(Requestor's Name)

{Address)

(Address)

[CitylState/Zip/Phone #)

[ rckup [ war ] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

FHARTAURLTANA

700274829947

SS:01HY 12 1p g

t¢ e sl

FTe

oL 22 WE T

!

3. YCU NGH

6% 6 A

|4

(37




L 3
CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. . I20000000195
REFERENCE : 716399 10811A
AUTHORIZATION
COST LIMIT
ORDER DATE : July 20, 2015
ORDER TIME : 9:57 AM
ORDER NO. : 716399-005
CUSTOMER NO: l09lla

DOMESTIC AMENDMENT FILING

NAME : JDG - ST CLOUD WNM LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATICN

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
X CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSCON: Courtney Williams -- EXT# 62835

EXAMINER'S INITIALS:



COVER LETTER

TO: Registrafion Scction
Division of Corporations

SUBJECT: JDG - ST CLOUD WNM.LLC

Name of Limited Liability Commpany
Dear Sir or Madam:

The enclosed Statement of Authority and fee(s) are submitted {or filing.

Please return all correspondence concerning this matter to the following:

Jason Trager
Nume of Person

Ansbacher & Schneider, P. A.
Firm/Company

5150 Belfort Road,
Address

Bldg. 100

Jacksonville, FL 32256
City/State and Zip Code

jtrager@jaxlaw.con

E-mail address: (to be used for future amual repott notification)

For turther information concerning this matter, please call:

Jason Trager

at ( 904 ) 296-0100 LT D
Name of Person Area Code Daytime Telephone Numbe'_r TE
|
L
STREET/COURIER ADDRESS: MAILING ADDRESS: L.?::
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

CR2E138 (2/14)
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STATEMENT OF AUTHORITY

Pursuant to seclion 605.0302(1), Florida Statutes, this limited liability company submits the following statement of
authority:

FIRST: The name of the limited labitity company 1s: JDG -ST CLOUD WNM LLC

SECOND: The Florida Document Number of the iimited liability company is: 115000079807

THIRD: Tie street address of the limited liability company’s principal office is:
5150 Belfort Reoad, Bldg. 100

Jacksonville, FL 22256

The mailing address of the limited liability conspany’s principal office is:
P. 0. Box 551260

Jacksonville, FL 32255-17260

FOURTH: This statement of authority granls or se!s Jimitations of authority on all persons having the status or
position of 8 person in a company, whetlicr as a member, transferee, managet, officer or otherwise or (o a specilic
person on the following:

1. May execute an instrument transferring real pi‘opeﬂy leld in the name of the company.
et
a. Gratedto:_ Sean Attaway Mollay and o
Daniel Attaway Molloy, as Managers = gl
r‘ -
LN
b.  No anthority granied to: P i
TN
'. w0
2. May enter into other transactions on behalf of, or otherwise act for or bind, the company. 5
a, Granted to: Sean Afttaway Molloy and
Daniel Atftaway Molloy, as Managers
b.  No asuthority granted lo:
Joyce Attaway Partners, LLC, a Georgia
Iimityliry company
By: 4"‘7’3 /M7 _ . s Manager
Signature of authorized representa{ive

Typed or printed name of signature
Filing Fee: $25.00

Certified Copy: $30.00 (optional)
CR2E138 (2/14)



