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| COVER LETTER

TO: Registration Section
Division of Corporatlens

WESTBURY COMMONSGP,LLC
SUBJECT:

Name of Limited Liability Company

The enctosed Articles of Amendlmen: and fee(s) are submitied for filing.

Plsese refum ali contspendence conderming this matter to the fallowing:

N, DWAYNE GRAY, IR, ESQ.

Neme of Person

Z,]!&{MERMAN KISER SUTCLIFFE, P.A.

Fiemv/Corapany

315 E. ROBINSON STREET, SUITE 600

' Address

ORLANDO, FL 3280

CityiState and Zip Cade
jlag;'nay@wcndavcrgroup.com
|
E-mal address: (to be vsed for lulure anonal reporl nolifization)

For funther information concerning this mater, pleasa cali:

Any Jellicorse 407 425-7010
at{ )

Acca Code

Name af Pergon Daytime Tslephone Numbzr

Enclosed 15 a check for the following amount:

O £55.00 Filing Fee & O §60.00 Filing Fee,
Certified Copy

(additional copy is erclassd)

O £30.00 Filing Fez &
Certificate of Status

= $£25.00 Filing Fee
Certified Copy

Certiticare of Status &

(additonal zopy it erclosed)

MAILING ADDRESS, STREET/COURIER ADDRESS:

Registration Sgction
Division of Corporations
P.O. Box 6327
Tallehassee, FL 32314

Registralion Section
Divisien of Corparations
Clifion Building

2661 Execunive Center Circle
Talishassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WESTBURY COMMONS GF, LLC
(Name ofthe Limired Liabilicy Company as it now ApAedrs 00 our recards.)
(A Florida Lunitad Liaoility Company)

08/22/20°3 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L13000115354

Florida document number
This amendment i submitted 1¢ amend the toilowing:

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

The new name musi be distinguishable and contsin the words “Limited Lisbilicy Campany,” the dedigestion “LLC" or the abbrewiation "LL.C"

Enter new principal offices address, If appticable:
(Principal office oddress MUST RE A STREET ADDRESS) L =
—~> -
S I o
Lo B
i
Enter new mailing address, if applicable; il
(Mailing address MAY BE 4 POST OFFICE BOX} ::
L0

~ . i |“-\
name of the new

If amending the registered ngent and/or registered office address on our records, enter the

B.
registered agent and/for the new registered office address bere:

Neme of New Registered Agent:

New Registered Office Address:
Enier Florida smreet address

Hloridsa

Zip Code

City

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

[ hereby accept the appoiniment as registered agen! and agree to act in this capacizy. | further agree t6 comply with the
provisions of all starutes relasive 10 the proper and complete performance of my duties, and I am familiar with ond
accept ike obligations of my position as regisiered 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, I hereby confirm that the limited liability

¢ompany has been notified in viriting of this change.

If Changing R:g:;‘ltred Apent, Sicnature sf New Repistered Avent

Pape 1 of 3
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If amending Authorized Person(s) authorized to manoge, enter the title, name, and address of ench person being added

|
or removed froin gur records:

MGR= Muanager
AMEGN = Authorized Member

Title Name Address Type of Actien
MBR Teffrev Sharkey 1105 Xensington Park Drive
H Add
Suite 200
O Remove
Alamoote Springs, FL 32714
{0 Change
" 0 Add

] Remove

0 Change

O Add

O Remove

O Changs

O add

I Remave

: na
- [t ]
— 0O Change
L8

o

. it .
- [ b ]

- Oadd

<

1

a Eije_‘move

4]

3 Change
&

0 Add

O Remove

O Change

rgae
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ange(s) here: (Attach additional sheers, if necessory,)

D. Ifamending any other In{ormation, enter ch

{optionnl)
ys aftec Ghing.) Pursusnt i 602 0207 Xl

E. Effective dste, if other than the date of filiny:
{8 elleetive dag is Lsled, the Caté mugt b specific aud canice be prioe to dute of filing or inare than 99 dz
Note: Tfthe date inserted in this block doss not meet the applicable statutory filing eequiremen s, thiz daze will aot be listed ag the
docunient’s cleetive dawe on e Department of State's records.

s but not an effecrive time, at 12:01 a.m. on the earlier of:

If the record specifies a delsyed effsctive date
(b} The 90th day aftar the recorg is fileg,

Dated m,‘, L\ .
~ Simencclal Intefier or aurhorized‘eprcsmmm'u of n mernbzy - =
b [
: Ind -
P SéAziey Lo,
} . - - ' .
Typed or prinied ceme of u@ _ s
Page 3 of 3 o
Filing Fee: $25.00 .
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