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COVER LETTER

T0: Registration Seetion
Division of Corporations

Woudland Place Apurtments. LI.C
SUBIECT:

Neme of Limiled Liahility Company

The enclosed Articles of Amendment and Tees) are submiticd Jor filing,

Please retum all correspondence concerning this matter 1o the {ullowing:

Jane [, Kerrigan

Name of Penon

Hand Arendall Harrison Sale

Firm/Company

35008 Emerald Coast Parkway. Suite 500

Address

Destin, FL 32541

City/State and Zip Code
jkerrigani@handlirm.com

L-mail eddress: (1o be used for Tuture annuat report nouficatton)

For funther information concerning this matter, please call:

Jessi Camplield 850
it ( )
Area Cude

653-0010

Name of Person Daytime Telephone Number

Enclused is a check for the fullowing wmount;

$25.00 Filing Fee = $30.00 Filing Fee &

Certificate of Status

£7 $55.00 Viling Fee &
Certified Copy

{additional copy is enclosed)

O £60.00 Filing Fee,
Certificate of Stius &
Certified Copy

{addiucnal copy is enclioned)

Muiling Adilress:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Addrgss:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Manroe Sireet, Suite 3t0
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 2 -
. 2. .
. e,
Woodland Place Aparimens. 1.1.C ' ke N
_ /’/ .'.‘ \
L
-, —
/‘/”-
The Articles of Organization for this Limited Liability Company were filed on 3072019 and a.u:sigrwd‘-'.e
119000245684 U)d\

Florida document number

This amendment is submitted to amend the following:

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

‘The new rame must be distinguishable and contain the words “Limited Liability Company,™ the desigmation ~LLC™ ar the abbreviation ~1L.)..C.”

Enter new principal offices address, if applicable: 1113 Singletary Circle

{Principul office uddress MUST BE A STREET ADDRESS) Groveland. FL 34734

Enter new mailing address, if applicable: 2051 Grund View Blvd

(Mailing address MAY BE A POST OFFICE BOX) Oualaska. WI 54650

B. If amending the registered agent and/or registered 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 Apent;

New Registered Oftice Address:

Enter Florida street adddress

, Florida
Cire Aip Craler

New Registered Agent’s Si

L hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree o comply with the
provisions of all stanntes relative 1o the proper and complee pecformance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if thix documeny ix
being filed to merely reflect a change in the registered office address, 1 hereby confirn that the limired liabiling
company has been notified in writing of this change,

If Changinp Registered Agent, Signature of New Registered Agent




1T amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Prem & Mary Investments, 1.1.C 1113 Singteton Circle
= Add

Crroveland. 1L 54650
TRemove

DOChange

MGR Cric Suwycr 297 Cobalt Lane
TAadd

Miramar Beach, FE 32550 .
R emove

THChange

OAdd

ORemoeve

T Change

Cadd

CRemove

D Change

Oadd

CRemove

OChanpe

OAdd

CRemove

EChange




D. Ifamending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optionzl)
([T an effective date is listed. the date must be specific and cannot be prior 1 date of liting or more than Y0 davs alter {iling.} Pursuant to 605.0207 (3)(b)
Note; 11 the date inseried in this block does not meet the appiicable statutory filing requiremems. this date will not be listed us the
document s effective date on the Depanment of Staie's records.

11" the record specifies u delayed effective date. but not an effective time. au 12:01 wm. ol the earlier of: (h)  The 901 day after the
record s filed.

Dated Muy 4 . 2020 ' /////
T

""

i . M AN g

rescitgfive of o hember

Cr

Tvped or printed name O signee

Filing Fee: $25.00



