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. ' " COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: AATIRES QPU\HT L ¢

Name of Limited L fability Company

The enclosed Aricles of Amendment and feets) are submitted for filing.

Please return all comrespondence concerning this mater w the following:

A  (Gac

Name of Person

Lohay v~ Do \Lz

{ (¢

Firm (ump.m\

SGSo St loay Y&

Address

}\u\\w[ww(} Fo. y3ox(

Citvistate and Zip Code

ol il Reo W @ cua . cun

=il address: (10 he used forffure annual report nouheation)

For further information concerning this matter. please call:

Aﬂl‘ GA(_ znfBOS) VLOQISOS

Name of Person Area Code

Enclosed 15 a cheek for the following amount;

Davtime Telephone Number

.‘F_SZS.[)U Filing Fee I 830,00 Filing Fee & (1 $55.00 Filing Fee & 1 $60.00 Filing Fee.
Certilicate ol Status Certified Copy Certificate ol Slalus &
{additienal copy s enchosed) Certitied Copy

Muiling Address:
Registration Section
Division ol Corporations
P.0). Box 6327
Tallahassce. FL 32314

(addivonal copy is enciosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810

Talahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
OF R Y\
) = -
./ ‘::_- /(}\ -
WHARTON REALTY LLC RN~
a5 P .
(N any a: appe 5. S 2 <(‘(‘;
(A Florda Linuted Liamhty Company) ’%‘ -~
. s
The Articles of Organization for this Limited Liability Company were filed on 3 (;C')_c?()\ & ar;u_i‘a{smgn

Florida document number _{. } 40O () Q %fsq‘a 2

This amendment is submitted o amend the following:

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

The new name must be distinguizhable and contain e v ords “Limited Liability Company.” the designation "LLCT or the abbreviauon “LL.CT

Enter new principal offices address, if applicable: P)\/\\ \:' \\U\\(\ QO\V\?\JM -
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. 1f amending the registered agent and/or regisiered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Awen: A m = AL—
New Repistered Office Adcdress: S C‘)SO <\‘ 3 \ \Vk‘f_) \‘Q{

Lnier Florida streel address

H()\\"{’ G et , Florida .)\)) 0)[

(ll','_\‘ Ziﬂ Cencde

New Reristered Apent's Sionature, it changing Registered Agent:

I herehy accopt the appaintment as registered agent and agree to act in this capaciiv. { further agree to comply with the
provisions of alf stanes retative to the proper and complewe performance of mv duties, and { am fumiliar with and
accept the obliguiions of my position us registered agent as provided for in Chapter 603, F 8. Or. if this document is
being filed to merelv reflect a change in the regisiered office address. | hereby confirm that the limited liability
compuny has been notified in writing of this chanee,

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
« or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

N BT GAC S oS Sl “add
_‘{'b\‘({‘_ww(\ '{2 5‘))63 ) )ﬁRcmnvc

— Change

‘V\GL D Y&y, Gaha\h'}cclo,l S6S© Sy \vuJq ' X Add
Hu\ kL«L i vo (‘( pC )?J H LIRemove

bh~ khc\r: qf('\t (\\(flc—-( G T Change

Jadd

CIRemove

i Change

Tiadd

ClRemove

Change

—Add

LRemove

TiChange

— Add

ORemove

—iChange




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

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is Histed, the date muat be specitic and cannot be prior 1 dite ol ing or more than 94 dayvs after Gling.) Pursuant 1o 605.020% (3)b)
Note: [fihe date inserted in this block does natmeet Uie applicabie statitory Giling requirements, this date will not be listed as the
document’s cttective date on the Deparimens of State’'s recards.

IT the record specifies o delayed effective date. but not an etfective time. at 12:01 a.m. on the earlier of: (b) The 90th day afier the
tecord is tiled.

Dated 9 } 200V

Signature o a membde authorteed representative ol o member

A= A<

Typed or printed name ot signes

Filine Fee: S25.00



