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COVER LETTER

TO: Registration Sectian
Tivisivn of Corparations '

WHFT AFFORDABLE [H GP, LLC
SLBJECT:

MName ol Limited Liabitity Company

The enclosed Anicles of Amendment and fee(s) are submined for filing.

Please return ali correspondence concerning this matter to the follewing:

N DWAYNE GRAY, R ESQUIRE

Name ot Parson

ZIMMERMAN, RISER & SUTCLIFFE, PA

Firm'Compeary

313 E. ROBINSON STREET, SUI'TE 600

Addrest

QORLANDC, FLORIDA 32811

City/Stae und Zip Code

SLAGMAY @WENDOVERGROUP.COM

£ inail 0ctess: (o he used for hsture anaual repart onicaton

Far further informatian concerniag this matter. please call:

JESSICA SNYDER, CORPURATE PARALEGAL 107
at( ]

4259010

Name of Person Aren Code

Eaclosed is & check for the filowing anount:

{1 $33.00 Fiiing Fee &
Cetitierd Capy

830,00 Filing Fee &

Cenilicaw of Statas

M 523.00 Filing Fee

Daytime Tzisphans Number

1 $60.00 Filing Fee,
Certificate of Siaws &
Ceititied Copy

{adduianai copy s enclosedt

Mailing Address;
Registration Section

Division of Corporations
PO, TBox 6327
Tallahassee, FL 32314

taddwonal (opy 15 enciesad)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monres Street, Suite 830
Tailahassee, FL1, 32303
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If amending Authorized Person(s) nuthorized to manuge, enter the title, name, and address af gach person being added
or removed from sur recurds:

MGR = Manager
AMBER = Authorfzed Member

Titte Name Address Type of Action
, JONATHAN AND NANCY WOLF e o
MBR FAMILY TRUST I, DTD 862018 i 118 Kensingion Park Drive, Svite 200 i
.................. LA
Allamonte Springs, FL 32714
B Rzmove
OChange

JONATHAN AND NANCY WOLF
MBR FAMILY TRUST L DTD 372672022 ! 105 Kensington Park Dreve, Suite 209 "
= Adil

Alwmente Springs, FL 12734 i
[JRemove

OChange

E] r’kdd

O Remove

C1hange

T Ad

Okemove

{1 Change

DIAdd

..................................................................................

ZRemove

OCkenge

Add

[CiRemove

{iChange




D. If amending any other information, eater chunge(s) here: (Auach additional sheets, if necessary.j
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E. Effective date, if other than the date of [Hing: (optional)
¢f an effective dute is Bsted, the date mast be specific and cunnot be prier to date al fiing or moce than 90 days efler filing.) Pursn: w 6250207 (AXb)
Note: 1fthe date inserted in this block does nat meet the applicable staiutory iiling requirements, this date witl not be fisted as the
document’s effective dare on die Drepartmient of Statg’s records.

if the record speciiies & delayed cffective date, but noi an effective tine, ot £2:01 5 m on the sarkier of ih)y Tie Vil day after the

recnrd s filed

o B g‘j "
& ‘ (RS- e
Dated oo LT I —
. o
N

St 3 mainber of wuthonzed renreseniativg ol member
7 '

v

IOMNATHAN L. WOLF, MANAGER

Toed or praed name of sipnes

Filing Fee: $25.00



