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COVER LETTER

TO: Registraton Section
Division of Corporadons

WDM PROPERTY HOKLINGS LLC
SUBJECT:

18884530509

.;... TN

N AL )

Name of Limited Liability Company

The enclosed Articles of Amendment and fae(s) are submitted for filing.

Please return all corespondence concemning this maticr 1o the follow?ng:

MORRIS, DELIA M

Name of Person

Firm/Company

3000 PENELOPE LOOP

Address

KISSIMMEE, FL 34746

City/State and Zip Code
ACCOUNTANT@TAXNZONEFL.COM

E-mail address: (1o be used for funure annual report notinication)

For further information concerning this maner. please call:

MORRIS, DELIA M

407 $83-3131
at ( )

Name of Person

Enecloged is a check for the following amount;

= $25.00 Filing Fee 0 $30.00 Filing Fze &

Cemificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Azca Code Daytime Telephone Number

[C $35.00 Filing Fee &
Cerified Copy
(additionmat copy is enchsed)

[ $60.00 Filing Fec,
Certificate of Status &
Cernfied Copy
(additional copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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From: Tax Zone
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ARTICLES OF AMENDMENT =
TO
ARTICLES OF ORGANIZATION
OF

Fram; Tax Zone

WDM PROPERTY HOKLINGS LLC

(Name of the Limited %iahiliq COmPpAny as it now sppeart on our records. }
(A Flerida Limited Liability Company}

The Articles of Organization for this Limdted Liability Company were filed on 08/18/2022
Florida document number +22000364576

and assigned
This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:
WDM PROPERTY HOLDINGS LI.C

The new namz must be distinguishable and contain *he werds “Limiwed Liability Company," the designatior. “LLLC™ or the abbreviation "L.L.C."
Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

- o
Theof the riéw registered
Pt

. e
- R I
-l ~y
Name of New Registered Agent: L. >
- - jo
New Registered Office Addresy: iy =
Enter Floride stree: address o . —
C":j o=
, Florida <l o
Ciry Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree io comply with the
provisions of ali statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address. [ hereby confirm thar the limited liability
company has been notified in wrining of this change.

If Chonging Registered Agent, Siznature of New Registered Agent
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[f amending Authorized Person(s) authorized to manage, enter the Hde, name. and address of eachug:rs%n being adﬁeﬂ -
or removed from our records:

MGR= Manager
AMBR = Authorized Merober

Title Name Address Type of Action

Oadd

_JRemove

JChange

Sadd

CIRemove

UChange

Cadd

CRemove

{iChange

ClAdd

ClRemove

CIChange

OAdd

CRenmove

JChange

CAdd

ORemeve

TChange
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D. If amending any other information, enter change(s) here: (4ntach additional sheets, if necessery.

E. Effective date, if other than the date of filing: (optinnal)
(If an effective date is listed, Lhe date must be specific and cannot be prior to date of filing or more than $0 days afier filing,) Pursuant &05.0207 (3Xb)
Note: [f the date instzted in this hlock does not meet the applicable statutory filing requiremens, this date will not be listed as the
document’s ¢ffective date on the Department of Stare’s records.

f the record specifies a delayed efTective date, but not an effective time, at 12:01 a.m. on the carlicr oft (b) The 50th day after the
recond 1s fiied.

AUGLST 26 2022
Dated ,
Dl b Freeis

Signature of a member or authorized represenzative of a member

MORRIS, DELIA M

Typed or prinied name of signze

Filing Fee: $25.00



