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8§62 SHERIDAN WOODS LLC '
SURJECT:
Nume of Limited Luhility Company
The enclosed Arhcles of Amendment und fee(s) are submitied lor Biling.
Please veturn all correspondence concerning this matier w the following:
Nichael 1Y Wild
Nanmw of Person
WED Law
Firm Company
1230 S Pine Island Rd. Ste 2060 -
Address
. - Y
Plantation, FIL 33324 Ly
Laty/State and Zip Code
iwildiesw iplaw . com
F-mail address: (2o be used for futuee annual report notification
For Turther informanan concerning this matter, please call:
MMichael D Wild Y3 044-7835
al | )
Name of Person Arca Code Day time Telephone Number
Fnclosed is o check for the toliowing wmownt:
/S350 Filing Fee O £30.00 Filing Fee & O $33.00 Filing Fee & 0O $60.00 Filing FFee.
Certitficate of Status Certilivd Copy Cernlicate ol Status &
(additional copy is enelos Certitivd Copy

Caadditd copy is enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Raegistration Section

Division of Corporations Divizion of Corporations

P.O. Box 6327 Clition Building

Talahassee, FIL 32314 2661 Exccative Center Circle

Tallahasace. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 2
OF

502 SHERIDAN WOODS LLC :

(Name ¢f the Limited Liability Company us it now appears on our records. ) I
A Flonda Dimnted Erabiliny Companyy

12/21 2017

The Articles of Orgamzauon tor this Limited Liatulity Company were filed on and assigned

L17000259717

Florda document number

This amendment is submitied o amend the tollowing:

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

The new name must be distinguishable amd contain the words “Limited Liability Compiny.” the designation “1.L.C7 or the abbreviation ~L1L.C

Erter new principat offices address, if applicable:

(Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address, if applicable:

(Meailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered apent and/or the new registered office address here:

Name of New Reaistered Avent;

New Revistered Ottice Address:

Forter Florida s eet address

. Florida
Cin Zip Cende

New Reoistered Apgent’s Sionature, il changing Registered Agent:

[ herehy aceept the appaingment as registered agent and agree o der e thix capaciov. [ fuether agree to comphy i the
nrovisions of all statures relative to the proper and complete performance of my duties. and T am jamiliar with and
accept the obligations of my position as registered agent ay provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | heveby confirm thar the fimited liability
company lax hoeen notified in writing of this change.

I Changing Registered Agent, Signatere of New Registered Agent
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If amending Authorized Personis) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Charles Wiclu 290549 Violet Drive
MBR
= Add

Hig Pine Key, FE 33043

O Remove

O Change

O Add

O Remowve

0O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

8 Change
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D. If amending any other information, enter change(s) here: cAnach additional sheets, if necessary.d

F. Effective date, il other than the date of filing: {optional)
(I an erfeetive date is listed, the date must be speeific and cannot be prior 1o dite ol filing or more than 90 days alier filiagy Pursuant o GO3.0207 (3K}
Note: i1 the date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as the
document’s eftective date on the Departiment of St 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 QBMVNNN/ % ] 20N ﬁ

Signature offif membier ar uushorized representitive ol a member

Joan Crukor

Typed o prmted name of signee
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