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November 19, 2015 o
FLORIDA DEPARTMENT OF STATE
Dnwvision of Corporations

DANIEL BICKS PA

r

SUBJECT: WILDWOOD FPOINTE, LLC
REF. L15000080489

We receivaed your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inecluding the electronic filing cover sheet.
The electronic filing cover sheet submitted with your document reflacts
the incorrect type of document. The cover sheet must raefleat the type of
document you arae filing. Please generate a new fax audit cover sheet
Whan resubmitting your document for

under the appropriate document type.

£iling, please also send a copy of the incorrect cover sheet nmarked
"ABANDONED" .

Please return your document, along with a copy of thia letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-6051.
Neysa Culligan : FAX Aud. #: H15000275586
Regulatory Spacialist II Letter Number: 315A00024426
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WILDWOCD POINTE. LLC

The Aticles of Organizatian for this Limbed Liability Company were fled on MAY 62015 ard assigred
Flarida documment cumbey L15D000S04ES

This smenciment i submited w amond the following:
A I emvemding wasie, cyger the new aacme of thy Umited (i bility adaideay berg:

The aa ' samm wust be disting. udchly snd ssutsln the words ~Liniod Lissil iy Comgmy, ™ ths desigration “LLC™ o e acbarvistion “LL.C."

Euter sww prizcipal offices address, if apolicable: 13593 48 BITH AVE.

Principa! o fice gadrpry MUST BA A STREEY ADDRE SUMMERFIELD, F1. 34451

Momeof New Regiured Agegy  ZONAL0 D TRCUN,
Mew Reginersd Offic Addeess: L5793 B 43TH AVENA
Emier Florisln srase drers
SUMMERFIELD Forids J4ab)
oy 2 Cocle

5. Flie kit R by, 1l g Rraits g

I hereby aocept the appoiaiment o3 regisiered agent and agrae 10 oct in this capeelly. | further agree 1o compiy it the
provisions of all statutes relative io the proper ond complete performmce of my casis, and § am famiiiar with and
accept the obligeations of sy position &) reglatered aguat as provided for in Chapeay 605, F.S. Or, if thit document iy
being filed to merely reflect o change in the reginteved office ceidvess, | fareby confirm thal the limled liabiliy

company has been woijffad O writing of #s changs.
87
T Chmaging Rehinrad A pant, ZICRataok LR SSTMECSS AR

Pagn 1o0f3
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Ifamending Authorized Parson(s) authorized to manage, eafs
ar remeved from gor recpros:

MGR» Manxger
AMBR = Anthorized Member

Iide Name Address Iamtof Action

MOR DANIEL HICKS 411 S, PINE AVE.
O Add

OCALA, FL 34471
B Removn

O Change

MGR RONALD D. BROWN 18595 SE ROTI{ AVENUE = Add

SUMMERFIELD, F1. 34491
O Remove

0 Cramge

O add

O Ramove

C Chanpe

0 aad

O Remave

¥ Change

B Add

L1 Remove

O Charge

B Add

Or

O Change

Pagslof3
(((H15000276470 3)))
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D. I amewsting sy other information, sotey chunge(s) bere: [Antach addittonal shects, if necessary.)

E. Effcetive date, if cther than the date of filing:

(opiomal)
(I an e Meetivo due is Usied, the date ctust he spocifo and amact b prio? k» duts of (iing of more then 0O days ficr Mling } Pursnt o 603.0207 (3)(b}
Natg; Ifthe date insertad In this block docs not meet the appliceble sumory Bling requirsments, this date will not be listed us the
ducument’s cffoctive date oo the Deparoment of State's records.
If the record speacifies 8 delayed effective date, but not an effectve time, at 12:01 a.m. on the earliar of:
(b) The 90th day after the record s filed.

NGOVEMBER 13 015
Dated 2

2 me al's member or authorizod repriesamitive of 4 member

DANIEL HICKS, ESQ., AUTHORLZED REPRESENTATIVE

" Typed or printad name 01 [groe

Pagel of3
Flling Fee: $25.00

{{{H130C0276470 3)))

ng g W 61 ADN Gl

SENIE



