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=== NELSON MULLINS
m BROAD AND CASSEL

Regina Rabitaille, Esg
Direct Line: 407.839.420%
Dircct Facsimilie: 407.425.8377

ATTORHEYS AND COQUNSELORS AT L&

Bank of America Center

390 North Orange Avenue | Suite 1400
Orlando, FL 32801

T: 407.839.4200 F: 407.425.8377

regina.rabitaille@nelsonmulling. com
neisonmullins.com
Pre Fopnga sanvar oy Setset Yooy oo ans Sasse

June 1, 2020

VIA US CERTIFIED MAIL

Florida Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: Articles of Amendment to Articles of Organization of
9807 WC, LLC

To Whom it May Concern:

Please find enclosed, our check in the amount of $25.00 covering the cost of th
Articles of Amendment to Articles of Organization of 9807 WC, LLC.

Please return the Articles of Amendment to Articles of Incorporation to the
undersigned in the enclosed envelope provided.

Sincerely,

NELSON MULLINS BROAD AND CASSEL

Regina( abitaille, Esq.

RER/cp
Enclosures

4B42-3401-5702 v.1 1551859/00002



TO: Rugistration Section
Division of Corporations

9807 W, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted tor filing.

Please return all correspondence concerning this maiter o the following:

Regina Rabitaille, Esqg.

Name ar Person

~Nelson Mulling Riley & Scarborough

FirnvCompany

390 N, Orange Ave., Ste, 1400

Address

Orlando. Flonda 32801

City/State and Zip Code

regina.rabitailie@nelsonmulling.com

Iz-manl address: (10 be used for future annual report notification)

t'or further information concerning this matter, please call:

Kegina Rabitaille, Esg.

407 839-4209
at( )

Name of Person

Enclosed is a check for the following amouns:

52500 Filing Fee ] $30.00 Filing Fee &

Certifteate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Aren Code Daytime Telephone Number

1 8535.00 Filing Fee &
Certified Copy

{additioni] copy is enelosed)

T 560,00 Filing Fee.
Ceruficate of Stawus &
Certified Copy

ladditivnal copy is enclusud)

Strecet Address:

Registration Section

Division of Corporaiions

The Centre of Tallahassce

2415 N Monroe Stureei. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Ol

0807 WC. L

tName nf the Limited Liahility Company gy i1 ow sppeiats on our veeords.)
(A Florida Timited Tiability Company)

The Articles of Organization for thns Limited Liability Company were hied on

LE/372019
Florida documem number 119000263306

and assign
This amendment is submitted to amend the following:

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

= T . . T ; N : N " .. T . ¥ o
The new name must be distinguishable asd contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation 212 1.0

™3
Enter new principal offices address. if applicable:

pe
(e
{Principal office address MUST BE A STREET ADDRESS) —
pa—
-
=
Fnter new mailing address, i applicable: _—
' o
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Reaistered Office Address:

Fnter Florida street address

. Florida
City
New Hegistered Agent’s Sionature, if changine Registered Agent:

Zip Codde
[ hereby accept the appointment as registered agent and agree to acr in this capaciiv, I further agree 1o comply
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am famitiar with a
accept the obligations of my pasition as regisieved agent us provided jor in Chapier 603, .5, Or. if this docume
heiny filed to merely reflect a change in the registered office address, T herehy confivor that the fimited fiability
company: has been notified inowriting of this change.

If Changing Registered Agent, Signsture of New Registered Agent




I amending Authorized Person(s) authorized to manage, eiter the titie, name, and address of ecach person bein

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name

CMGR Marcia 5. Kennedy

e

Address I'vpe of Ag

9807 Walzer Coun 0
1\(l(i

Windermere. Florida 34787 _
R enon

U Change

[L1Add

JRemow

L3Change

iJAdd

CORemove

OlChungy

CJAdd

CIRemov

(OChange

Jadd

O Remow

OChunge

Cladd

ORemov:

OChange




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

E. Effective date, if other than the date of filing: (optional)
(If an effeciive date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days atter ling.) Pursuant te 605.02(
Note: it the date inserted ia this block does not meet the applicable statutory filing requiremenis. this date will not be listed ¢
document’s effective date on the Department of State's records.

[f the record specifies a delaved eftective date, but not an effective time, at 12:01 aan, on the cerlicr of: (b)) The 90th day afier the
record 15 filed.

Prated é( fo f Lo —_
7
y A /
VT o s

/ =/ Signature of a memberter authorized representative of a membet

Maggie AL Kennedy. Trustee

Typed or printed name of signee

Filing Fee: §25.00



