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COVER LETTER

TO:  Registration Section
DMvision of Corporations
WILDFLOWER PROPERTIES LI.C
SULIECT:

3239628300 From. Meghan Smith

Name of Limited Liebility Company

The cnclosed Articles of Amendment and fee(s) are submitted for filing.

Plcase return ali comespondence concerning this matier 16 the following:

Cheyenne Moseley

Lcealzoom.com, Inc.

Name of Person

FirmCompany

10! N. Brand Blvd., 11th Floor

Glendale, CA 91203

Address

City/Siate und Zip Coue
wildflowerboca@gmail.com

T-mail address: {10 be used Tor Tuture annitad report notilication)

For further information concerning this matler, please call:

Cheyenne Moscley

800
at }

773-0R88 cx1. 9724

bheh bd 016102

Mame of Person

Encloscd is a check for the [ollowing amount:

0O $25.00 Filing Fee O $30.00 Filing Fec &

Cenrtificate of Status

MAILENG ADDRESS:
Registrution Scction
Division of Comporations
P.0. Dox 6327
Talighassee, FL 32314

Arca Code Daytime Telephone Number

@ $55.00 Filing Fec &
Cenified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Regiswration Scetion

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassce, FL 32301

3 §60.00 Filing Fee,
Certiticaie of Staws &
Cenified Copy
(additon copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WILDFLOWER PROPERTIES 1LLL.C

ame of the Limiled Liability Compuny a1 il now s
Jubthity Company

ars oh our records.

110772018 and assigned

The Articles of Qrganization for this Limited Liability Company werc filed on

Flonda document number 118000261369

This amendment is submitted to amend the following:

A. 1f amending name, gnter the new name of the limited liability company here:

The new name ust be distinguishable end end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation *L.LC™

1110 SW 15th St

Enter new principal offices address, if applicable:
(Principal office addrexs MUST BE A STREET ADDRESS) ~ Boca Raton, Florida 33486

1110 SW 15th St
Boca Ratwon, Florida 33486

Enter pew mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

anee

= -~

- _‘!‘]

“L"

-

(] — oo
B. If amending the registered agent and/or registered office address on our records, enter thg name of-the-dew

registered agent and/or the new registered office address here: :_:) =8 J,‘_i

-
- -

r=

Namg of New Repigicred Agent:

New Repistered Offige Address:

Enrer Floridu street address

, Florida
Ciyy Zip Codr

New Repistered Agent’s Sipnature, if chanping Regisiercd Ageny:

1 hereby accepi the appointment as registered agent and agree o act in this capacity. I further agree (o comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligativns of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Apent
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If amending the Managers or Authorized Member on our records, gnter the title, name, and address ol each Manager or

Authori mber being ad or removed (rom our records:

MCR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action

AMBR POLIMENI, JEANINE 19196 BLACK MANGROVE CT 0O Add

AMBR

POLIMEN!, JEANINE

BOCA RATON, FL 33498

i Remove

1110 SW 15th St

®f Add

Boca Raton, Florida 13486

O Remove

Q Add

0O Remove

8 Add

0O Hemave
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To. Pageb6ol6
D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

(optional}

E. Effective date, if other than the date of filing:
{The effective date must be specific, cannut be prior to date of receipt or filed date end cunnot be more than 90 deys afler
the daic this document is filed by the Florids Deperiment of Stule)
2010 .

Dated _July ¥ ,
» ﬂ,

Slg{x:?m: of 0 member or suthonzed o
Jeanine Polimeni

Typed or pnnted name of signee

presentative of a member
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Filing Fee: $25.G60 :




