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COVER LFTTER
TO:

Registration Section
Division of Corporations

Willow Propeity 1325 10
SUBJECT:

Name of Limited Paabiling Comguans,

{he enclosad Artie

es o Amendment o fectstare submitted for tiling

Please return il correspondence conceming this matier 1o the following

Stephanie Ciibson

N of Person

Mariner Liny

Firn/Compan

ISETS N US Thghwav 41, S1e. 600

Address

Lutz, FIL 254y

i =,
ity Ntae and Zip Cade .
seibisonme martinezinvila.com

te-tminl ddiess: tia b vsed tar itere annuad report nonfcatione
For further information concerning this matter, please call:

Stephame Cribson

. ROZASKT : N
at e
N eF Perwn Aren Code Dastime Pelephine Number

Enclosed is a check for the following amount:
= $25.00 Filing Fee (3 $30.00 Filing ree &

255500 Filing Fee &
Certifecule of Stalns

0 Sou.00 Filing Fee.
Certilied Cops Certificate ol Status &
taddimonal copy s enelosed )

Certitied Copy
vdditional copy s enchised)
Mailing Address:
Registration Section
[hvision of Corporations
PO Box 6327

Steeet Address:

Registration Section

Division of Corporations

The Centee of Taltahassee

2415 N Monroe Street. Suite 10
Fallabassee, FL 32303

Tullahassee, VL 3231



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Willow Property 1325 LU

{Nume of the Lundted Liability Company as it now appeaes on our records. )
tA Tlonda Dimeedd Trabtiiny Company)

- . - - . oy Lo . . LE2 2020 .
Fhe Articles of Organization for s Limited Liabiline Company were diled on and assigned

o 2000027 04?2
Florida document nuntbher [

This amendment s submitted 10 umend the Tollowing:

A, Hamending name, eater the new name of the Jimited liability company here:

Ihe new mame most be ditmpnishable aod contain the waonds =1 imited §iabifits Compans " the desigoation ©L1LCT or the abbreviation “F.] .

inter new principal offices address, if applicable: 0N Rue Hundeawy . ‘— .’;:9’
(Principal office address MUST BE 4 STREET ADDRESS) — -tw FL USSR P :_ )
:, '::" o o
- i . .
Enter new mailing address, if applicable: 70N Rue Bordeaus _ .‘ L
(Mailing address MAY BE A POST OFFICE BOX) Lutz, FL 33338 PR

B. 1famending the registered agent andfor registered office address on our records, enter the name of the new registered
aventand/or the new registered office address here:

Nume of New Registered Apent;

New Registered CHee Address:

Foavicr Florda sroer addiress

— . Florida

Ly

Zipy Uode
New Registered Apent’s Signature, if changing Registered Avent:

{herehy weeepn the appoininreni ay registered quent amd agree o aet in this capacity, T lurther agree (o compdv it the
provisions of all seatutes relaiive 1o the propee and complew perfornwmce of e dutivs. and Tam fanifior witly and
cecept the oblivadons of mv position as registered auont as provided for in Chaprer GO FS, Or i this document is

heing fited 1o merch reflece a chanae in o regisiered office address, Therehv confirne thae the linired fiabiliey
company has been notitiod ieowriting of tis clinse.

11 Changine Registered Ageat. Signature of New Registered Agent




IFamending Authorized Person(sy authorized to manage, enter the title, nane, and address of each person_being added
or removed from our records:

MGR = NManager
AMBR = Auathorized Member

Title Nanie Address Tyvpe of Action
MGR Jimmy Long 2708 Rue Hordeaux
ClaAdd
Lutz, FI. 33338
CIRemove

= Change

MOGR Linda Long 4708 Rue Bordeaux

OAdd

Ltz FIL33ARAN

OJRemove

& (Changy

Tadd

g Remove

.o OChange
o= .

e
[CAdd

X,
—_— . v

_ ClRemove

_ DChange

Cladd

CRemove

IChange

CiAadd

ClRemove

CiChange




D. If amending any other information, enter change(s) herer ditach additiemal sheets, i necessary.)

04 P850 )
(aptionah

¥. Effective date, if other than the dite of filing: _
ffan effeeting date is listed. the dite must be specitic and cannet be prios 1o dute of tHing or mowe o 90 dass atien fling.) Pursoane’to hQ}_.?ll“T (b
Note: [fthe date inserted in this block dees not meet the applicable statutory filing requirements, this date will fiot_be listed as the
FALLLL S P A E t M,

document's effective date on the Deparoment of Stae’ - records
L2
atlgr U

4 1he tecord specifies i delaved effective date, but oot an elfective time, at 1 2:00 wm. on the cartier oft (b The 90dr day
record s tiled
April I8 nl:
ated ;
l\ S O T
— patune of o mether o authotized representative o miember

Stephanie M. Gitaon as Aathonzed Representatie of MGR fimmy Long
T F\:i ol pranied name ol aignee

Filing Fee: $25.00



