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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2022

JASON WILDEROTTER
144 SEASIDE CIR.
PONTE VEDRA BEACH, FL 32082 US

SUBJECT: JASON B. WILDER PROPERTIES LLC
Ref. Number: L22000254049

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist |l Letter Number: 722A00020611

JUI 29 200
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: :—’A@H E EA( —P e LL—C/

Name of L. lIH]lLLl Lmbllll\ Company

The enclosed Articles of Amendment and fee(s) are submizted for filing,

Please return all correspondence concerming this matter to the following:

T AASoN \}\(u/b?f g

Nunwe of Person

Thean{ B Wupee- ?@;D e <

Fie/Company

Y SzasibE Cleole '

Address

o \frneeh o Fo. L2087

City/State and Zip Code

~asoniun (der-72) FoclETMMAILs COM,

E-mail address: (to be used for fulure annual report notification)

For further information concerning this matter, ptease call;

DAz Wiosenaoremie A (55 V= EDZ_

Name of Person

Area Code Daytime Telephone Number

Encloged 15 a cheek for the following amount: 41\ L/P—‘A\D\“( ?‘A 1> Sp_;_ COL f k-ﬂ_-'
[J $25.00 Filing Fee 00 $30.00 Filing Fre & 3 $55.00 Filing Fee & 1 §60.00 Filing Fee. L-r—'i tﬁ/

Certificate of Status Certifted Copy Certificate of Status &
(additonal capy is enclosed) Certified Copy
tadditional copy 15 enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Sune §10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT £
TO T
| . ARTICLES OF ORGANIZATION ~
' OF 20710CT 24 PH 1: 50

Thson TR Wiosee Prsmen 1885

P
{Nume of the Limfted Liability Company us it now hppears on our records.)

(A Flonda Limued Liabiliuy Company)

The Articiles of Organization for this Limited Liability Company were filed on .md assipned

Florida document number fa Z£ZM 2 :5 QQL{Q

This amendment is submitied to amend the following:

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

TR IWILDEZ - PROPrreTE=S (Lo

The new name must be Hlslmumlmblg and contain the words “Limited Lisbility Company,” the duu.n.mon’.F' o the abbrevistion "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BON)

B. If amending the registered agent and/or registered office uddress on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Remstered Office Address:

Enter Floridu sirevt address

. Florida
Cirv Zipy Conde

New Registered Apent's Sienature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacite. | further agree to complv with the
provisions of all stanwes relative 1o the proper and complete pecformance of my duties, and L am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed w merely reflect a change in the regisiered office address, [ herchy confirm that the limited liahifity
company has been notified in writing of thix change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager,
AMBR =" Authorized Member

Title Name Address Tvpe of Action

OAdd

O Remove

OChange

OaAdd

.‘\

ORemove

JChange

CAadd

ORemove

OChange

Oadd

T Remuve

O Change

Ciadd

ORemove

CIChange

OAdd

ORemove

OChange




D If amending any other information, enter change(s) here: (Awrach additional sheers, if necessary.)
“ndn ! ;

E. Etfective date, il other than the date of filing: (optional)
(1 an effective dale is liswd. the dute must be specific and cannot be prior to date of filing or mere than Y0 days afier filing) Pursuant w 605.0207 (3)(b)
Note: 11the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effecuive date on the Depariment of State’s records,

I the record specifies a deluyed effective date, but not an effective time, at 12:01 a.m. on the carlivr of: (b)  The 9tkh day afler the
record is filed.

Dated
O A LA

nn. ufa nuhﬁ'ﬁn.r‘ur‘.futharlud representdtive @8 member

AAgoI\ﬂ (lmmﬂm

Typedar prﬁft;d‘mﬂu of signee

Filing Fee: $25.00



