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COVER LETTER

T Registration Section
Division of Corporations

AT Wonus Property Manugemuent Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) ore submitted for {iling.

Please return all correspondence concerning this matter to the tollewing:

Adam Wonus

Namw af Person

AT, Wonus Propernty Management Group. LLC

FrnyCompany

3236 W Lake Mory Blvd. Ste 1110

Address

Lake Mary, FL 327460

Citv/State and Zip Code

awan ltﬁ@il trumna nlgemenl.om

E-mail addresa: {10 be used fur future annual report noufication)

For further intormation concerning this matter, please cail:

Adam Wonus H7 9R2-045%
at ( )
Name of Person Area Code Davtime Felephane Number |
Enclosed 15 g check for the tollowing amount:
52300 Filing Fee O S30.00 Filing Fee & 0O $35 00 Filing Fee & JSG(I.OO Filing Fee.
Cernficate of Status Cernified Copy Certiticute of Suatus &
taddonal copy 1s enclused) Cuenitied Copy |
{additional copy i enclused)
MAITLING ADDRESS: STREET/COURIER ADDRESS:
Reyistration Section Rewstration Seetion
Division of Corporations Division of Corporations
IO, Box 6327 Clitton Building |
Tallahassee, FL 32314 2661 Exveutive Center Cirele

Taliahassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AT, Wonus Propeny Management Group, LLC

{Namwe of the Limited Liability Company as it now appedars on our records.)

Aability Company

The Articles of Organization for this Limited Liability Company were filed on H726/2014

and assegned

. 298
Florida document number L 14000160278

This amendment is submitted 1 amend the followng:

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

— ~o
. =
=
The new name muzt be distinguishable and contain the words ~Limited Liability Company.” the destgnation “"LLCT or the ub:ﬁfcjx'imiou_‘;l.i..(f.'i {
A =S .
Enter new principal offices address. it applicable: e rEDJ r”‘ '
¥
{Principal office addrexs MUST BE A STREET ADDRESS) T - :""% -
@ Y
on
-—
Enter new mailing address. it applicable:

{(Mailing address MAY BE A POST QOFFICE BOX)

B.

registered agent and/or the new registered office address here:

Name of New Reatstered Agent:

If amending the registered agent and/or registered office address on our records. enter

the name of the new

New Registered Office Address:

Fnier Flurida strect address

Ciy

New Registered Agent’s Sienature, if chaneing Registered Agent:

. Florida

Aip Coxde

Lhereby accept the appainiment as regisiered dgent and agree 1o act in this capaciie, [ further agree 1o comply with the
provisions of all stainres relative 1o the proper and complere performeance of my duties, and D am familiar with and
acceept the vhligations of my position as regisiered agent as provided tor in Chagreer 603, F.S. Or if this docoament is

1
heing filed to merely reflect a change in the vegistered office address, Iiereby confirm thar the limired labifigy

company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
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Af amending Authorized Person{s} authorized to manage, enter the title, name, and address of vach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Glenn Behr 1060 Mautland Center Conunons 3t
= Add

Maitlund, FL 32751
O Remove

O hange

MBR Rodyger Marty 3256 W Lake Mary Blvd Ste. [110
O Add

Lake Manv  FL 32746
W Remove

0O Changy

O Add

O Remove

O Change

0 Add

O Remove

—
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0O Remove -
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O Add

O Renwave

O Change
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LD, If amending any other information, enter change(s) herve: (Anach additional sheets, If necessary.)

{optional)

E. Effective date, if other than the date of filing:
{Ifan enteetive date 19 Bisted, the date nust be specitic and cannot be prior o date ot Bling or more than S0 day s atter titing.) Pursuant o 603.0207 (31
Nate: [fthe date inserted in this block does not meet the applicable stawmory filing requirements, this date will not be listed ax the

duocument’s cffeetive dute 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:
(bY The 90th day after the record is filed.

June 16th 2007
Dated
o
=
O — = .
- : : — < i
Signature of o member or authorized representative of o member [ |
P - [
[p%] Eﬂ:---
Adam Wonus «
e
Typed or prinied name of signec :g _F P!
u C e
o
~d
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Filing Fee: $25.00



