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v, e COVER LE l [ER
TO: ‘ Registration Section
Division of Corporations
: W 4 ed :
SUBJECT: egton 4 Hundred, LLC
Name of Foreign Limited Liability Company
Dear éir ar Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please retum all correspondence conceming this matter o the following:
Jenrie Lagmay
Name of Person
“—Fcr-td;;:r Housing Partners, LLC
Fim/Company
1105 Kensingtan Park Drive, Suile 200
Address
Altarnulnlc Springs F1. 32714
City/State and Zip Code
jlagmay{@wendovergroup.com
E-mail address: (lo be used for future annual report notification)
For further information concerning this matter, piensc call:
Jennie Lugmay at r4o7 ) 3333233 ext. 210
Name of Person Area Code & Daytime Telephone Number
Malling Address Street Afldresy:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
P Tallahassee, FL 32303
Enclosed Is a check for the following amonnt:
[3$25 Filing Fee (] $30 Filing Fec & H §$55 Filing Fec & (O 360 Filing Fee,
- Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CRIEQSS (9/15)
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» H24000220761
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

rei e
SECTION I (-4 must be completed) =
. Name of limited liability Company as it appears on the records of the Flonida Departinent of EL e P
(z‘ Vo [ -
- s [

, State: Wedton 4 Hundred, LLC S (
SR ”i';f '.“é\ (r\
Enter-fiew principal office address, if applicable: 5k -,

' w3 v
(Erincipal office addresy T
_ EET ADDRES e “"d\
Z o
Pt
ke

Enter new mailing address, if applicable:
(Maoiling address
MAY BEA POST OFFICE BOX)

. M19000006624

2/ Th8Florida’ document number of this limited liability company is

3. Jurisdiction of its organization: Delaware

4. Date authonzed to do business in Florida: 771072019

SEIC:I:_!‘F’N 11 {5-9 complete only the applicable changes)

5" Né¥name of the limited liability company:
b (must contain "Limited Liability Company, “ “L.L.C.." or “LLC.")

(If name unavailable, enter aiternate name adoptled for the purposc of rensecting busmess in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The altermate name
must contain “Limited Liability Company,” “L.L.C.” or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the pame of the new
registered agent and/or the new registered office address here:

Enter Florida Street Address

Florida
Clty Zip Code

New Registered Agent's Signature. if changing Registered Agent

{ hereby accept the appoiniment as registered agent and agree {o act in this capaciry. 1 further agree to conply with
the provisions of all statutes relative 1o the proper and compleie performance of my dties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited
ifability company heen notified in writing of this change.

If Changing Registered Agent. Signature of New Regitered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

06/25/2024 02:20:01 PM

1371

e

H24000220761
8. [f the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:
Y
Title/ Capecity Nameg Address Typg of Action
MGR Wendover Silverpeuk Partners, LLC 1105 Kensingion Park Dr.. Suite 200
®Add
-2 Altamonte Springs, FI. 32714
ORemove
MGR Weston 4 Hundred Manager, LLC 11035 Kensingica Park Dr., Suite 200
OAdd
Altamonte Springs, FL 312714
M Remove
e OlAdd
PaRA 1d
ORemove
esds OAdd
CRemove
OJAadd
— ~a
g £z
R
e
. ClRemove=
9. Attached is a certificate, if required: no more than 90 days old, evidencing the e
aforementioned amendment(s), duly suthenticated by the afficial having custody of records in the R o
jurisdiction under the law of wi 4ntity is organized R T
- _ﬁ,_‘ —r
R
=@
iy = o)
N .n—;l-

Typed or printed name of signee

Fliing Fee: $23.00
4
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