiime Telephone Numhtir;'-s
g ¥
e
ped D tod
o
=m
I
3 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certiticd Copy Cerriticate of Status &
(additionnl copy is enclosed) Certificd Copy
(udditional copy i enclosed)

azid

rS T ' BC AN Il

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Lixecitive Center Circle
Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 12/10/2012 and assigned
112000154451

Florida document number

This amendment is submitied 1o amend the following:

A. Ifamending name, enter the new pame of the limited liability company here:

The new nume must be distinguishable and contain the words “Liruited Liability Company,” the desipnation “LLC™ or the abbrevianun “L L.¢"."”

Enter new priucipal offices address, il applicable:
{Principal office uddress MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable; _ E 03
i —

(Muailing uddress MAY RE A POST OFFICE BOX) . ; < Z =1
H S5

. . . M-t
B. If amending the registered agent and/or registered office address on our records, enter the

repistercd agent and/or the new registered office address here: -~ U D
—n
RN
i i -':" [#3]
Name of New Regisicred Apent: 53 e
New Registered Office Address:
Erier Flovida street acdcress
, Florida
City Zip Corks

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

I hereby accept the appointment ax vegistered agent and agree 1o act in this capacity. [ firther ugree to comply wirk the
provisions of all stanutes relative 1o the proper and compleie performance of mv dities, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this documentr is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm thai the Himiied liability
company has been nonifled in writing of this change,

1T Chianging Registered Agent, Signature of New Registered Agpent

Page tof 3
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If 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 Meniber

Title Name Address Tvpe of Action

MORM KevinWilen 33335 .W._15thSL.
O Add

DecrficldBeach,F1.,33442 -
G Remove
- O Change
MGRM , . , . - 33335.W. | 51hS1.
' Wilen Commercial Properties, LLC ’ Add

Deerfieldleach.IFl., 33442
[ Remove

O Change

[ Add

O Remove

= d Chunge
Fore ol
; (AT

[
5 Badd L
} — .‘: rpralki—- 1
wnF ¥
D
P Rcmmﬁ‘c'n
w7 U
e

_ o= fRChange
=N n
Lo i g
- =
0 Add

00 Remowve

O Change

0 Add

[ Remove

L Change
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‘ D, Ifpmending any other information, enter change(s) here: (dituch additionul sheets, if necasseary,)

o

-— i
— =2
Co = =,
=r 5 !
j;:-:‘; - -——
;;:r_* [£%) {
m—
Ty 1
-
ren ()
Lo e I
L p- -

L Litective dule, ifolher than (he dnte of liling: (op'ﬁbn'il) =

" (I nn'efTective date islisted, tie date must be specific and canaal be pricr 1o date of filing or more than 90 duys after Gling.y I’ursunm 10 605.0207 (3)(b)
Notg; [Fthe date.insoried in this bluck dows not meet the applicable swiviory fiing requirenients,. llns dntc will not bt. i s!e(i asthe |
document’s effective date on the Department of State’s records. . : . P -

If the record specifies a delayed effective date, but not an effethe tnme at 12 01 a.m, on the earlier.of:
(b)Y "The 90th day after the recard is filed. =~

Dated November 23 2016

P " o
!foméﬂé L
Su,n.'ljlm ol uszyulm“lmd representalive of b member

S S

Nanna Truong

“Fyped or prinksd iine ol sgoge -
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