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. COVER LETTER -
TO: - Recpistration Section Co T
Division of Corporations

Wilson-Dority Property Investors & Management, LLC
SUBJECT: _ :

Name of Limited.Liability Company -

.The enclosed Articles of Ameridment and fee(s) are .subm'.iticd for filing.

P_lease return all correspondence concerning this matter to the following:

.. Cheyenne Moseley

Nume of Person

Legalzoom.com, Inc.

_ A Firm/Company *
. " 100 W. Broad\;vay; Suitc 100 o ‘
. o Addréss
o Glcndﬁle, CAG1210 .

. . - City/State'and Zip Code
- wwilsondority@yshoo,com o

E-mail uddress: (0 ba used Tor future annual report noufieation)

For further information concerning this matier, please cali; -

Imelda Vasquez <323
at (

)"962-8600 ext 7950

Name of Person. ‘Afea Coge”

. Enclosed is a check for the following amount:
‘O '$25.00 Filing Fee - [J 830,00 Filing Fee & .

- {8 555.00 Filing Foe &..
Certificate of Statuy ’

. Certified Copy
(udditional copy te enclosed)

N Daytime Telephone Wumber

- B2 $60.00 Filing Fee,
Centificate of Status &.
Certified Copy )
{ndditional copy iv enclosal)

" MATLING ADDRESS:
Registeation Scetion
- Division of Corporations
- P.O.Box 6327
Talluhassee, F1 32314

STREET/COURIER ADDRESS:
Registration Section
Division of Comporations
- Clifton Building
2661 Executive Center Circle
" Tallahassee, FL, 32301 ’




- (Principal office gddress MUST RE A STREET ADDRESS)
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ARTICLES OF AM’E—NDMENT
TO
ARTICLES OF ORGANIZATION
o OF o

Wllsen-Donty Pererty Investors & ‘Vlanagemem LLC

imit Cul n3 [t n0OW AppEATS On Qur TECOry
qn m.lt la i ny ompany,

0]/13/2015

“The Artlcles of Orgamzanon Tor thig Lumtcd Lmb:hty Company were f' ledon
L1 5000007014

‘Florida, document mxmber

This. amendment is subrmttsd to amend t:hc followmg

“A. If amending namé, gnter the new name of the limited lia_tgihg mganx here:

- The new name must be distinguishabic and end with the _wbg‘ds “Limited Liability Company,”™ the designation “LLC" or the abbreviation “L.L.C."

Enter new principal éﬂlt_:cs address, If applicable:

i " Enter new niailing address, if applcable: - - . _. P.0.Box 3095

(Mailing address MAY BE A POST OFFICE BOX) - - Windermee, Florida 34786

B. If amendiug the registered agent and/or reglstcred ofﬂcc address on our records, gnter the name of the new
re nter agent ke 1 1.4 , offlce s b ‘

N New Registered Office Address:

- Enter Floridu street address

. Florlda
" City . . . Zip Code

'q * . t"

[ hereby accept the appaintment as registered agent and agree to act in this capacity. [ further agree to &omply with the

provisions of all statutes relative to the proper.and complete performante of my duties, and ! am familiar with and
accept the obligations of my posiiion as registered agent as provided for in Chapter 605, F.S. Or,.if this document is

~being filed to merely reflect a change'in the registered office addre.ss I hereby confirm. that the Iznu{ed Hability

company has heen nouf ed in wmmg of this change

- 1T Changing Repistered Agent, Sigaatyre gj Em Registered Agent
R Pagelof3
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i amending the Managers or Authorized Member on our records,

enter the tifle, name, and address of each Manayer or
Authorized Member being added or removed from our records:. _ o . ) ‘

MGR = Manager
AMBR = Authorlzed Member - -
Title " ‘Namg " - Address Type of Action
OAdd .
I3 Remowve
A Add
O Remove |
0 Add
O Remove
O Add
O Remowve - .
o
w¢
- l’“rl -'ﬂ' Pt ]
FHE T it
T et — A
o ;
O/ Remave -
faRems T
T TR
2% 2
£PRdd :
P

O Remove

Page2of3




To: PageBof6
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13239628300 From Amanda Sando
D. I amending any other information, enter change(s) here: -(Arach additional sheets, if necessary.)

E. Eﬁ'ectwe date, if: other than the date of: ﬁljng (optional}
{The effoctive date mist be speaific, eannat be priur W date of receipt or-filed date and canml be'more Lhan 90 days after T
“the date this docyment is fled by the Florida Departent of Btwe) T _ e
. Dat_cd /Qéﬂ{.{a/ v ? ,2015
/J/-/-ff "7“) // /é:!’&’/u )
/ / / Slgnnture ofa men.lber or authorized representatve ol a member
Terry L. W:Ison
Typed or printed rame of signee
Page 3 of 3

Filing Fee: $25.00
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