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COVER LETTER

Lynda Watkins

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Stiles Corporation

Numc of PPersan

301 E Las Olas Blvd,

Firm/Company

Ft. Lavderdale, FFl. 33301

Address

Lynda. Watkins@Sdles.com

City/Stare ord Zip Code

Lynda Warkinsg

E-mail address: (to be ased for future annus! repor actbicstion)

For further information concening this matter, piease call:

954 627-93150
at { )

Name of Persen

Enclused is o check for the fellowing amount:
W $25.00 Filing Fee O $30.00 Filing Feec &
Centificate of Status

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.0). Box 6327
Tallahassee, F1, 32314

Arca Code avtime Telephone Number

O 555.00 Filing Fee &
Centificd Copy
(additions! cupy is enclosed)

3 $60,00 Filing Fee,
Certificate o Status &
Certificd Copy
{additiona) copy s oncloscd)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Curcle
Talighassee, FL 32301

W 9000281022
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WCC JAXN PARTNERS. LILC
( ; y Ity Con oow U on oug records. )
Tl wability Company] -

The Articles of Organization for this Limited Liability Company were filed on 011672019 and assigned
L19000ERAT72

Flarida document number

This amendment is submitted lo amend the following:

A. If amending name, enfer the new name of the limited lability company here:

2
‘The new name must be distinguishable and contain the words “Limitee Liabiliy Company,” the designation “LELC™ or the abbreviation "LEL.C.™
R % :
Enter new principal offices address, if applicable: vt ol
(Prinéipal office address MUST BE A STREET ADDRESS]) o it
T
P i
Lnter new matting address, if applicable; —
: ~o
{Maiting address MAY BE A POST OFFICE 80X)
I
B. If amending the registered agent and/or registered office address vn our records, enter the namne. f
registered agent and/er the new registers a re;
Name of New. Registered Agent:
New Registered Otfice Address: :
Enter Fiomiu street addriss
L. . Florida _
Ciy . Zip Code

I herchy accept the appointment as registered agent aund agree to act in this capacity, [ further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document i
heing flled tu merely reflect a change in the registered office address, I herely confirm that the Tiunited fability
cuthpuny hay been notified in writing of this change.

If Changing Registcred Agent, Sigupture of New Registered Agent

Page 1 nf 3

P .S Y W "\(7*['“'/]1\2.3



Em:Stiles To:Articles of Asendment to Articles of Qrgamizati # ’ ﬁUOOCQg(Oum 5\ 19 ET Pg 6-7
’ If umending Authorized Person(s) authorized to manage, gnter the title, name, and addresg of each persen . being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyne of Action

MGR SREPV, LLC 01 E Las Olas Blvd
D Add

Ft. Lauderdale, FLL 33301
B Remove

O Change

MGR SREP VIL LLC 301 F Las Olas Blvd

W Add

Ft. Lauderdale, FL 333011
0 Remove

0 Cimange-

I
[
B Add

(]
ot .
O Remave -- -~
e Ao R

0 Crfnge

1
-

I

A L

-

o™~
0 Add

3 Remove

I Chan ge

O Add

0O Remove

i3 Change

O Add

{1 Remove

I Change

Page 20f 3
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1), Jf amending any other information, enter change(s) here: (Hurach additional sheets, if necessary.)
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!

(optional)

E. Effective datc, if other than the date of filing:
(If an effective date is listed, the date st be specitic and cannot be prion Lo date of Mling or mece than 90 days atler filing,) Pursuaut to £035.0207 (3B}
Note: |t the date inserted in this block does not meet the applicable statutory filing requiremients, this date will not be histed as the

dacument's effective date on the Pepartment of State's recornds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

The 90th day after the record Is filed.

Dated Sf{‘}\embef ag -7-&_0‘6’

-

-

——="Signalwre of 4 member ar authorized represantative of a member

(b}

Pavid Chanon,
- Typed or printed vwne of sigree
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