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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: QV\ l T—H DW ]§} | Pf(/‘% ‘ LLC

Name of Limited Liability Company

The enclosed Articles of Amendment und fecisy are submited for filing.

Please return all correspondence concerning tiis matter to the following:

HER THE R DAVILS

Name of Person

Firm/Company

(206 0% O NN -BPADENTIN, F1-
347071

CrtyState and Zip Code

FWROHﬁS@€Mﬁﬂ,OMﬂ

E-mait address: (1o be used for Tuture annual repert notitication)

For turther intormation concerning this maner, please ¢all:

HerTree DAYLS x| 13- Q03

Niane of Person Area Unde Daytime Telephone Number

Iily'nscd 15 a cheek for the following amount:

C1 525.00 Filing Fee 0 $30.00 Filing Fee & (3 $35.00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Status Certified Copv Certilicate of Staius &

taddibionat copy o enclosed; — L enified Copy
{additional copy 15 enchosed)

Mailing Address: Street Address:
Registration Section
Division ot Corporations
P.O. Box 6527
Tallabassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WMITH DAvIS  ACRES (LC

{Name of the Limited Liability Company as it now_appenrs on ogr records.)
(A Florda Taimned LiabiTiny Company)

The Articles of Orgamization for this Linited Liabitity Company were tiled on l 2 g/ 2 0 ZO and assigned
Florida document number (/ ’l,o O 0 ()LI)ﬂ t 4 54

This wmendment is submitted to amend the foltowing:

Al If amending name, enter the new pame of the limited liability company here:

The new name must be distingaishable and contin the woeds “Limited Liabifity Company.”™ the designation “LLC™ or the abbreviation <1L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST (WFICE 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 registered office address here:

Naine of New Registered Avent:

New Rewistered Office Address:

tomter Florida sirect addresys

. Florida TR

City Zip Cende 12
New Registered Agent’s Sienature, if changing Registered Agent: . rvy .
- '

[ herehy aceepr the appointment as registered agem and agree o act in this capacite. { further agree 1o compl)t with tlie
provisions of all statuies relative 1o the proper and complete performance of mv duties. and fam familior with and

] A 4 Wil
accept the obligutions of my position as registered agent as provided for in Chapirer 605, F.S. Or, if this documient is”_

heing fifed to merely reflect a change in the registered office adldress. T hereby confirm thar the limited liahil it -
- > - I.
company has been nagificd in writing of this change. 3

IT Changing Registered Agent. Signature of New Reesivtered Avent




If amending Authorized Person(s) authorized to mapage, enter the title, name, and address of eich person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMIBEZ  WiliAm J. DAVIS 1208 it CT. NW D/
Bﬂfmﬂ\ﬂ- ON/ Fl 392071 ORemove

OChange

Oadd

ORemowve

ClChange

D Add

ORemove

OChange

OAdd

CIRemove

OChange

Oadd

ORemove

D Change

O Add

CIRemove

OChange




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

E. Effective date, if other than the date of filing: [ : I : Z O,L l (optional)
(Han eflective date is listed, the diate must be specitic und cannot be prior to dae o filing, or more than 90 days after fibng.) Pursuant w 603.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved cffective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the

record is tiled.
e A

Signature of o membéraf nuthorzed representative of i memher

Henmvew V. DAVLS

Typed or printed name of signee

Dated

Filing Fee: $25.00



