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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: WARLEY PARK, LTD.

Name of Florida Limiled Partnership or Limited Liability Limited Pannership

The enclosed Certificate of Amendment and fze(s) are submitted for filing.

Please return gll correspondence concerning this matter to:

Amy Jellicorse, Esq.
Contact Person

Zimmerman Kiser Sutcliffe, P.A.
Firm/Company

115 E, Rabinson Street, Suite 600
Address

Orando, FL 32801
City, State and Zip Code

jlagmay@wendavergroup.com
E-ma}l address: (o be used jor future anrual report notificatian)

For further information conceming this matter, please calk:

Amy Jellicorsa at{ 407 ) 425-7010
Name of Contact Persor Arez Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(Z)ss2.5 Filing Fee (16125 Fiing Fee [ J5105.00 Filing Fee  [_]8113.75 Filing Fec,

and Certificate of and Certified Copy Certified Copy, and
Status Cenificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registratior: Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallshassec, FL. 32314

Tallahessee, FI. 32301

(((H18000253059 2)))
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%0
CERTIFICATE OF AMENDMENT ‘et o ¢
/ o hY t-‘k
To R ‘-39 i
CERTIFICATE OF LIMITED PARTNERSHIP Ll o D
OF S
Tan QA
Warley Park, Lid. RS RASRIS
Insest name currently on file with Flarida Department of State (5-;;'.- 2
".-"/.’r_:'-'
=

Pursuant to the provisions of section 620,1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose cortificate was filed with the Florida Department of State on

September 30, 2014 , assigned Florida document number A14000000521 ,
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. If amending name, entey the new name of the limited partnership or limited Jabillty limited partnership
here:

New name must be distinguishehle and contain an acceptable suffix.

Accaptable Limited Partnership suffixes: Linvited Parmership, Limired, LP,LP orltd
Acceptable Limited Liability Limiied Pactnership suffixes: Limited Liabifity Limlsed Parwership, LLLP. or LLLE,

B. If amending mailing address and/or principal office address, enter new mailing address and/or

principal office addr¢ss here:

New Principal Office Address:
{(Moust be STREET address)

New Mailing Address:
My be post office box)

C. If amending the registered agent sand/or registered office address on our records, entee the name of the
new registered agent and/or the new registered office nddress here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Zip Code

Ciny

Page 1 of 3
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New Repistered Agent's Signature, if changing Registered Agent:

7 hereby accept the appointment as registered agen: and agree to act in this capacity. I further agree to
comply with the provisions of all stanues relative 1o the proper and conmplete performance of my duties, and 1
am familiar with and accept the obligations of my position as regisiered agent.

If Changing Registerad Agent, Signatee nf New Rogistgred Agent

D. If amending the general parmer(s), enter the name and business address of each general parmer being

added or removed from oar records:

Title Name Address Type of Action

GP Step Up in Warley Park, LLC 1105 Kensington Park Dr. Y] Add
Suite 200 [(JRemove

r P TIEYY)
[ Add

[Remove

..:-. iz 3; r-’)
.. B

COaw S50
J

[ JRemovéZ, )?—

he-

R

Cladd

DRemove

E. If the limited partnership or limited liability limited partnership is amending lts “limited liability
limited partoership” ststus, enter change here:

[:I This Limited Partnership hereby elects to be a “I.imited Liability Limited Partnership.”

D This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: {f adding or removing” timiied tinbility limited partnership"” status, all genercl partners must $ign this amendmen,)

Page 2 of 3
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F. M amending any other loformatiun, eater change(s) beres 4 leten It hdeleriaarid shovts o vt o

L i v —— A

[ffect)v & date. i olher than the date of liling:

CLAfCitve derte Lomayd a peias Jonie et e dasn B0 v S P o Lt ihe s,
Stk ¢

e ——

e fled Poahe ) Bt (kopuninind of

Signaturers) af 3 general pargner or plloenceal partOers?;

(*NOTE: Oaly uns curtens general pasnee 15 required 10 sign this Gonuamens unless the fimiled panre i a8 addany o
remoring 3 “Iimzd labalin limived pranesslup” electan satenem  Chapwe b
when pddlng erremos ing & imited ligbiliny lianted parimerehap ~ leciron Sstement |

0.1 8 . reguites wll general pasnces 1o sizn
Warles

WGP LG

By M?nn L, Wall
115 Maflager

Sigputure(s) of ull new or dlssocintiog generul parinar(s), ifuns:

Sigp Lipag Warkey Park LLE . e e e At oy i
By: step LIp on Secand Stree, foe. o Calfornia corperation
Joc Mapame NP
AR e A i
By Vod Lipka, CEO and Prendent
—, . -
Fillng Fee: 552,50 > P
Certificd Copy (optivnal); S§51.50 — < r‘q —-v-\
Cerrilicate of Status (optlonal);  58.73 i et - '
TN -
ol o
‘E,,I‘. - r'.“\‘
I
o :
Page 3 of 3 P EE -
—. @
o
D A
= 39
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