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COVER LETTER

TO: Registration Section
Bivisian of Corporations

supieeT: NJESTEC O RER ESb’_Fé:_E MAMNAGEMENT SERU C—CS
Name of Limited Liabibity Company
LLQ

The enclosed Articles of Amendmient and Tee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

WELODY  ANOERSO N

Name of PPerson

WEMDY AMDERSON @

FirnyCompany

125> PAMNETTG AVEDVE STE (Vo

Address

LWL PRARYE ©C 32987

C itv/State and /:p Code

e @ Loende gunderseama  Com

E-masil address: (1o bf used for future annual repdt notification)

For further information concerning this maner. please call:

LWEAMDY AADERS0 M W s 9081 X[

Name of Person Arca Code Daytime Telephone Number

Enclosed is & check for the following amount:

:@6_00 Filing Fee {1 20,00 Filing Fee & i $55.00 Filing Fee & 03 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
vadditonal copy is enelosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporanions Diviston of Corporatic &
P.O. Box 6327 The Centre of Tallah: '

2415 N. Monroe Str
Tallahassee, FL 327

Tallahassee. FI. 32314



ARTICLES OF AMENDMENT

r \
TO
ARTICLES OF ORGANIZA l ION:
OF '

.JLT’::J“’:‘}‘. U

VESTIECO REAL ESTATE (WANAGC %1@'0‘29%15&3\)3 EL-S L LC

(Name of the Limited Liability Company s it now appeirs on our records.)
(A Florida Limited Laability Company)

The Articles of Organization for this Limited Liability Company were filed on OS‘{ (g‘\ 20177 and assigned

Florida decument number M

This amendment 1s submitted to amend the following:

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

‘The new name must be distinguishable and comain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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:

Namwe of New Rewistered Agent:

New Registered Office Address:

Ericr Floridu strect address

. Florida
Ciny Zip Cade

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

[ hiereby acoept the appointment as registered agent and agree (o act in ihis capacity. 1 further agree to complyv with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am_fumiliar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confivon that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. ayd addess of cach person being added

or removed from our records:

MGR = Manager L ! 3

AMBR = Authorized Member YN I CORTLRATIGNT

‘itle Name Address 21 HAR 29 PH |2 30 Type of Action

MER  <tpsol) ACKMAR)  4am NawBroad 4R Ocaade, L 22314 >xc

CIReinove

-

O Change

OAdd

ORemove

O Change

CJAdd

ORemove

OChange

Oadd

CRemove

ClChange

Oadd

CRemove

OcChange

ClAadd

ORemove

JChange




+

D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
P

e d Fnu
-

A
T \..l'n 1Ll

21 HAR 20_pPHJ9: 39

E. Effective date, if other than the date of filing: i} WA A ry 30 ’LO‘L[ (optional)
(if an cffective date is Bisted, the date must be speeific and cannos be prior to date of ﬁImL or more than 90 davs afier filing.) Pursnant 10 603.6207 (33(h)
Note: Ifihe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as she

document’s effective date on the Depariment of State’s records,

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlicr of: (b) - The 90th day after the
record is filed.

Dated W\ardl ’r)—\f' . 10:)’(

iemature of a member or authorized representative of a member

WEMDY A NOER SRRSO Aty - (AdGerired Ref?.eﬂea(l*‘{* ve)

Tvped or p\umul name b signec™

174" o Iivsie % VI



