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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 8, 2018

CINDY M BARTLETT

WALDEN'S WAY MANAGEMENT LLC
23110 SR 54 #261

LUTZ, FL 33549

SUBJECT: WALDEN'S WAY MANAGEMENT LLC
Ref. Number: L14000190714

We have received your document for WALDEN'S WAY MANAGEMENT LLC and

your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Ify
(850) 245-6050.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
ou have any guestions concerning the filing of your document, please call

Shelia H Young
Regulatory Specialist |l

Letter Number: 318A00016382
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁ()ﬁL DEAN'S (I)AY A eEmMenT L& .

Nume of Linuted Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter 1o the following:

C,m/g/ ). haetletd

Name ot Person

(JALDERDS 1 JABY MANWARGLEMENT

Finn:Company

230 SH HFY FHée/

Address

/.c,(ﬁZ., /—'/L &355(7[?

City'State and Zip Code

/pfzéﬂf)/t L ¢ & Emait. Com

Eman] address: (o be used for future annual repon nelilicationt

For further information concerning this matier, please call:

T riber Bevivna %13, 599-29¢Y.

N of Person Arvi Code ayiime Telephotie Number

Enclosed 1s a check for the following amount:

O $25.00 Filing Few 0O S30.400 Filing Fee & O $55.00 Filing Fee & 1 Sou.00 Filimg Fee,
Certificate of Status Certitied Copy Centificaie of Status &
tadditonal cupy s encloseds Cerutied Copy

faddimonal copy 1 envlosed)

MAILLING ADDRERSS: STREET/COURIER ADDRENS:
Registration Section Registrution Section

Division of Corporations Division vl Corporations

P.O. Box 6327 Clifton Building

Talluhassee, FI 32314 2661 Executive Center Cirgle

Tallahassee, FL 32301



. oo ‘ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

&)AMDE/()'_S JIRY VI ANA Gé’ﬂ?E/UT L L C

(Name of the Limited Liability Company as it now_appears gn vur records.)
(& Florida Timited Trability Company)

The Articles of Organization tor this Linited Liatality Company were filed on (N / LS / LO ";({d assigned
Florida document number L oo 907 4

This amendment is subnutted o amend the following:

A, I amending name, enter the new name of the limited liability company here: AN

;/') Chence i

-
The new name must be distinguishable and contain the words “Limited Liability Company.™ the designanon "LLUT or the abtreviguon: L LS e

o i
T - O
Enter new principal offices address, if applicable: 5 S =
(Principal office address MUST BE A STREET ADDRESS) . rg L‘S)_
Z @
'}7
A~
Enter new mailing address. if applicable: _Q?__é__/ /O _ ‘S R S (7/ A o /
. - . . . L
(Mailing address MAY BE A POST OFFICE BUX) ot z .__J_/-_/_O v Q((fL _335 /9

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

i
Name of New Regisiered Agent: ( /Y CZ/Z{ /}7 B & {’ L ¢ Z(E
: F Al /
New Registered Office Address: & 3 (/0 -S E— S C// il

Enter Florida siveer address

L L L'C 2 o ___. Florida 3325 (/?_

Citre Aipp Condye

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

! hereby accept the appointment as registered agent and agree to act in this capacioe, f jurither agree (o comply with the
provisions of all standes relative to the proper and complete performance of myv dutios, and Dant jamiliar wity and
accept the obligations of niy position as registered agent oy provided jor in Chapner 603, 8.5 Or i this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm thar the limited liabihiv

company has been notified in writing of this change.

ed Apent. Npnature of New Registered Apent

9.2

Page | of 3



or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR = Manager

AMBR = Authorized Member
Title

Name

Addresy

F iR Motz JO Love- (Heoning

Tvpe of Action
Y Olew HAVER L

#:\dd
Tarmpma  FL. 336/8

0O Remuove

O Change

0 Add

O Remuove

O Change

=
=3 RemBvy r/”
DA ™~ :
[ S (\"

-l
t_/;'- -

J -
\
T p

@"ﬂ(:h.’.tngd’% D
- 3))

Clor

S L

S oW B
e

3

O Remove

———— - O Chanpe
N _ O Add
O Remuve
- - O Change
- e O Add
- O Remove
Puge 2 ol 3

O Change



D, If amending any other information, enter change(s) here: clitach wdditional shocis, I necessary.)

S 3
=
r=. =
= &2 R
[ SR N ppe—
™
[xilR im
- =2 O
/ .
E. Effective date, if other than the date of filing: yiv (optional)  Si:. N

U7 an eflective dote is lsted. the date must be specific and canmot be prior to dite uf iling or more than Ytk days atter tiling.) !‘uxl_nnl W hk‘_,jl’“r 14k
Note: 11 the date inserted in this block does not meet the applicable statutory filing requiremens, this date will%ot be & as the
document’s effective date on the Deparinient of Stte’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.

I)El[cd‘é’)f (_,_E}’S /(?- QC'HQ _
(a(. m,:_/ TN '\—_‘ N { \ML&%’ . ~

/j Signature of o emberer authonyed representiatine of s mcmber

Menado”

Typed o printed name of signee

Page 3 01 3
Filing Fee: $25.00



