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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 07/14/2023

“WALK IN*™

ENTITY NAME OV 15 WORTHSVILLE, LLC |

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXX Pl Cpy
carfzﬁm/ C)cr/;j;
Certifieate of Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™"

dwtrﬁu{ 5%;; aff Arte & Amendnents
Certificate of Grod Standing

“RPOSTILLE / NOTARHAL CERTIFICATION™*

COUANTRY OF DESTIRATION
NUMBLR OF CERTIFICATES PEQUESTED

ACCOUNT #: 120160000072

< KT

Floase cat? Tiva at the above xumber faﬁ any rssues or concerns. Thank $oa 50 much!

TOTAL OWED $2°




COVER LETTER

T(: Registration Section
Division of Corpurations

OV 1 WORTHSVILLE LLC
SURBIECT:

Namwe of Limnted Liabilny Company

The cuclosed Articles of Amendment and teershare submitted e Nling,

Please retum all correspondence concerning this matter w the fellowing:

AMY BARNARD

Narhie o Person
LNTCORP NATIONAL DEVELOPMENTS, INC,

Firmt ompany

TN VA DELLAGH) WAY, SUITE 200

Addiess

ORLANDO, FIL 3259

Uity St and Zip Cade

AMY @ UNICORP.COM

Fonuil mddress 1o be wsad for future annual repon notidicainony
For further infortmation conceining this matern, please catl:
AMY BARNARD 107 UYUYONS

HEm ]
Namwe of Person Arca Cude Distime Telephone Number

Enclosed is a cheek tor she following amouni:

m S23.00 Filing Fee — SO0 Fibing Fee & 1 S35.00 Filing Fee & — Soh.oo Filing Fee.
Cenificnte ol Stowus Ceriticd Copy Centlicate of Siaius &
paddition copy s cawlosnd) Certitivd ¢ oy

tachisnid cony s enchned)

Mailing Address: Street Address:

Reaistration Section Registration Scetien

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tatlahassee
Tallahuassee, FL 22314 2313 N Monroe Street, Suiie X0

Tullahassee, FL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

OV 15 WORTHSVILLE, LLC

(Name ol the Limited Lighilits Company as it now appests on our recoerds, )
: rability Compans )

Bt il o ey it ion o thie 1, i £ . - APRIL 42625 and assiened
I'he Articles of Organization for this Limited Liabilay Company were Nied on and assigned

E23KI0168255

Flarida document nember

This amendiment is subiitted 1w amend the following:

AL I amending name. enter the new name of the limited lability company here:

NA
The hew aame must by ;liw'lingt;i,\hufmu-\\i contam the words “Limited l,i.!bllil_\"L’lImP:lll_\'." the d.:\lgn-:mnn “LLC or the akbrevizuon "[I__.‘[:.l
=
=
Enter new principal offices address, if applicable: VA bl
(Principal office address MUST BE A STREET ADDRESS)
7
. - s Lo NYA -
Enter new mailing address. if applicable: &
. R . . ’ o
(Mading address MAY BE A POST OFFICE BOX) =

B. W amending the registered apent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered gffice address here:

. . . N,
Nanie ot New Reptstered Avent: VA

New Resaistered Office Addiess:

Emter Fleo v siveet address

. Florida
Cine L Cende

New Resistered Agent’s Sienature, il changing Registered Avent:

! herehy wecept the appoiniment ax registeced agent and agree to act in s capacity, [ frther agree (o comply with the
provisions of afl statntes relative to the proper and complete perjormance of my dusios, and Fan familiar with amd
accept the obligations of my: position as registered agent ax provided for in Chaprer 605 F 5. Or, if this document is
heing tifed 1o merely reflect a change in the regisiored office address, Theveby confirm that the limited labidity

curipany fras heen notificd inseriting of this change.

11 Changing Registered Agent, Signuture of New Kedivtered Ageal




If amending Authorized Personis) authorized 1o manage, enter the title, name, and address of cach person_being added

or removed e our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MR Linicarp Investors X Key, LLC
MGR Liniearp Investors X1 LLC

Address

U0 Via Dellagio Wayv

sante 200

Orfando. FL 32819

FH40 Vig Dellagio SWay

Swite 200

Orlande. FLL 32814

I'vpe of Action

:I;\(iti

= Remove

Z1Chanye

= A dd

JRemove

ZIChampy

Jadd

IRemove

JChange

_IAdd

TIRemove

TiChmye

TAdd

JJRemove

T hange

TIadd

TIRemonve

AChange



D. I amending any other information, enter change(s) here: Zditach additionad shevis, (i necessan)

N/A

L. Effeetive date, if other than the date of filing: (vptivnal)
(1 an eective date is listed. the date must be specttic and cannot be prior to date of g ot more than 20 days afier Gling) Pusuant w nd30207 159
Nuote: 11he dote inserted in this block does ot meet the applicable siatutory 1iling requirements. this date will not be listed as the
document’s ettective date onthe Depariment ol e s records,

1M 1he record specities a delaved effective date. bue not an effcctive thme, at 12:00 o on she carlier oft (b The 90th day atier the
record ix iled,

July § S 2023
Dated : / .

Stenature of o member or authorized representative oo wembee

Charles Whanall

Typed o printed nusme of sipnes

Filing Fee: 323500



