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COVER LETTER

d
TO: Registration Section
Division of Corporations

WNY-Havenweood Gardens Apts,, LLC
SURJECT:

Name of Limited Lizbilicy Company

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Please return all correspondence concerming this matter lo the following:

Michee! Durant

Nome of Perm

Canroy, Corroy & Dunant, PLA.

FirnvCompeny

2210 Vanderbil: Beach Road, Suite 1201

Address

Neples, FL 34109

City/Staze and 7ip Cods
seo{@aag emzii

E-medl address: (10 be used lor future annual redort netficalion)

Far further infermation concerning this matter, pleasc call:

Samantha MacLeod 239 649-5200
)}

Name of Person Area Code Daytime Telephane Number

Encloscd is & check for the following amouni:

& $25.00 Filing Fee JJ §30.00 Filing Fec & ) $55.00 Filing Fes & Z 360.00 Filing ee.
Certificate of Status Certified Copy Certificate of Status &
{addirional capy it enclosed) Cerntifiad Copy

{addisionsl ecy i= enclated)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monrce Street, Suite 810

Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WNY-Havenwood Gardens Apts., LLC
vame _of the Llmited lihhill% g.:nmslnx 0% Il now AQPEATY of our recordy)
(A Fiotida Limited Labidity Campany

The Articles of Organization for this Limited Liability Company werc filed on 42515 22, 2024

and assigned
Flonda document number 124000369859

This arendment is submitted to amand the following;

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limitcd Liability Compeny,” the designetion “LLC" o the abbreviation "L L C.”

83/05

Enter new principal offices address, if applicable: - 5{1?1‘ %
(Principal office address MUST BE A STREET ADDRESS) z ‘,‘ 53—1 -
ni =
Enter new mailing address, if applicable: . (? = g
(Mailing address MAY BE A POST QFFICE BOX) ) _ ZA -
—:l
= a

E. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Floride streei oddress

. Floricla
Ciny Zip Code

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

[ hereby accept the appoimment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and [ em fomiliar with and
accept the obligations gf my position as regisiered agent as provided for in Chapter 605, F.S. Or. If this decument is

keing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Chaoging Registered Agent, Signaturce of New Regivtered Agent

LU L wen £t i

i,
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If amending Authorized Persou(s) authorized to manage, cnter the title, name, and addrest of each person being added
gr_removed from our records:

MCR= Msnager
AMBR = Authorized Member

Title Name ress Type of Action

MR Havenwood Gardens, Lid.
D Add

W Remove

1Change

MGR WNY Haldings LLC 475 Harrison Ave, Suite 203 Panama City, FIL 3240F
W Add

ClRemove

{Change

OAdd

CIRemove

O Change

Ciadd

TJRemove

OChange

Craud

ORemove

OChange

Cadd

ORztnove
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D. If amending any other information, enter change(s) here: {Attach additional sheets, If nacessary.)

E. Effcctive date, if other than the date of filing: (optional)
{1f an effective daic is listed, the date must be specific and cammak be prior to dite of filing or more than 90 days after 6ling ) Pursuant to 605.0207 (3Xb)
Note: 1f the date inserted in this bfock does not meet the applicable siatuiory filing requirements. this date will not be listed as the
document’s effective date on the Department af Siate’s records.

i€ the reoord specifics a delayed effective daie, but not an effective time, at 12:01 a.m. on the cariier of: (b} The 90th day afier the
record is ficd.

October 2 1024

) o S5

Signaturc of i of autharized represeniative of 2 member

Dated

Adrign Jessome, Mangger of WNY Holdings LIL.C

Typec o~ printec name ot 31gNC

Filing Fee: 525.00



