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TO
| ARTICLES OF ORGANIZATION
. OF

WRH Riverside, LLC

Name of the Limited Liabil i
A Flonda Linuted Liability Company,

yp our records.

The Articles of Organization for this Limiizd Liability Company were filed on 03/1972020

and assigned
Florida document number 20000081672
This amendment is submitted 10 emend the following:
A. If amending name, enter the new name of the limited liabflity company here: _ﬁz %
WRI1 Longleaf, LLC o ,5 = .__,.,ﬁ--%

oo =
The new naie must be distinguishahle and contain the words “Limiled Liability Company,” the designation “LLC™ or the aB’bIc‘:‘riélion“F.L.C.'r;:.s-
- .

T

Enter new principal offices address, if applicable: A' Ul &“T?l

(Princinal office address MUST BE A STREET ADDRESS) Il
M e
ST

Enter new malling nddrcﬁs, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

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 repistered office address here:

Newme of New Registered Agent:

New Registered Office Address:

Enier Florida street address

, Florida
Cty Zip Code

New Hepistersd Avent’s Sipnature, if chanping Registe ent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document &s
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liability
company has been norified in writing of this change.

If Changing Registered Agent, Sipnature of New Repisicred Agent

H21000180839 3
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If amending Authorized Pers
ar removed from our records:

MGR =

AMBR = Authorized Member

Title

Manager

NAINE

(F&x)

Addrcss

P.003/004

on(s) authorized to manage, enter the tite, name. and address of each person_being sdded

Oadd

ORemove

CChange

=DAdd
=5 = T

S ==

~FIRenidve.
)

=
-
L
(9

ot
o - hl t
i Changeo

3 o

b

-

T
]
E'.'J‘

dd

CRemove

OChange

Ciadd

ORemovc

CIChange

OAdd

ORemave

OChange
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[dRemove
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D. Jf amending aay other information, enter change(s) here: {drrach additional sheets, if necessary.)
=
=
=
- =)
| fa =
a8
= 1T
= ©
1
o}

E. Effective date, if other thun the date of filing: {optional)
(iFan cffective daic is Hsled, the Bate must be spesific md cannol be prior Lo dite of fling or morc than S0 cays afler filing ) Pursuant m 605.0207 (3Kb)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this datc will not be listed as the
document's effective dare on the Depariment of State’s records.

If the record spacifies a deleyed effective date, but not an cffective time, at 12:01 2.m. on the earlier of: ()  The 90th day after the
record is filed,

May 5

2021
Dated .
‘/' P B /:
')_/l.flf-' ".:.( -[_'C:‘L {_/ _
"/ ; Signature of & member or authorized representutive of 8 member

John Withers, a3 Executive Vice Prosident of WRH Properties, Inc., Manager of WRIT Riverside, LLC

Typed or printed nams of signee

iling Fee: $25.00
1000180930 3 Filing Fec: §



