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. . . COVER LETTER

TO: Recistration Scetion
Divisien of Corporations

WIHLSTER REALTY LLC .
SURTECT: ) : .

Name of Linuted Liability Company

The enclosed Articles ol Amendment and leeis) are subnited for fling.

Please retem all correspondence concermng this matter to the tullowing:

OSCAR VITLA

Name of Peraon

FimvCompany

[2323 ORANGE DR STE 7

Address

Citw/state and Zip Code

Infogd vinepas.com

12-nul addiesss (o be vaed tor iuture annnal repoit notimieatany

For fwrther information concerning this maiter, please call:

Orscar Villa 934 JO6-2954

RNt H
Mg of Persan Atren Unde

Davtime Telephone Number

Enclosed s a check tor the tullowing amount;

= 32500 Filing Feu 3 S30.00 Filing Fee & 00 $35.00 Filing Fee & 3 Se0.00 Fidiag Fee,
Cortitivate ot Status Certitied Copy Certifreate of Status &
tadehiuonad copy is eneloseds Ceritfied Copy

fadditional copy i< encloseds

Muiling Address:

Street Address:

Registration Section Registration Scection
Division of Corporations Division of Corporations

IO Box #3227 The Centre of Tallahassee
Tallahussee. FL 32314 2415 N, Monroe Street., Suite 810
Tallubassee. FIZ 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

WILSTER REALTY BAU

{Name of the Limited Liahility Company as il pow appetes on aur records, )
(A Floda Linmited Labdine Company)

NOVENMBER 32020 and assizned

Ihe Articles of Organization Tor thes Liiied Liability Caompany were 1iled an

LGS T

Flornda docament number

This amendment is submitted o amend the following:

I amending name. cater the new name of the limited liability company here:

AL
The new name mist be distmginshabic wad contain the words Lnted Lability Company.” the designation “LECT or the abbreviation <i0,07,
Enter new principal otfices address. if applicable:
(Principal office address MUST RE A STREET ADDRESS) s
it =
1. , . =
P
v r— -
LS B }
. - . . ' ! -
Foter new mailing address. it applicable: i a3 ind
(Mailing wddress MAY BE A POST OFFICE BOX) - T i
B —td -y
. I?\-)- -
ro
(=

“the nae of the new revistered

B. ifamending the registered agent and/or registered oftice address on onr records. enter

agenl and/or the new resistered oftice address here:

Namwe of New Registered Avent:

New Revistered OfTiee Address:
Enter Florida steeer address

. Florida

Zipy Cade

Ciny

New Registered Avents Sienature, it chunging Reaistered Avent:

[ hereby aceept the eppoiniment s registered agent and agree o act in this capacine, | farther agree o comphy with the
provisions of all statwees relative o the proper and complere pestormance of my duties, and Team familior with and
accept the obligations of iy position as regisiered agent as provided for in Chaprer 6035 F.8, Or, i this docioment is

heing filed to mevely refloet a change in the regisiered oftice address, 1 hereby confirm that the timited liahiline

company has been notified in writing of this chanye,

I Changing Registered Agent, Sivnatnre of New Registered Agent




Hoamending Authorized Person(s) authorized to manage, enter the tide, name, and addiess ol cach person being added
of removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe ol Action
ANBR ROBERFO WILSTERMANN P3R5 ORANGE DR STI2:708
- A

DAVIE FIL, 33530

CiRemone

JChange

ZJAdd

D Remoe

JChange

Tladd

:]Rcmn\;_'

Changee

- JAdd

CIRemove

JChange

ZiAud

“IRemove

JChange

O

TIRenmove

JChange




D amending any other infornetion, ender change(s) heres geliach addivional sheets, if necessar

E. Effective date, it other than the date of filing: (optional)
(I an etfective dace s fisted. the date must be specrtic and cannoi be prine 1o daie of ling or mare than 90 davs afic) filing. ) Pursuant 1o 6030207 (b

Note: Tthe date mserted inthis block dees not mect the apphzable siatory g requirements, this die will ot be listed as the
docament’s eiiective date on the Departument of State's reconds,

the record specities o delayed effective daie. but notan effective time, at 12:00 oo on the carlicr of: (b The 90th dav atter the

econd 1s [iled,

NOVENBER 18 220
Dated m ) )
\< M- h

.’\'i'_._'l‘llllﬂ'\.‘/f{‘. a member or amthorizcd representative of o membe

OSCAR VLA

Typed or proved name o signee



