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COVER LETTER
TO: Registration Section
Division of Corporatinns

warer. WS Land Holdings Ll

Name of Linited l,iu!qﬁit_\' Company

The enclosed Articles of Amendment and feelsy are submitted for hling.

Please return all correspondence concerning this matter w the following:

Skeven (Ufizen

Name of Person

Rws Land Hodinge WL

l-'irmf(.'dmpan,\'

SUF GQULF BREEZT Prwy

Address ,

GULF Blecle 7L 32503

CitysSwate and Zip Cade

Skexen aitiken 100 WAoo - LomA

E-mait address: (to be used for filgyre annual repont notiticaton)

For furiher information coneerning this matter, please cull:

K% \/p/\[ A Q/\lﬁém it {B_FlD) 4'0161 — %Cg 3@

Name of Person Area Code Davtime Telephone Number
Enclosed 15 a cheek tor the following amount:
}6525‘00 Filing Fee O S30.00 Filing Fee & O $35.00 Filing FFee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

ladditional copy is enciosedy Certitied Copy

(additiomal copy 15 enclosed

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



. . ~ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -

OF el
WS Land Poldings LLL s ah s 08

{Name of the Limited Liability Company as il dw appears on our nu)rds ) i
(A Flonda Lionted Liabiliny Companyy ,,__ i St
wa; oV G

The Articles of Organization for this Limited Liability Company were filed on \ l m% and assigned

Florida document number L/L,LOOO l (9(17 (K 7’6

This amendment is submitted 10 amend the tollowing:

AL If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain 1he words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.1L.C."

Enter new principal offices address. if applicable: g\a/w\?/
{Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address. it applicable: S&W\f/

(Muailing address MAY BE A POST QOFFICE BOX)

B. Iamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Aprent: SMVW/

New Registered Oflice Address:

Fnter Florida sireet address

. Florida
Cityv Zip Code

New Registered Agent’s Sivnature, if changing Registered Agent;

I herehy accept the appoimment as vegisiered agent and agree 1o aet in this capacity. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complere perfornwance of my duties, and T am familiar with and
accept the obligaiions of my position as regixiered agent as provided jor in Chaprer 603, F.S. Or, if this document is
heing filed to merelv veflect a change in the regisiered office address, 1 hereby confirm that the limited labilite
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Awent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or renuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGL  _Stevin Qitleen 2009, GUbt Breere Pewy Ko
AQJLMJ_&YM; P[/ %Z 5(05 ORemove

fc hange

AM@ N\Wﬁﬁﬂ O\UU\(LML n2.09 %dgl £ Brecie. [@!Lj Hdd

6“1{' W@ﬂ%r P(’ %26b3 O Remove

OChange

OAadd

ORemove

OChange

T Add

ORemove

OChange

O Add

T Remove

O Chunge

JAdd

ORemove

OChunge




1. If amending any other information. enter change(s) heve: (Arach additional sheets, if necessary.)

Sreven (idicen - 557 ownership
Mojissa Deloman Y5, QN ershi

E. Effective date, if other than the date of filing: \UV\(; M| ’LOZIZ’ {optional)

{1t an effective date is listed. the date must be speeific and cannof be prior to date af filing or mare than %0 dayvs after filing.} Pursant to 6030207 { 3)(b)
Note: Ifthe date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s cffective date on the Department of Stase™s reconds.

It the record specifies o delaved effective date. but not an effective time, a1 12:01 wom. on the carlicr of: tb) - The 90th day afier the
record is filed.

Dated \}\)V\e/ ?/I’\‘I,LOILL ] /LD’LL

Signanre of a member or authorized representative of a member

Steven Qutken

Typed or printed name of signee




