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COVER LETTER

TO: Registration Section
Division of Corperations

Windy Hill Holdings. 1.1.C
SUBJECT:

Name of Limted Liability Company
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THC CHCTUSUL ATOCICY UL ASOFCHUTHCTI GDId 1T ) dEC SUUIHTHCT JUr g,

Please return all correspondence concerning this matier to the following:

Jamues Nia

Naane of Merson
Windy Hili Holdings, LLC
Fin/Company
=L
356] Waterchase Way East RN
[+ | et
Address -
-
. - o
Jacksonville, Florida 32224 &
City/Swe and Zip Code = 7
r "
JimmyiNix i $76semaii.com ~J -7
E-mail address: (to be used for future annual repon notification) ol o
o -
For further information concerning this matter, please call:
Jamwes Nia 904 309-5629
at( }
Namw of Person Arca Code Daytime Telephone Nutnber
Enclosed is o cheek for the followiig amount:
[C1 $25.00 Filing Fee 1 $30.00 Filing Fee & W $55.00 Filing Fee & [C1 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additiona} capy is enclosed) Certilicd Copy

fadditional copy 15 enclosed)

Mailing Address: Street Address:
Registration Section Registration Scction
Tivicirme Al memarnts e I‘\u-u reves b T orner virome
Al v i vty \-Ultl\.’lu‘l\.’llu‘ LIRS RN IR W R l Il LANAL LD
P.O. Box 6327 The Centre of Tallahassee

Taliahassee, FL 32314 2413 N, Monroe Street, Suite i 0
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Windy Hill Holdings, LLC

(Nume of the Limited Liability Company s it now appears on our records.)
LA Flonida Limited Lashlity Company)

February 07.2023

The Articles of Organivation for this Limited Liability Company were liled on and assigned

e . L L2I0000RAS23
Fivrida document numier

This amendmen

« haownae
s,

The new nane imust be distinguishable and contain the words “Limiated Lizbitity Company.” the designation “LLC™ or the abbreviation "LL.C”

Enter new principal offices address, if applicable:

T
(Principal office address MUST BE A STREET ADDRESS) Eﬂf o
E—-
o !
o T
Euier aew maiiing address, if appiicaisic: = T
< ..
(Mailing address MAY BE A POST OFFICE BOX) e
e
o

B. i amending 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 Reaistered Avent:

A ddvoaaa:

o
o Rk b b,

Eaier Fliwida strevt I.H‘d-l"(’.)\

. Flurida

ine 4 f,’? Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby uceept the appointment as registered agen! and agree to act in this capacity. ! further agree to comply: with the
provisions of all stanues refative to the proper and complete performance of my duttes, and { am familiar with and
accept the obligations of mv position as registered agent ax provided for in Chapter 605, F.8. Or, if this document is
heing filed 1o merely reflect a change in the registerod office address, Fhereby r‘mgﬁrm thai the limited tiability
companm hax been notified in writing of this change.
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i amc_ndiné Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Tvpe of Action
MGR Courtnev Nix 3561 Waterchase Way East
= Add

Jacksonville, Fi 32224
O Remove

O Change

OTAdd

CKemove

CChange

JAdd

o
—>

~2 s
ORemove’”

s

Uti'g\g)yngc:_
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O At
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CD -
ORemove

{ZIChange

Ciadd

CiRemove

O Change

OAdd

ORemove

ClChange




D. If amending any other information, enter change(s) here: (Attack additional sheets, if necessary.j
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document’s effective date on the Depariment of State’s records.
Ther Q0th doy after the

Wthe record speeiflas o deloved offoctive date but oot an effective time o 1201 2oy on the sarlier of (0

record i3 Died.
4:50PM
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Sienatute of o nrember or authorized representanve of a nember

-~

-~
Iames Nix
Typed or prmeed name of signce

.

Filing Fee: 325.00



