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To:  Page 14of 17 2016-11-28 14 18:22 CST
COVER LETTER

TO: Replstration Scetion
Division of Corporations

WitenReallistate 1.C
SUBJECT;

19542080845 From: Ranae McGraw

Name of Limited Lizhility Company
The enelosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this maiter to the followmg:

KevinWilen

Name of Petson

Firm:Company

33333 W 15th S

Address

PeerfictdHeach F1.33442

City/State and Zip Code

kwilené@wilengroup.com

E-mail address: (to be used Tor Rature annual report notitication)

For further information concerning this matter, please call:

Kevin Wilen 954 246-5000

at ( )

Nimne of Porsun Area Code

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee [ 330.00 Filing Fee & (3 $55.00 Filing Fee &
Certificate of S1anus Ceniticd Copy

{additional capy is eoclosed)

Daytime Telephone Number

3 $60.00 Filing Fee.
Certiticate of Status &
Certitied Copy

MAILING ADDRESS:
Regastration Scetion
Divisian of Corparations
P.O. Box 6327
TaMahassec, FI. 323114

FLEAS - 62088 Weler Xuwez O ing

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 lixecutive Center Circle
Tallahassee, FI, 32301



19542080845 From: Ranae McGraw

To: Page 150f17 2016-11-28 14:18:22 CST

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WilenRealRstate, 1.C
(Name of the Limlted Liabitty Company as It cow appears un eur records,)
: A Flomida T_.mulcti [iability Company)

0110271997 and assigned

Fhe Articles of Organization for this Limited Liability Company were filed on
L.97000000016

Florida dosument nwmber
This amendment is submilted to amend the foliowing:

Ifamending name, gnter the neyw name of the limited liability company lrere:

* the designation “LLC™ ur the abbreviation “LL.C.7

Ibe pew pame syust be distinguishabls and contin the words “Limited Liabibity Company,”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

JSL
fllv 82 AON 9|

Enter new mailing address, if applicable: ey N
AMailing uddress MAY BE A POST OFFICE BOX) Fame i1
™ trea
e i e
g‘fj' o=
B. If amending the registered agent and/or registered office address on our records, enteri’ﬁm. n_m;l’ the new
registered apent and/or the new registered office address here: ;.‘ ‘s
Name of New Reuistered Apent: -
New Registered Office Address:
Lnier Flovidia siveet acldress
, Florida
Zip Cock:

Citv

1 hereby accept the appoinnment ax registered agent and agree 10 act in this capacitv. 1 further agree fo comply wirh ihe
provisions of all starutes relarive 1o the proper and complere performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely veflect u change in the registered office address, T hereby confirm that the limited liability

g 4 I 2
company has been norified In writing of this change.

If Changinyg Registered Agent, Signature of New Registered Agent

Page t of 3
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19542080845 From: Ranae McGraw

Page 16 of 17 2016-11-28 141822 CST
If amending Authorized Person(s) authorized to manage.enter the title, name, and address of each person being added

or removed fromour records:

Manager
Type of Action

MGR =
AMBR = Authorized Member
Title Name Address
MGRM KevinWilen 33335 W [ 5thSt.
O Add
DecerfieldBeach, FLL33442
Remove
O] Change
MGRM  ilen Commercial Praperties, LLC F33IS. WA S5thS & Add
DeerfieldNeach, FL.33442
3 Remove
O Change ¥
A2 CeAdd
AL e
o ol o SR o) :
f;,' = [H&move.
- PO e
A
- EE‘h:mge,.,
3( X H } }
o dd “-
IS
[ Remove
. [ Change
O Add
O Remove
O Change
O Add
O Remove
O Change

Page 2 of 3
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D. M amending any other information, enter change(s) here: (ditach additionat sheets, if necesscry,)

-
o

-

jon)

-

n
=

L]
o

Y-

(optional}

L. Ltlective dule, if other than the dste of liling:

{ILan effective date.ds listed, e date must be speci e and canse by prior 1o dote of fiting or more than 90 diys atter Gling.) Pursuant o 605.0207 (3)(b}
Note; rthe dote.inseried in 1his bleck does not mest the applivable stattory Illmg requucmuus‘ llm dnlc wnll not be listed as the

- .document’s effective date on the Departnient of State’s records.
If the record specifies a delayed effective date, hut nol an effethe tlme, at 12 01 a.m. on the earlier of:
(b)Y "The 90th day after the record Is filed... = " e .

November ,2&} 2016

1 eel vz —
Stgna Tl’c of ﬂm&m:l?llhﬂl Tzedd representitive of 4 member

Danna Truong,
. “Typad or prinied mme ol sipnee

e i e o s e

Dated

Page 3 0f 3
Filing Fee: $25.00
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