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COVER LETTER

TO:  Reglstration Section
Division of Corporations

SOUTHWICK COMMONS GP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submittzd for filing.

Plense return all correspondence canceming this maner to the following:

N. DWAYNE GRAY, JR., ESQUIRE

Name of Person

ZIMMERMAN, KISER & SUTCLIFFE, P.A.

Firm/Company

315 E, ROBINSON STREET, STE 600

Address

ORLANDGC, FLORIDA 32801

Ciry/State and Zip Cade
JLAGMAY @WENDOVERGROUP.COM

E-mail addrcss: (1o be used for futwre annual report rentication}

For further information cancerning this matier, please zall:

Jessica Snyder, Corporate Paralagal 407

at | }
Area Code

425-7010

MName of Person Deyiime Telephone Number

Encloscd is a check for the following amouni:

B $25.00 Filing Fee (3 530.00 Filing Fee &

Certificote of Status

O $55,00 Filing Fer &
Crntified Copy

{2additional ¢opy 13 enclosed)

O 3$60.00 Filing Fee,
Cenificate of Status &

Cenified Copy
{addsiional copy 1s enclosed)

Maillng Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

(((+120000342422 1))

Sll‘gg[ Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI 32303
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(((H20000342622 3))) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUTHWICK COMMONS GP, LLC
(Name of the Eimited Liahjlity

ANY A5 il HOW BPpedry 6a Sut records.

0812172013 and assigned

The Anicles of Organization for this Limited Liability Company were filed on

Florida document number 113000118338

This amendment is submitted to amend the following:

A. If emending name, enter the new name of the limited liability company here:

The new name must be distinguishable and coniain the words “Lirited Liabilicy Company,” Ihe designation “LLC" or [he abbreviation “L.L.C."

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

e BB

==

Rt = o

=M S 3
Enter new mailing address, if applicable: S —

AT —
(Mailing address MAY BE A POST OFFICE BOX) o !

-

* =

o & W

B. If amending the registered agent and/or registered office nddresy on our records, enter the naméif—f‘he nédirepistered

agent and/or the new registered office address here;

Namg of New Regisered Agent:

New Repistered Office Address:

Emter Florida sireel oddress

_. Flarida
Clrp Zip Code

New Regictered Agent's Sipnature, if changing Repistered Agent;

I hereby accept the appointment as regisiered agenl and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position os registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, ! hereby confirm thai the limited liabiliry

company has been notified in writing of this change.

IFChanging Registared Apent, Signature ol New Repistered Agent

(((H20000342622 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of esch person_being added
or removed from pur records:

MGR = Maoager
AMBR = Authorized Member

Title

MBR

MGR/MBR

Name

JONATHAN AND NANCY WOLF
EAMILY TRUST ), DATED
AUGUST 6, 2018

JONATHAN L. WOLF

(((H20000342622 3)))

SiIofM Zimmerman, Riser & Suicliife

i 8295 P ¢ !

Address

1105 KENSINGTON PARK DRIVE

Type of Action

= Acd

SUITE 200

ORemave

ALTAMONTE SPRINGS, FL 32714

OChange

1105 KENSINGTON PARK DRIVE

Oadd

SUITE 200

ORemove

ALTAMONTE SPRINGS, FL 32714

B Change

O Add

ORemove

OChange

OAdd

ORemove

OChange

GAdd

CJRemove

CChange

OAdd

L}Recmove

OChange
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(17 an effeciive dale is listed, the dete must be specific and eannot be prior 10 date of {iling or mare than 50 days afler Gling.) Pursusnt 1o 605.0207 (IHb}
Note: If the date inserted in this block does not meel the applicable statutary filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Statc’s records.

1f the record specifics 8 delayed effective date, but not an effective time, a1 12:0) o.n. on the eorlier of: (b)  The 90th day afier the
tecord is filed,

0972872020
Dated

7

/’ Signature of & member o7 aulharized represenialive of @ member

JONATHAN L. WOLF

Typed or printed name of signee



