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COVER LETTER

TO: Registration Section

Division of Corporations | . : : LA ) "
WHFT AFFORDABLE TV.GP, LLC
SURIECT:
Name of Limited Liabiiity Company
The enclosed Articles of Amendment and f2e{s) are sudmitted for filing.
fleuse return all correspondence concering this maner ro the {oflowing.
N. DWAYME GRAY. JR., E5QUIRE
Nante of Persan
ZIMMERMAN, KISER & SUTCLIFFE NA.
------------- FirwCompany
315 K ROBINSON STREET, SUITE 600
Address
ORLANDD, FLORIDA 32801
City/Siate and Zip Code
HAGMAY@RWENDOVERGROUP COM
I man aadress: (ta he 4sed for fature annual repen noudication)
For further information concerning Liis mateer, please calb
JESSICA SNYDER, CORPORATE PARALEOAL 407 425-7010
Munw of Person " (Ar':a Cudc) Daviime Telephone Number
Enciosed is n chech for the following amouni:
i $25.00 Filing Fee (] $39.00 Filing Fee & (1 §53.00 Fitiag Fee & . %60.00 Filing Fee,

Certificaie of Status Certifivale of Status &
Cartified Cepy
(akditianal copy 1s enclosed:

Cerified Copy
frdsiucral copy 1y enclosed

Mailing Address:
Registration Section

Street Address:
Registration Section

Division of Corporations
P.0O. Bax 6327
Tallahassee, FL 32314

Divisicn of Corporations

The Centre of Tallahassee

2418 N, Monroe Street, Suite 810
Taliahassee, FEL 32303
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persoa being added
ot remioved from our records:

MGR =

Manager

AMBR = Auwthorized ¥Yember

Title

MBR

MBR

MName

JONATHAN AND NANCY WOLF

FAMILY TRUST [ DTD 8/6/2318

JONATHAN AND NANCY WOLF

FAMILY TRUST L DTD 326724070

Address

1105 Kensington Fark Prive, Suile 200

Alimmontz Springs, FL 327104

1105 Kensiaglon Park Drive, Suite 200

Altarrorie Sormgs, FE 32714

CAdd

M Rentbve

T1Change

®Wadd

(IRzmove

CiChange

ClAdd

CRemove

B Change

Liadd

TlRemove

{1Change

) Ade

iZiRemove

{3Chanye

j Add

IRemove

CIChange



D. {f amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

P PSPPIV PPEETE TR RIS AR R

E. Effective daic, if other thun the date of filing: {optivnal)

(1f on effective dme i3 Histed, the dute must be spevitic and cannet be prior (o date of iiling ar more than 90 duwys afler Gling.) Punuant o 605.0267 (3
Note: I7the date inserted in this block does not mees the applicable statutory filing requirements, this date will not be listed a3 the
document's effective date on the Department of Stale’s records.

il the record specifies a delayed ¢ lTectivz date, hut not ap effective time, 32 12201 3 m, an heeartier af (b)) The 4 day afier the
record is fited.

Dated .

JONATHAN L, WOLF, MANAGER

Tyoed or prmted name of tignee

Filing Fee: §23.00



