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CERTIFICATE OF AMENDMENT TO fv” = O F.:
CERTIFICATE OF LIMITED LIABILITY LIMITED PARTNERSHIPJ'I
OF WINGARD PROPERTIES, LLLF ~ ° 2 > 7

Pursuant to the provisions of Section 620.1202, Florida Smtutesﬁgpls){.ﬂ\hngg
Properties, LLLP, a Florida limited liability limited partnership (the “Padijgiship.], whose
Cerificate of Limited Liability Limited Parmership was. filed with the Floridla Depgftment of
State on December 15, 2009 and assigned Florida document number A09000000882, adopts the

following Certificate of Amendment to.its Certificate of Limited Liability Limited Partnership

This amendment is submitted to amend the following:

A, Registered Agent. Article 1Tl of the Certificate of Limited Liability Limited
Parmership of the Partnership shall be amended and restated in its entirety to read as follows:

“ARTICLE 11 - REGISTERED AGENT AND ADDRESS

The name and steest address of the registered agent are Katherine Sherman
and 4004 Ortega Blvd,, Jacksonville, Florida 32210."

B, General Partner. Article ¥V of the Centificate of Limited Liability Limited
Partmership of the Partnership shall be amended and restated in its entirety o read as follows:

" V - GENERAL FPARTNER

The name and business address of the general parter of the Partnership is
as follows:

NAME BLISINESS ADDRESS

Joseph Theodore Wingard, I11, as Trustee of the 4308 Gosford Place
Charlotte, NC 28277"

Family Trust created under the Gaile Edwards
Wingard Revpcable Trust dated October 6, 2009

C. There are no other amendments 10 the Certificate of Limited Liability Limited
Partnership, except as staled above.

IN WITNESS WHEREOF, Wingard Propertics, LLLP has caused this. Certificate of
Amendment of the Certificate of Limited Liability Limited Partnership to be signed in its name
by its sole General Partoer this 22 2 day of August, 2015.

WINGARD PROPERTIES, LLLP

Famtly Trust created under the Gaile Edwards
Wingard Revocable Trust dated October 6, 2009,

Geoneral Partner
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CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 620.1114, FLORIDA STATUTES,
THE UNDERSIGNED SUBMITS TIE. FOLLOWING STATEMENT TO DESIGNATE A
REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability limited partmership is WINGARD
PROPERTIES, LLLP.

2. The name and meiling address of the registered agent is Katherine
Sherman and 4004 Ortega Blvd., Jacksonville, Florida 32210.

Having been named as registered agent and to accept service af process for the above
stated limited liability limited parnership at the place designated in this certificate, Katherine
| Sherman hereby accepts the appointment as registered agent and agrees to act in this capacity.
Katherine Sherman further agrees to comply with the provisions of all statules relating to the
proper and complete performance of her duties, and is familiar with and accepts the obligations
of her pasition as registered agent as provided for in Chapter 620, F.S.

\
f(ﬁfﬁéﬁne Sherman N/

Date: August | 7, 2015,
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