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COVER LETTER

TO:  Registration Sectlon
Divislon of Corperations

WNY - VIEUX CARRE APTS LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amendment end feo(s) ar: submitted for filing.

Plcase retum all correspondence conceming this matter to the following:

Michale Durant

Name of Person

Conroy, Counroy & Durant, P.A.

Firm/Company

2210 Venderbilt Beach Roed, Suite 1201

Addreaa

Neaples, FL 34108

City/State and Zip Code
ops.aag@gmail.com

E-mail addrese (1o e Used for future amaual repor notncauon)

For farther information concerning tne matat, please call:
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(((H22000405218 3)))

Samantha Macl.eod

239 649-5200
at( )

Wame of Porson

Enclosed is a check for the following amount:

= $25.00 Filing Fee [0 $30.00 Filing Fee &
Certificatz of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Area Code Daytime Teiephonc Numbet

(1 855.00 Filing Fee & 0 $60.00 Filing Fee,
Cortifieé Copy Cextificate of Sutus &
(additional copy i encloaed) Certified Copy

(ndditionai copy o anclosec)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassea, FL 32303
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ARTICLES oFT 3MENDMENT 2{(@&220904232/ T
ARTICLES OF ORGANIZATION l:27
OF

The Articles of Organizatian for this Limited Liability Companry were led on 7512013 end assignad
Flonda docurnent mmmber L15000114939

This amendrment is submitted to amend the following:

A. If amending name, imited liabili h

The new name must be distingnizhable and contain the words “Limtod Lisbility Compmy.” the designatian "LLC" or the abbreviaticn “L.L.C."

Enter new principal offices address, if applicable:
ipal address BE TAD

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:
N i Apgert:
New Regmgtered Office Address:
Fntar Florida street address
, Florida
Civ Zip Code

v stered t's S ture, il ¢ red [

[ hereby accept the appotniment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all starutes relative to the proper and compiete performance of my duries. and [ am familiar with and
accept the obligations of my postrion as registersd agent as provided for in Chapier 605, F.S. Or, 1f this document is
being filed to merely reflect a change In the registered office address. | hereby confirm that the limited Lability
company has been notified in writing of this change.

If (humging Registered Agent, Signsture of New Registersd Agent

(({H22000405218 3)))



12/81/2022 7 13982 2386498148 PAGE 8</85

1f amending Authorized Peryon(s) anthorized to manage, g
grremoved from our records:

MGR = Manager
AMBR = Authorized Member

((H22000405218 3)))

Title Name Address Type of Action

Sole Mbr WNT Holdings LLC . 47% Harrison Avenue, Suite 205 ClAdd

Panama City, FL 32401
W Remove

OChange

MGR WNY Holdings LLC 475 Harrison Avenuc, Suite 205 aa
dd

Panama City, FL 32401
ORemove

OChange

DaAdd

CIRemove

CiChange

Cadd

CiRcmove

OChange

Dadd

CRemove

OChange

Oadd

TORercove

OChange

(((H22000405218 3)))
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D. 1f amending any other information, enter change(s) here: (Attach addittonal shects, if necessary.)
This is a fix of o typographical ecror on the Articles of Amendment fited on August 9, 2016

0 bt

-
-
-

(2R 13

E. Effective date, if ather than the date of filing: (optional)
(If g effoctive date i listed, the dnfe must be specific and canaot be prior o date of fling or more thin 90 days after filing,) Pursuant to 605.0207 (3)(k)
Note: Ifthe date inserted in this biock does not meet the appliseble statutory filing requirernertts, this date will net be listed as the
document’ s effectivo date on the Departnent of State’s records.

If the record spacifies a delayed effective date, bt not an sffective time, et 12:01 e.m. on the carfier of: (b} The S0t day efter the
record is filed,

December [ 2022
Dated

]

R

Va

VW

Tignaturs of 4 membdr or suthorzed representntive of & member

Robert Ruth, Manager of WNY Holdings LLC, its Manager

Typed or printed name of signes

{{(H22000405218 3)))
Filing Fee: $25.00



