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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: WOOO‘ %DI/\T\C’\ SUA*QS 2.7 L&

Napde of Limited Liabitity Company

The enclosed Arnticles of Amendment and fee(s) are submitted for filing.

Please rewurn all correspendence concerning this matier to the following:

Meeri Bhuha

Name ot Person

FirnvCompany

5200 Vinelond and‘ Cuufe. 2m

Address

Odondo FL 2281

Cinv/Stne and Zip Code

meevale) parkSauavehomes. Com

E-mail address: (o be used for future annual report noification}

For further information concerning this mater. please call:

Meera Rhuix W07, 529- 2067

Namu of Person Aren Code Daxvtime Telephone Number

Enclosed is a check for the following amount:

\19/ 525.00 Filing Fee O $30.00 Filing Fee & 0O $35.00 Filing Fee & 03 $60.00 Filing Fee.
Certificate of Status Cenrtified Copy Certificate of Siatus &
faddinonal copy s enelosed) Certified Copy

tadditional capy s enclosed

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FI, 32514 2661 Executive Cenier Cirele

Tallahassce, FL 32301

350- 246,05



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

wWoodeprng Sustee 27 LC

(Nanke of the Ltmited Liabilitv Company as it now appears on our records. )
(A Flenda Limaed Liability Company)

The Anticles of Organization for this Limiied Liability Company were filed on PT‘PT’\ n{ 29 |7 and assigned

Florida document number L-l 7omo 80 %o \ .

This amendnient is submitted to amend ihe following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designaion "LLCT on the abbreviation "LLL.CT

Enter new principal offices address, il applicable: WS _DQ\[QI\DOﬂ' L L-C,

(Principal office address MUST BE A STREET ADDRESS) 520 \inelind Road Suwie2m
ordande  FL 22€1

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

Vijl 8

=

B. [If amending the registered agent and/or registered office address on our records, enter -the naflip of the new
revistered agent and/or the new registered office address here: - '

Pt -
S S
_ - W

Namme of New Registered Apent: T -

il ¥o)

New Rewistered Office Address:
Fater Florda streer address
. Florida
Cirv Zip Code

New Registered Avent’s Sienature, if chaneing Revistered Acent:

! hereby accept the appoiniment ays registered agent and agree to act in this capacite, { further agree to complyv with the
provisions of all staies relative ta the proper and complete performance of my duties. and [am familiar witl and
aceep the ohlivarions of mv position as registered agent as provided for in Chapter 605, 8.5, Or, if this document is
being filed 1o merelv reflect a change in the registered office address, 1 hereby confirns that ihe timited Hiabiliy

company: has heen nedified inowriting of this change.

IT Changing Registered Agent. Signature of New Registered 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 = Manuager
AMBR = Authorized Member

Title Name

Address

Tvype of Action

O Add

O Remowve

O Change

0 Add

O Remove

O Change

O Add

O Remove

O

¥y M§4 8i

. O
o Wyx

move

]

b4

3 Change

0 Add

£J Remove

O Change

O Add

O Remove

O Change
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N If amending any other information, enter change(s) here: Cluach additional sheers, i necessary

&

+
N

Ghid WY| 4¢ Hy¥H Bl

F. Effective date, if other than the date of filing: 3 j 21 ) 20 }g (optional)
tIfun effective dute is lsted. the date must be specitic and eannot be prior to date of filing or more than 90 days afier Giling.) Pursuznt W 6330207 (31(b)

Note: If the date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daic on the Departmem 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.

Dated %’ D’i ’ I 8

/MP

Stgnature of @ member or authonzed representative of g member

Meenan. [2hudla

Typed or printed name of signee
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