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COVER LETTER

TO: Repristration Section
Division of Corporations

WHFT AFFORDABLE 1 GP, LLC
SUBJECT:

Name of Limited Liability Compuny

The enclesed Articles of Amendmeni and fez(s) are submitved for filing.

Please return ali correspendence concerning this matter to the folfowing:

N DWAYNE GRAY, JR., BSQUIRE

Name of Person

ZIMMERMAN, KISER & SUTCLIFFE, P.A.

Firm/Campany

315 . ROBINSON STREET, SUITE 660

Address

ORLANDO, FLORIDA 3280

CitviState and Zip Code
JLAGMAYEWENDOVERGROUP.COM

T T sddess: (to b USed for [tyme Annbe: repoil RoL AR

For further information concerning this matter, please call:

JESSICA SNYDYER, CORPURATE PARALEGAL 407 425716
at{ -

MName of Person Arza Code Dayiime Telephene Number

Enclosed is a cheok for the {olicwing amouni:

& 32500 Filing Fee L3 $36.00 Filing Fee & 73 §35.00 Filing Fee & 3 460,63 Filing, Fee,
Certiiteate of Status Centified Copy Certiticate of Staws &
{acdihunz! Lapy 15 enctosed) Certificd Copy
ipddioaal copy i3 encieged)

Mailing Adgress: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of T'allahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Il amending Aunthorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ur removed from aur records:

MGR = Muanager
AMBR = Authorired Member

Title Name
N JONATHAN AND NANCY WOLF
MER FAMILY TRUST L DTD 862018
JONATHAN AND NANCY WOLE
MBR FAMILY TRUST I, DTD 326.2022

Address

1405 Kensiagion Park Drive, Suite 200

Allamonte Springs, FL 32714

i 165 Kensingion Park Usive, Suite 200

Altarnonie Sorings, FL 32744

Jadd

WRemove

CIChange

md A dd

{CiRzmove

CiChange

Cadd

FiRemove

E3Change

{Gadd

CiRemove

[ Change

Add

ClRemove

{)Change

Oadd

C)Remove

1Change



D. Ifamending any other informatiun, eater chaoge(s) here: (lrach addittonal sheets. if necessary.)

R P P PR P,

B N

..... Avaaseaseea

F. Effective date, if other thaa the date of filing: {optional)
(IF an ¢ Mezive dinte is listed. the date mast be specific and cannos be prion to date of filing ef more than 30 duys after Hling 3 Pursuant o $05.0297 (30
Nates ifshe date inseried in this biock does noi wieet the applicable stanuiory filing requirements, this date will nol be lisied as the

document’s effectve date on the Deperient of State's records.

If the record speeifies 4 Jdelaved offective date, but sind e effective time, at 12:01 a.m. an the eaztierof. (b)  The $0th day afier the

recnod s fed

Dated
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Toped or priied uine 01 signee

FONATHAN L. WOLF, MANAGER

Filing Fec: $25.00



