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Jennifer M. Scott
Paralegal

120 S. Central Ave., Sie 1600

5t. Louis, MO 63105

Tel: 314.425.4927

Fan, 3147255754
jescoti@sandbergpnoenix.com
www .sandbergphoenix.com

November 26, 2024

Florida Department of Swale

Registration Seetion -
Pivision of Corporations

2.0, Box 6327

Tallahassce, Florida 32314

Re:  Filing Request for WRV-NDV LINDEN LODGE LLC
Dear Clerk:

Enclosed in duplicate for tiling please tind the executed Articles ol Amendment to
Articles of Organization for WRV-NDV LINDEN LODGI LLC (Florida Document No.
[.24000453966).

Also enclosed is a cheek tor Twenty-Five Dollars ($185.00) made pavable to the Florida
Departmient of State — Division of’ Corporations by and for the fees for the document package.

Kindly return the file stamped copics of the documents in the enclosed seli-addressed
stamped envelope.

Thank vou tor vour assistance with this matter. Please call our oftice with any questions
or it additional information s required

/
Very truly voyrs.

g /

Tenmifer v

Inclosures

27180604 v www sandbergphaenix.com
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COVER LETTER

TO: Registration Section
Division of Corporations

WRV-NDV LINDEN LODGLE LLC
SUBJECT:

Nume of Limited Linbility Company

The enclosed Articles ol Amendment and fee(s) are submitted Tor tiling.

Please teturn all correspondence concerning this matter to the fotlowing:

Jemnifer M. Scott, Paralegal

Name ot Person

Sundbery Phoenix & von Gontard, 7.0

Fiam Company -
120 5. Central Ave.. Ste 1600
Address
Claytwn, Missourt 63105
Citv/Sunte and Zip Code
Jescoti@sandbergphoenis.com
F-nml address: 110 be wsed for future annual report aotification]
For further information concerning this mater. please cail:
Jenniler Seolt 34 425.4927
ard )
Nume of Person Arey Code Davtime Telephone Number
Enclosed is a check for the following amount:
= 525.00 Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee & O 3$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copr 15 enclosed) Certified Copy

(additioral copy i enclosed)

Muiling Address: Street Address:

Ruegistration Section Registration Sectien

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Streel, Suite 810

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

R

WRV-NDV LINDEN LODGE LLC

(Name of the Limited Liability Company as il now appears on our records.) 2T
(~ Florida Linated Tiabiliey Company)

- . . ST e . 114/720024 ; ,
The Articles of Organization tor this Limited Liability Company were filed on 1072472024 and assigned

- 3 S1046 ¢
Florida document number 240004453966 . :

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLECT or the abbreviaton "LLCT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Namw of New Reeistered Avent:

New Repistered OlTice Address:

Enter Florida street address

. Florida
Ciny Zip Cende

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

{ hereby accopt the appointment as vegistered agent and agree to act in this capacitv. 1 further agree to complhewith the
provisions of all statutes relative to the proper and complete pecformance of iy dutics, and Tam familiar with amd
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.8 Or, if this document is
being filed 1o merelv reflect a change in the vegisiered office address. | hereby confirn that the limired liability
company has been notified i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Docusign Envelope 1D 18F686F6-EBET-4 1FC-ABE2-726875270F40 . ,
1 AINENUINE AUHOELLCG FEPSUngy) aunorizea o wanage, enter the tide, name, and address ol each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized dember

Title Name Address Type of Actlion
MGR NANCY VICKROY 620 Crane Prainie Way
Ciadd

Osprey, FL 34229
CRemave

m Chanue

DiAadd

CiRemove

O Change

O Add

ORemove

Ui Change

Add

CiRemove

O Change

Oadd

CRemove

O Change

Ciadd

CiRemuove

OChunge




Docusign-Ervelopd 10: 18F686FG-EBE7-41FC-ABEZ-726875270F40

D. If wmending any other information. enter change(s) here: Guach additional sheets, if necessary.)

E. Effective date. if other than the date of filing:

{optiunal)
(I an effective date is listed, the date must he specitic and cannat be prior to date ot filing or more than % days after filing. ) Pursuant 1o GO3.01207 (3Xb}

Note: 1f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be Tisted as the
document’s eftective date on the Departiment of State’s records.

If the record speeities a delayed effective date, but not an efteetive e at 12:001 a.m. on the carlier of? (b) - The 90th day afier the
record is fiked.

. {13
Dated 11/13/2024 | 12:10 rfmlgﬂ

DeocuSigned by

M‘\MLLJ uddf‘btf )

!
Signature of 4 memberoriiEitFedsiesentative of a member

Nancy Vickroy, Member

Tvped or printed name of signee

Filing Fee: $25.00



