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" ' # ARTICLES OF AMENDMENT  f /.;:‘/CLCC"E_/ AASS
TO -
ARTICLES OF ORGANIZATION __ .. 57
OF b T

WHHA Hiltcrest Reserve, LLC

‘The Articles of Organization for this Limited L.iability Compeny were filed on 073172019 and assipned
LI1900085599

Florida document nuinber

This amendment is submitied to amend the following:

A. [f amending name, cnter the new name of the limited linbility company here:

The new nume must be distinguithable and contain the words “Limited Linbility Cempany,” the designation *'l .[,E‘;'-;;Tﬁc-;hgr-t;\ﬁ;iii:);;"i-.L.C."

Enter new principal offices nddress, if applicable: i

(Prineipal affice address MUST BE A STREET 4 DDRESS)

Enter new mailing address, if applicable: e e e e

(Mailing address MAY BE A POST OFFICE 80X)

B. If amending the registered agent and/vr registered office address on our records, enter the nnme of the new registered
apent and/or the new registered office address here:

Reed Mawhinney & Link, PLLC

nName of New Repistered_Agent:

New Registered Ollice Address: 1611 Harden Blvd. R

Enter Flovide stroet addrass

Lakeland Florida 33803

Ciyy Zip Code

New Kepistered Apgent’s Signature, if changing Repistered Agent:

F hereby accept the appointment as registered agent and agree tu act in this capacity. { further agree (o comply with the
provisions of all starures relative to the proper and complete performarce of my duties, and ] am familiar with and
accept the obligations of my position ax registered agent us provided for in Chapter 605, F.5. Or. if this docianent is
being filed 1o merely reflect u change in the registered office adidress, 1 hereby confirm that the limited lability

campany has been notified in writing of this change. s
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K005 T3t 3
If amending Authorized Person(s) authurized lo manage, enler the title, 1ia né?lz:m a‘ﬂ‘gl‘elgg é’ib? {ferf?tm >bl.'il|2 added
urremoved from gur records:

MGR = Manager
AMBIt = Authorized Member

Title Name Address Type of Action
AMBR Winter Haven Housing Authority 2653 Avenue C SW
__Hadd

Winter Haven, FL 13880 -
ORemove

C1Change

AMRR Winter Haven Housing Support SC 2653 Avenue C SW Y ndd
A

Winter Haven, FL 33880
W Hemove

_ . BChange

L add

o ORemaove

OChange

[JAdd

ORemove

. OChange

Ciadd

____ D Change

_Oadd

CJRemave

___[IChange
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. If amending any other information, enter change(s) bere: (urach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: {optionnl)
{If an ¢ Mective daie is listed, she datc nuest be specific and cannat be prior w0 dute of filing or mos: thuw 90 days ufter filing.) Pursusnt w 603.0207 (3X2)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documenl’s ¢ffective date on the Department ¢f State's records.

if the record specitics 2 delayed effective date, but not an cttfective time, at 12:01 a.m. on the earlier oft (b) 'Ube 90th day after the
record 15 filed.

pwed __(04chaeq DI, A0

[
,—--( ' .‘.‘ |i . .
CR e o L (St

S {-ﬁ“lgnamrc 5T a memher or altharmed reprosentative of o member

Winter Haver Housing Authority, by Lisa Jones Watkins, its Executive Director

Tvped or prinicd name of sigree

H2CL0C 3] A3S3
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