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COVER LETTER

TO:  Registration Section
Division of Corporatlons

WINDFOHR PROPERTIES, LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amendment end fee(s) are submined for filing.

Please return all correspondence concerning this ratter 10 the following:

GUY RABIDEAU

Narwe of Persor

RABIDEAl KLERN

Firm/Cumpany

440 ROYAL PALM WAY, SUITE 101

Address

JALM BEACH, FL 23450

City/Suae and Zip Code
GRABIDEAU@RABIDEAUKLEIR, COM

E-mail addrzss: (to be used for future annoal repart notihzationy

Far further information cencerning this matter, please cail:

GARRETT ELLIS 3€i 655-6231
at il )
Neme of Persor Area Cade Dayting Telephons Number

Enclosed is a check for the following amount:

W 32500 Fiting Fee [ $30.80 Filing Fee & 03 35300 Filing Fee & O $60.00 Fiting Fee,
Cettifivate of Status Certified Copy Certificate of Status &
fadéuional copy 15 enélos=d} Certified Copy

(addizionsl copy is enclused)

Mailinp Address: Street Addiess:

Registrution Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tellahasses
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ARTICLES OF AMENDMENT r~ fL' £
TO .:r'-_’?ﬁf . !‘“’
ARTICLES OF ORGANIZATION i 40‘5‘23 .
OF PR ~M o, -
L :"?,:. \.8
WINDFOHR PROPERTIES, LLC I YT
{vame of the Limited Llability Com Ay it naw appesry vt our recosyhy ) BRE
imited Lidilniv Company)
The Articles of Organization for this Limited Liability Company were filad on 8222021 and assigned
£.2100041737)

Florida document number

This amendment is submitted to amend the following

A, If amending name, enter the new name of the limited linbility company here:

The tew seme must be distinguishatle and contain the words “Limited Liability Company.” the desigretion "LLC" or the abbreviation “L L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mulling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent nod/or registered office address on our records, enler the hame ¢f the new repistered
agent and/or the new registered oifice nddress here:

Name of New Rewistered Agent:

New Registered Office Address:

Enter Fiorida street addeess

. Florida
Ciry Zip Code

New Replstered Agent’s Sigugiure, if chanping Repistered Apent;

! hereby accept the appontment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, nd I am familiar with and
accepl the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. O, it this doctment is
being filed 10 mierely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.
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[T amending Anthorized Person{s) authorized to m#nage, enter the (itle, name, and address of each persun being added

or removed from our records:

MGR = Manayger
AMBR = Authurized Member

Title Name Address
MGR MELISA RETA 330 W MAIN ST

Type of Action

HOUSTON, TX 77098
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D, Ifamending uny other information, enter change(s) here: {(dtrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing;

(optional)
(Ifan effective dute is lisicdl, the date must be specific and cannot be priot to datz of filing ar more than 90 duys after fling.) Pursuant io 6050207 (3)(b}

Note: Ifthe date insersed in this block does not meat the applicable statuiory filing requirements, this daze will nct be listed as the
document's effective date on the Department of Staze’s records.

If the recond specifies a deluyed cffective date. hut aet an cffective time, at 12:01 am, on the urlier of. (b)) The Y0th day afkter the
record is fiisd.

AUGUST 23 2024
Dated

/8! GUY RABIDEAU

Signaturs 0F 4 member or authorized representalive of a member

GUY RABIDEAU

Typed or printed nume of signce

Filing Fee: $25.00



