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H18000341597 3
COVER LETTER

TO: Registration Section
Division of Corporatiens
WESTBURY COMMONS GP, LLC

MWame of Liraited Lizbility Company

SUBJECT:

The enclosed Articles of Anpendment and fee(s) are subminzed for filing,

Plcase return gll comresperdencs concerning this matter to the following:

Amy E. Jellicorse, Esg.

Name of Person

Zimmerman Kiser Sutcliffe, P.A.
Firm/Company

315 E. Robinson Strest, Suite 600
Addrass

QOrlando. Florida 32801

City/Suate cad Zip Code

jlagmay@wendovergroup.com
E-mai] address: (10 be used tor frrure znnual repest actilicarion)

For further informetion concerning this multer, please call:
=
Amy Jellicorse 407 425-7910 =
at { ) L) R
Name of Person AreaCede Daytme Telephone Number @ .
; ! o
e (%] ?_‘
M .
Enclosed is a check for the following amount: - ;:-; £,
— (' ) rvni—y
® $23.00 Filing Fee O $30.0C Filing Fee & 3 $55.00 Filing Fee & O $50.00 FilingPee, 5‘ !
Certificate of Status Ceriified Copy Centificete ofSaws &
(aditiona! copy is anclps=d) Certified Co'ﬁy’ e
(addimonal copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registraticn Section
Division of Corporations Divigior of Corporatior.s
Clifton Building
2661 Executive Center Circle

P.O. Box 6327

Taliakassee, FL 3231+
Tallahasszs, FL 32301
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H13000341557 3 ARTICLLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WESTBURY COMMONS GP, LLC

Name of the Limited Liabilier Company as it noe s

The Articles of Crganization for this Limited Liability Company were filed on 08/22/2013 and assigned
L1300C1189354

Florida docwment number

This emendmant is submitiad to amend the foilowing:

A, Ifamending name, enter the new name of the limited liability companv liere:

The ntw nome mus: be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC" or the ablirevintion ‘@.C."

—_ =
Enter new principal offices address, if applicable: rE 2
{Principal office address MUST BE A STREET ADDRESS) Lol + -
o o
i i
--.l : N

Enter new mailing address, if applicable: D
(Mailing address MAY BE A POST OFFICE B(IX) =

!
hE FOI WY
4

B. If amending the registered agent and/or registered office address on our records, gntfer the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New i ¢e Ad

Entar Florida strast cddress

, Florida
Cipy Zip Code

New Reristered Agent's Signature, (f changing Registered Agent:

] hiereby accept the aopointment as regisiered agent and agree to cct in this capacity. [ further agree to comply with the
provisions of eil statutes relative to the proper and camplete performance of my duties, and I am famiiiar with and
acceps the obligations of my positicn as registered agent as provided jor in Chapier 603, F.8. Or, if this document is
being filed ic merelv reflect & change in the registered office address, I heraby confirm that the limired liabifiry
company has bean natified in writing of this change,

If Changing Registered Agent, Singture of Now Renistered Agent

Page1o0f3
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If amending Authorized Person(s) authorized to manage, enter the tifle. name. and address of each person being added

or removed from our records:
MGR = Manager
Tvpe of Action

AMBR = Authorized Member
Address
1105 Kersington Park Drive

Name
MER Jeffrev B. Sharkey
0 Add
Suite 200

Title
O Remove

Altamonie Springs, FL 32714
& Change

1105 Xensmyton Park Drive
m Add

Jonathan and Nar.cy Wolf Family

MBR.
Trust [ dated August 6, 2018
Suite 200
O Remove

Altammonte Springs, F[L 32714
0 Change

0 Add

0 Removs

QO Change

1 Add

O Remove

0] Change

Page 2 of 3
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D, If amending any other information, enter change(s) here: (Arach addirional sheers, i necessery.)

[Py

[
b

= 23
L =
s [
g m
s o (e
o i
= »n ‘r‘-
E. Effectve date, if other than the date of filing: - {optional) . .
(i€ an ciferiive date is Tisted, the Sate must be specilic and caanct be pm:-tu gzt of fling o7 mere than 91 days aFer filiag.) Fuddy Fnﬂo G0RA;M0T (NB)r
Nete: If the date insented in this biock docs not meet the applicable starutary filing requirements, this date WIIHOLbC H ;Fgas the, .
dacumsnt's effective date cn the Deparment of State’s records, 2 o (:
o~ W
~ £

I the recere specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the eariler of:
(b) The 90th day afer the record is flled.

2G1§
Dated N-7a T

7
S~

Signarure cuh?»ber or authorizad representztive of a member

Jomathan L. Woll, Manager acd Member
Typed or primted nime of sigmes

Page 3 of 3
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