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COVER LETTER

TO: Registration Section
Division of Corporations

Corsica Commercial Partners 11.C
SURIJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendmenst and feegs) are submuted tor Nling.

Please return all correspondence concerning this maiter to the tollowing:

Christina Berzans

Namwe of Person

Corsica Caplial Partners

FirnuCompiny

$126 Lakewouod Main Street, Suiie 202

Address

Sarasota, FLL 34202

CitviState and Zip Code

christinab@eorsicacap.com

E-mail address: (to be used tor tuture annuat report notitication)
For further information concerning this nater. please call:
Christing Berzins 443 695-3902

at ( )

Name vl Person Arer Code Daytime Telephune Number

Enclosed is a check for the following amount:

= 52300 Fiting Fee 1 530,00 Filing Fee & {0 $33.00 Filing Fee & T 860.00 Filing Fee,
Centitieate of Status Cenified Copy Certificaic of Staus &
tadditional copy 15 enclosed) Certified Copy

{additonal copy iz enctosed)

Miiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.C Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OrF

Corsica Commercial Partners LLC

iName of the Limited Lighility Company as it now appeirs on our records.)
A Florwda Timited Liabifiny Companyy

- . . L . C T . 7-13-202 .
The Atticles of Organization for this Limited Liability Company were filed on f-0l and assigned

21000318357

Florida document number L

This amendment is submitted to amend the followg:

A, If amending name. enter the new namye of the fimited liability company here:

Wacher Property Group L1L.C
perty !

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation "L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRLESS)

Enter new mailing address, it applicable;

(Mailing address MAY BE A POST GFFICE BOX)

B. I 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:

Nanme of New Regiziered Agent:

New Registered Office Address:

Enier Florida street address

. Florida
Ciry Zip Code

New Revistered Agent's Sienature, if chuanging Registered Agent:

! hereby accept the appointment as vegistered agent and agrec io act in this capacity. ! furiher agree (o comply with the
provisions of all statutes relative o the proper and complee performance of my dutics. and Tam familiar with and
accept the obligations of mv position as registered agent as provided jor in Chapter 603, .S, Or, if this document is
being filed to merely refloct a change in the registered office address, { hereby confirm that the limited liability
compeany: fies heen notified in writing of this change.,

If Changing Registered Agent, Signature of New Registered Agent




+

or removed from our records

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR = Manager

AMBR = Autherized Member

Title

Name

Address

I'vpe of Action

OAdd

ORemove

CHChange

Tladd

CHRemove

TCiChange

) - -
- CiRgmm‘c .

I Remove

[ JChange

Oadd

CORemove

CIChange

O Add

O Remove

CIChange



D. If amending any other information, enter change(s) here: (luach additional sheets, i necessary.)
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K. Effective date, if other than the date of filing

(optional)
(i an effective date is listed, the date must be specitic and cannot be priv o date of [iling or more than 90 days atier filing,) Pursuant 1 603.0207 {3)1b)
Note: [ the date inserted in this block docs not meet the applicable siaiutory liling requirements, this date will nat be listed as the
document’s effective date on the Department of State’s records.

If the recerd speeities a deluved effective date. but not an ¢ffective time, at 12:01 a.me on the cardier oft (b)
record is liled.
Dated [\Q‘[(/{/MM ( Qb I

Al

Stnatwdch .t’tdbﬁb&jnr auihorized n.pmu.lmn ebf & me mhL

The 90th dav after the

Christina Berzing

Twped or printed nanie of signee

Filing Fee: $25.00



