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Account Number : 119999820686
Phone : (497)425-7810
Fax Number : (407)425-2747

ssEnter the emall address for this busimess entity to be used for future
annual report mailings. Enter only one email address please, **
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COVER LETTER

TO: Registration Sectivn o f
Divishon of Corporstions . ) b

WHEFT AFFORDABLE I GF, LLC
SUBJECT:

Name of Limired Liabiliny Company

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

Plense return ali cortespendence concerning this mater ic the following:

N DWAYNE GRAY, IR, ESGUIRE

Name of Perscn

ZIMMERMAN, KISER & SUTCLIFVE, P.A.

Fim/Campany

315 £ ROBINSON STREET, SUTE 630

Acdress

ORLANDO, FLORIDA 32831

CityrStale ar.a-iw?.ip Cade
JLAGMAYEWENDOVERGRCGUP COM

Eirnml otdiess: (1o be used for frlure zanual repor notifeation)

For further ieformation concerning this maiter, please calb

JESSICA SNYDER, CORPURATE PARALEGAL 407 4357019
atf i
MName of Person Aren Code Daytime Telephone Nomber

Enclosed is 2 check for the following smount

B 515.00 Filing Fee [ $30.00 Filing Fee & T §55.00 Filing Fer & ) $89.0C Filing Fee,
Certificate of Statuy Cenifled Copy Certificate of Statue &
vzddiwonal topy 15 mnctoszds Ceritfied Copy

[addstinas cany 15 enciosed)
"y

Mailing Address: Strect Address:

Registration Section Registration Sectien

Divisien of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Taliairassee, FIL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, ¥ 32303
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Ir amending Authorized Person(s} authorized to manage, enter the title, nume, and address of each person heing added
or removed from our records:

MOGR = Manager
ANBHR = authorized Member

Title Name Address Type of Action
JONATHAN AND NANCY WOLF y , . o
MBR FAMILY TRUST 1, OTD $672018 L 105 Kenstugton Park Drive, Suite 209 i aid

Altamaonte Springs, FL 32714
B Remnve

E1Change

IONATHAN AND NANCY WOLE
MBR FAMILY TRUST I, 87D 3262022 1105 Kensington Park Drive, Suite ZE0
& Add

Aliamonte Springs, FL 32734 ~
1 Remaove

{1Chanpee

FAdd

CiRemove

DOChange

1A

TIRemave

OChange

ads

iRemave

iChange

Tiadd

CiRemove

AChange




D. If amending anv other information, enter change(s) here: (driach additional sheets, if necessary.j

T

E. Effective date, if other thano the date of filing: {pptional)
(Fan <ffeetive date s tisted, the date must be gneeilic and cunnot be prior o date of tiling or more thin 30 days pler fifieg.} Puriuen! 1o 5020207 (2Hb)
Note: I{the date inserted in this black daes not meet the applicuble stazuiory filing requirements, this datz will not be hsted a5 the
document’s effeciive date ot the Deparuneni of State’s recerds,

I the racord specifies & defayed eifective date, but not an effective time, at 12:01 a.m. on the carlier of (b)) The 90th day after the
record it Aled,

........... —y a
&

e ﬁ(
h.a.m..lfr_ 0 a 5‘\

K

/

JONATHAN L. WOLF, MANAGER

sesentalne af 2 mamber

g ” [T
Pvped or pinted name of sagnee

Filing Fee: $25.00



