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COVER LETTER

T Registration Section
Division of Corporations

SURIECT: =S TE CO

REAL ESTATE MANAGS M§ T

Numie of Lamited Liability Company

The encloged Artictes of Amendment and tee(s) are submitted for filing.

Please return all correspombence concerming this matter 1o the following:

WENDY AUDERCo M, ESG.

Name ol Peison

JWENDY ANDersers, P d

Firm/Company

SaECS, Ll

(25 @ALME TT6 AVENUE | S (D

Address

WINTEY. VAR, & 22959

City/State and /lp Code

w0 4@ u_)Q:«c-p\/ a ut/ne Caogn2a . Com

E-nuaitl address: (1o be used {or Tuture annual report nonfidagon)

For further informaton concerning this matter, please call:

LWENDY ANDaRSN w92 5 2SN (0

Name of Person Azva Code Iavtime Feicphone Number

Enelosed is & cheek for the following amount:

X(525.00 Filing Fee

O S30.00 Filing Fee &
Ceruificaie of Status

3 $55.00 Filing Fee &
Certified Copy

(additinnat copy is enetosed]

O S60.00 Filing Fec,
Certficate of Satas &
Cernfied Copy

{addinomal copy s enctosed)

Mailing Address:
Registratton Section

Street Address:

Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee. FLL 32314 2415

Tallahassee. FILL 32303

N, Monroe Styect, Suie 810



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

VESTE() LOAL ESTRTE MANAGEMENT SERVICES, LLC
(Nanie of the Limited 1iability Company as it aow appears on our records,
(A Flonda Linned Liabiliy Company)

The Articles of Organization {or this Limited Liability Company were filed on lQLR){ [_S___l 20401 and assigned
Florida document number 11 7000 {0 g Al

This amendment is submitted to amend the following:

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

The new name must he distinguishable and contain the words “Limited Liability Company,” the designation “LECT wr the sbbrevintion *L.I1L.C

04

Enter new principal offices address, if applicable:
I~

(Principal office address MUST BE A STREET ADDRESS)
rn
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Enter new mailing address, if applicable:
(Mailing address MAY BIZ A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records. enter the name of the n

agent and/or the new registered office address here:

Ninme of New Resgistered Ageint:

Enter Florida street adedress

New Registered Office Address:

. Florida

Zip Coady

City

New Registered Agent’s Signature, if changing Registered Apent:

[ herehy accept the appointment as regisiered agent and agree to act in this capacity. I jurther agree (o comply with the
provisions of all statuies relative to the proper and compleie performance of my duties, and T am familiar wirh and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o mercly reflect a change in the registered office address, [hereby confivn that the limited Hability

company has heen notified in writing of this change.

Lf Changing Registered Agent, Signature of New Registered Agent



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 = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M TRYLOLR, C- W AL & oelse B, DAdd
LA At ‘
—#; D-"_(TL DMTemove

WIN TER. AR, BC 32 2% A00hnge

D r\(ld

ClRemove
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A
O Change

O Add

ORemove

ClChange

OAdd

ORemove

OChange

Dr\dd

O Remove

CChange
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D, I amending any other information, enter change(s) here: Cliach addidonal shees, if necessary.)
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. Effective date. if other than the date of filing:

(optional)
(1 an effective date is listed. the date must be speeihe and eannot be prior to date of filing or more than 90 days afier Gling.) Puseant 1o @05.0207 (3)(b)
Note: 1 the date inseried in this block dovs not mect the applicable statutary filing requirements, this date will not be listed as the
document’s effective date on the Department of Stme’s records.

record is fited.

I the record specifies a delayed effective date. bt not an effective time. at 1201 a.m. on the earlier oft (by - The 90th day after the

aed

. __,.._-———-—"‘—""'/’_—\/’

Signaware of a member ar authorized representiative ol a member
s

Typed or printed name ol signee

Filing Fee: S25.00



