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. C/q) CS&I - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To:; Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 02/15/24

Order #: 1420603-1

Re: Cnd-Cardel Rr, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Amount to be deducted from our State Account: $25.0 - FL State Account Number:
120000000195

auth A %

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, piease call our office.



COVER LETTER

NIV H Registration Section
Division of Corpuorations

CND-Cardel RR. LLC
SUBJECT:

Name of Linuted Liability Company

The enclosed Articles of Amendmemt and feefst are submitted for filing.

Please return all correspondence concerning this matter o the following:

JTohn Burchficld

Name of Person

Weekley Homes, LILC

FirmyCompany

1111 North Post Oak Road

Address

Houston, Texas 77035

Cin/State and Zip Code

hhennessee@dwhomes.com

E-maii address: (Lo be used tor fuiure annual report nuiification)
For further information concerning this matier, please call:

Hillary Hennessee 713 316-3311
alL{ )

Area Code

Name of Person Iavtime Telephone Number

Enclosed is a check for the following amount:

0 $60.00 Filing Fec,
Centificate of Status &
Certitied Copy
(additional copy is enclosed)

1 $55.00 Fiting Fee &
Centified Copy
{additional copy is enclosed)

07 $23.00 Filing Fee {1 $30.00 Filing Fee &

Certificate of Staius

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T
OF cl.z D

CND-Cardell RR, LLC N4 Fep (5 AMI0: 35

(Nume of the Limited Liabilitv Company a% it now appears on our records.) - - .,
A Flonda Limaed Liabality Company) Tt i O e

{/ da Timite v Company ,ALLAHASS‘E“’;_”"A!L

- FLORIDA

and assipned

¢

. . . ~ . . . . .y . - N 1o 5 20723
The Ariicles of Organization for this Limited Liability Company were filed on September 13, 202

123000429749

Florida document number

This amendiment 1s submitied to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

CND-Cardel RR, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "L1LC™ or the abhreviation "L.L.C.”

Enter new principal offices address, if applicable:

(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 regisiered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:

Enier Florida streer addross

, Florida
Ciny Zipy Code

New Reypistered Agent's Signature, if changing Heypistered Agent;

1ereby accepr the appointment as registered agent and agree to act in this capacity. { further agree mph with the
! herebyv accepr if oimtment s registered agent and agree (a0 act in this capacioe. { furth o comphwith i
provisions of all states relative to the proper and complete performance of my duties, and { am familicr with aind
accept the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, if this document is
eing filed 1o merelv reflect a change in the registered office address, [ hereby confirm that the limited liabitity

heing filed 1 v reflect a chang the registered off ldress, [ hervel thai the limited liabilin
company has been notified in writing of this change.

IT Changing Repistered Agent, Signature of New Registered Apeni




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAadd

JRemove

C Change

TiAdd

ORemove

DiChange

OAdd

— ORemove

O3 Change

Oada

CRemove

C1Change

Cladd

ORemove

[(Change

CIAdd

TJRemove

= Change




v

D. If amending any other information, enter change(s) here: (drach additional sheets, [ necessary,)
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E. Effective date, if other than the date of filing:

(optional)
(If an effective daie is listed, the date must be specitic and cannot be prior 1o date of filing ar more than 90 days afier tiling. } Purseant to 605.0207 3}(b)
Note: Ithe date inserted in this Block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of Stue’s records,

11" the record speciites a delayed effective date, but not an effective time, at 12:01 a.m. un the earlier of: (b} The 90th dav afier the
record is filul

February 14
Dated

(2 o

£natre of a ember br authorized representative of a member

John Burchtigd. Vice President/Secretary/Creneral Counsel

N

Tvped or printed name of signee

Filing Fee: $25.00



