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COVER LETTER
'i"( ) Registration Section

Division of Corparations

Wilson Diaz Properties, LLC
SUBJECT:

Name of Limited Liability Company

Phe enclosed Articles of Amendment and tee(st are submitted lor tiling,

Please return alb correspondence concerning this matter to the tollowing:
Sandra Z. Green. Esqg.

Name of erson

JONATHAN H. GREN & ASSOCIATES, AL

Finn/Company
800 Brickel Avenoe Sune 1400

Address
Minmi, Florida 3313

City/State and Zip Cocde

E-miail addeess: tio e used Tor futuee annual repert notificationy

For turther intormation concerning this matter, please cull

Sandra Z. Green, Lisyg.

at(
Name of Pemon

Arca Code

Frclosed is o check Tor the following amount;
B S25.00 Filing e O S0 Filing Fee & O S35.00 Filing Fee &
Certiticate of Status Certified Copy

(additional copy s enclosed )

MAILING ADDRESS:
Registration Seetion

Nayume Telephone Number

O $60.00 Filing Fee.

Cersiticate of Staus &
Certified Copy
taddinonal copy 15 enclosed)

STREETAOURIER ADDRESS:
Registration Seetion
Division of Corperations Division ol Corporations
IO, Box 6327
Tulluhassee, L 32314

Clition Building

26600 Baccutive Center Cirele

Talliabhassee. 71, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wilson Diaz Properties. LLC

(Name of the Limited Lihility Company as it now_appears on our recoreds, b
{A Florida Limeted Liability Company)

The Articles of Organization tor this Limited Liability Company were liled on
Florida document number 16000194306

I0/20/2016

and assigned
This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable;

The new nariwe must be distinguizhable and contain the words “Limited Lishility Company.” the designation “LELCT or the abbreviation ~1.4.¢

=
T 7 = e
(Principal office udiress MUST BE A STREET ADDRESS) - Q :
v Qe
sl e
T T ‘
A
AR a3
N - - . - - [ SR
Enter new muiling address, it applicable: . S
(Muailing address MAY BE A POST QOFFICE BOX) L W
e o
Ly )
B. Il 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 oflfice address here:
Name of New Registered Avent:

New Reuistered Office Address:

Enter Florida strect addreas

iy

. Florida
New Revistervd Asent’s Signature, if changing Registered Aeent:

Zip Conle
Pherehy aceept the appointment as registered agent and agree to act in this capacine. 1 fiother agrec to comply wid the

jrovisions of afl stanes relative 1o the proper and complete performance of my duties, and | am jamiliar with and

compeni fras boen notificd in writing of this change.

aceepl the ohligations of my position ax registered agent as provided for in Chapter 603, .S, Or, if this document is
being filed (o merely reflect a change in the registered office address. I herehy confirm that the limited liahilin

1T Changing Repistered Asent, Sigmature of New Resistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
17" p S . B NN . p
MMGR Daz. Pedro 1. 131 Ellis Dr. # 1
O add
Tavernier, Florida 33070
H Remove
O Change
VMGR Diaz Crwendolyn 13V EIs Dr.o= 1
O Add
Tavernier, Florida 33070
H Remove
O Change
VAGR I’u"(l.rn I-',.'I‘)i;u. & (E\s'cndn‘lyn 1. Diaz. Husband & 131 Ellis Dr.# ]
Wile. as Tenants by the Enlirely B Add

Tuavernier. Florida 33070

O Remove

—_ ™~
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0 Add

O Remove

O Change

O Add

O Remove

O Change
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N

D. If amending any other information, enler change(s) here: tuach additional sheews, if necessane

!

LAY

E. Etfective date, if other than the date of filing (optional)

(T an eflective date is histed, the date nust be specitic and cannot be prior to date of filing or moee than W day s adler Bling.) Pursuant 1 6050207 (3)tb)
Note: 1ihe date inserted inthis block does not meet the applicable statutory filing requirements. this date will not he listed as te
document’s effcetive date on the Department of State’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.

2018 @_v
(s L / &
ﬁﬁdmn of nu. hwr (fp 4

ulhude wpresentalive of n.mhu

QOctober 24
Daled

GWENDOLYN DIAZ, MMGR PEDRO L DIAZ, MMGR

Typed or prined name of signee
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