Ireglie Fellers BOG4323622 102/06) CB/22/2024 06:43:53 AN

[

.

-

el

{..

e

(((H24000281650 3)))

0RO O A

H21400028165023AEC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet,

To:
Division of Corporations
Fax Number : (85@)617-6383 .
I~
From: -
Account Name . CAPITOL SERVICES, INC. Sﬁ:J
Account Number : 12B168088817 i;;4
Phone 1 (855)498-55a0 il
Fax Number : (800)432-3622 N
Y
Ly
**Enter the email address for this business entity to be used for future E;g:
ﬁ% u;f;’hnnual report mailings. Enter only one email address please.** =i
S ek
= " Email Address: T
o . . erega gy - .
~1 7. LLC AMNID/RESTATE/CORRECT OR M/MG RESIGN
I ) - -
= WENDOVER SHARE, L1.C
chooak !Ccrtiﬁcatc of Status N 0 l
P (o]
IEcrtlﬁcd Copy ” 1 J
IPagc Count ![ 05 ]
Estimatcd Charge || $55.00
- M. SOLomon

AUY ¢ 2 2024

Electronic Fihing Menu Corporate Filing Menu Help

tl Hd 22 INY Kbe

8l



Leslie Sellers 8004323622 {03/06) 08/22/20%4 05:50:20 AM

COVER LETTER

TO: Repistration Section H24000281650

Division of Corporations

Wendover Share, [LILC
SUBJECT:

Nume of Limted Lisbility Company

The caclosed Articles of Amendment and fee(s) are submiited lor Ailing.

Please return all correspondence concerning this matier o the following:

Jennic Lagmay

Name uf Persun

Wendover Housing Partners, LLC Ll

FimvCempany

L1053 Kensington Park Drive, Suite 200

Address

Altamonte Springs, FL 32714

City/State and Zip Code

jlagmay @& wendovergmup.com
F-matl address: (io 5e used for future annual eport nonficauon)

For further information concerning this matier, pleasc call:

Jennie Lagmay 407 333-3233 exr. 210
at( )

Name of Person Ares Code Davtirne Telephone Number
Enclosed s a check for the following amount:
1 $25.00 Filing Fec 5 $30.00 Filing Fee & ® $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificale of Status &

(additional copy is enclesed) Certificd Copy

{adidicoeal copy 8 enclosed)

Street Address:

Muiling Addresy:
Registration Scction

Registraetion Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassec, FI. 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION H24000281650
OF

Wendover Share, 1LI.C

The Articles of Organization for this Limited Liability Company were filed on /2472024 and assigned
1.240002826589

Florda document number

This amendment 1s submitted to amend the following:

A. If amending name, cater the npew name of the limited liability company here:

P
TR =
The new name must be distingeishable and contain the words “Limited Liabilicy Company,” the designasior. “LLC" ar the abbreviation “Ll:.fC." pr=d
Enter new principal offices address, if applicable: T &
s
- g N [P, . L ~o
(Principal office address MUST BE A STREET ADDRESS) : -; :‘i ~na
Bs
' f_r:. -
-1y T z
Dl ¥
oy e
g :':- o
Enter new mailing address, if applicable: e
il =2/
{Muailing uddress MAY BEEA POST OFFICE BOX}

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

Name of New Registered Agent:

New Repistered Qffice Address:

Enier Florida streer address

. Florida
City Zip Cedde

New Registered Agent’s Signature if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes refutive to the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, IF.5. Or, if this ducument is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliyy
company has been notified in writing of this change.

If Changing Hegistered Agent, Signature of New Registered Agent

H24000281650
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If amending Authorized Person(s) authorized to manage, enter the title, name, und address of cach person _being added
or removed from our records:

MGR = Manager H240002818650
AMBR = Authorized Member
Litle Name Address Tvpe of Action
AMBR Jonathan L. Woll 1105 Kensington Park Drive, Suite 200

m Add

Alamonte Springs, FIL 32714
C Remaove

CChange

E] Add

Rk PR
DRé(n_}ovc

|
o

a3

|
| Wd 22 90V 02

O Chenge

CAdd

CRemove

OChange

C]Add

C Remwove

TIChange

JAdd

_Remove

CIChange

H24000281650
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H24000281650

1. If amending any other Information, enter change(s) here: (Auach addirional sheets, if necessary.)

81:1 Hd 22 3NV Rie

E. Effective date, if other than the date of filing: (optional)
(1f an elective date is listed. the date must be gpecific and cannot be prior o date of filing o mare than 911 days albey filing,} Pursurnt to 60050207 (11h)
Note: [fthe date inserted in this block dees not mect the applicable statutary filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective tme, at 12:01 w.m. on the earficr of: (b}  The 90th day after the
record is fited.

July 24 2024
Dated ~

Signatuie Aa

thotized represeniative of o member

Jonathan §.. Woll, Manager

Typed ur printed name of signee

Filing Fee: $25.00 H24000281650
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