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COVER LETTER

TO; Registration Section
Division of Corparations

WHOF WILDWOOD 1LLC
SUBJECT:

Name of Limited Liability Compans

The enclosed Anticles uf Amendment and fee(s) are submitted tor tiling,

Please return all correspondence conceming this matter to the folluwing:

PRITIISH PATEL

wame of Person

WEH OF WILDWOOD LLLC

FimvCompany

345 EAST SR 44

Address

WILDWOOD, Fi, 34783

Citv/State and Zip Code

Kul@jnsassociate.com

E-mail address: {to be lsed Tor future anpuzal repart notification)
For further intormistion concerning this matter, please eall:
vijay patel - agent 407 233-3330

at{ )
Niune of Pemon Arca Cude Daytime Telephone Number

Enclosed is a cheek Tor the following amount

B OS23.00 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & 0 S60.00 Filing Fee,
Certineate of Stitus Cerniified Copy Certiticate of Staws &
(addinanal copy 1s enclossd] Certitied Copy

(addional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

[hvision of Corparations Divistor of Corporations

PO Box 6327 Clilton Building

Talahassee, FE 32514 2661 Exccuiive Center Cirele

Tallakassee, FLL 32301



ARTICLES OF AMENDMENT
TO

-~
o=
ARTICLES OF ORGANIZATION ; G
OF P
S
A
WRB OF WILDOOD LLC ¢
{Name of the [amited Linbility Company as il now a cords.)
bRy Company)

The Articles of Organization for this Limited Liability Company were filed on
Florida document number 17000044360

2342017

AL
and assigned:
Fhis amendment is submitied 10 amend the following:

A Ifamending name, enter the new name of the limited liability company here:
N.A

Enter new principal offices address, if applicabie:

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLE™ or the abbreviation <1LL.C”
i 3 pans b

N.A
(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

NLA
(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 ofTice address here:

Name of New Registered Aveni:

PRITESH PATEL
New Rewistered Oftice Address:

N.A

Enter Flarida streer address

. Florida
Ciry
~New Registered Apent’s Signature, if changing Registered Agent:

Zip Cende
! erehy aceepr the appoimment as registered ugent and agree to act in this capacip:. f further agree 1o camplywith the
provisions of ol statutes relative (o the proper and comiplete performance of my duties. and [ am jamiliar with and
aceept the abligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office uddress, [ hepeby confirm that the limited fiahilin:
company has been notificd in writing of this change.

@

If Changing chi.s\\wrd Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of vach person being added
or removed froin our records:

MGR = Muanager
AMBR = Authorized Mcember

Title Name Address Tyvpe of Action
MOR HETAL PATEL, 345 EAST SR 44
0O Add

WILDWOOD. FIL 34788
N Remove

O Change

G Add

O Remove

O Change

0O Add

O Remuve

0O Change

O Add

O Kemove

0 Chanpe

0 Add

O Renunve

8 Change

O Acdd

O Remove

0 Change
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D. If amending any other information. enter change(s) here: (durach wdditional sheets, if necessany)
N.A

k. Effective date, if other than the date of filing:

{optional)
(Ef oy ceetive dade is Tisted, the date must be specific and cannot be privr to date of filing or more than 90 days sfler filing.) Purseant o 6050207 (33b)
Note: It the date inserted in this block does not meet the applicable siatuiory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

if the record specifies a defayed effective date, but not an effective time, at 12:01 2.m. on the earlier of:
(b} The 90th day after the record is filed.

. SEPTEMBER 7TH
Prated

2018
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~n
—
— . =
e =
N 7
N~ Sipnature of a I'nc“jx:r or authorized representative of a member z ‘.-.r‘: -
PRITESH PATEL < ~ o
Typed or ponted name of signee T
e
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Filing Fee: S25.00



