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COVER LETTER

TO: Registration Section
Division of Corporations

WY CLIFFE COMMUNITY REALTY. LILC
SUBIECT:

Narwe of Limited Eiability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all conespondence concerning this mater 1o the followiny:

ALENANDER JEWELL

Name o Person

WYCLIFFE COMMUNITY REALTY. LLO

Firm Company

SOSOWYCLIFFE COUNTRY CLURB BLVD.

Address

WELLINGTON, FLL 33449

CrviState and Zip Code

AJEWELLEGEWYCLIFFECC.COM

E-manl address: (o be used tor future annual report notilicatson

Fur further information concerning this matter. please call:

ALENANDER JEWELL sl H6d-9200 X 107
at )
Name ol Pesson Area Code Davtime Telephone Number

Enclosed is 4 check tor the fullowing amount:

= 523,00 Filing Fee O $30.00 Filing Fee & ] 855,00 Filing Fee & 0 So0.00 Filing Fee.
Clertificate of Staus Certitied Copy Certificate of Status &
vadditional copy 1s encloseds Certitied Copy

tadditional copy is enclosed)

Muailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Drivision of Corporations

POy, Box 6327 The Centre of Tallahuassee
Tullahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WYCLIFFE CONMMUNITY REALTY, LLC

iName of the Limited Liability Company as it now appears on our records,)
1A Flonda Timied Liabiliy Companyy

- . . T Co RTINS - SEFTEMBER ¥, 202
Me Articles of Organization for this Limited Liabthte Company were filed on SEFTEMBER & 202
L2TOONIGNT90

and assigned

Florida docament number

This amendment 1z submitted o amend ihe following:

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

The new name must be distguishable and contam the words “Lymited Liability Company,” the designation ULLCT or the abbreviation “LLe0

Lnter new principal offices address. il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicxble:

(Muailing address MAY BE A 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 registered office address here:

Name of New Registered Agent;

New Reuistered Office Address:

Emper Flovida sireor addrecs

R ~3

S =

‘o [ }

- - 1 —

. Florida ——

(i Wip Cheft

New Revistered Avent's Sivnuture, if changing Revistered Avent: ' T L\J‘

{lerebhy aceept the appoiniment as regisiervd agent and aeree o act in s capacine. I iether agrecety comgafy bl the
provisions of all stanges relarive wo the proper and compleie performance of my duties, and am _fi;ir@?jur ?\J)Jh ¢

aceept the obigations of nv position as registered aeent as provided jor in Chaper 603 1S Or it thdy doviement is
heing filed w merelv refleet a change in ithe registered office address, herebv confirm that the ffnr."'k%ﬂia@{v
company has heen nodfied inwreiting of this change. ™

If Changing Registered Agent, Sisnature of New Revistered Avent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Narnw Address . Type of Action
. o A4S0 \Alyc bk Courﬁrra Clug RWD.
MGR ROBERT MARTIN Welli h\(_:j-i-on, FL 32449 g.u
ClRemove
O Change
450 \Wyclife Country Clus RIUD.
AMBR ALEXANDER JEWELL -
: e Weuington, FL 33449 g,
T Remave
i . o Dchange
40506 \/\JHCJJHE Cou.ni}-r)( Clue R\vo-
AMER SHANE BARTA LOelling TN, FL. 324409
- - Al
T Remove
o OChange
ALsp Wycliffe C_,Ou_r\’rr\)j Club ®iwvo
CIRemove
L Change
TJAdd
TJRemovy

CiChange

O Add

TJRemove

O Change




D. If amending any other information, enter change(s) here: (diach additional sheets, i uecessary)

E. Effective date. il other than the date of filing: toptional)
U an ettective date is listed, the diste must be specific and cannot he prior o date of filing o1 more than 980 dayvs after fling.) Pursuant o 0030207 (3)ihy
Note: [ the dute inserted in this block does not meel the applicable statutory filing reguirements, this date will not be listed as the

document’s effeetive date on the Departroent of State’s records.

I he secord specities a delaved effective date, but not an effective tme, a 12:01 aam. onthe carher oft (b) - The Y0th day afier the
recond s tiled.

NOVEMBER 5. 2021

Dated

Signirare ot a member or suthonized representaiive vira member

ROBERT MARTIN

Typed or printed name of signee

Filing Fee: S25.00



