L0009 T

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and ugse it as a cover sheet. Type the fax audit number
(shown belaw} on the top and bottom of all pages of the docutnent.

(((H14000274373 3)))

I A O

H140002743733ABC+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Livision of Corporations
Fax Number ¢ (850)617-6383
From:
Account Name : ZTMMERMAN, KISER, & SUTCLIFFE, P.A.
Account Number : I199%0000006
Phong ¢ (407)425-7010
Fax Number ; (407)425-2747

**Enter the email address for this business entity to be used for future

annual report mailings. Entar onl},r one emall address pleasa.¥¥

Email Addrass: (T/}Ifﬂy Z/&S /63!/\/76;"/77 C0m

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

73]
DENTON COVE GP, LLC r:—:g
) Certificate of Status l 2z ;?
'-M: :; [Certificd Copy é: =
‘ = I@&e Count =
= e Estimated Charge sz «
. Lo gt :DE.
G i ‘_Sr"ﬂ{
H Z_::-,:) "'{i =
e R
Electronic Filing Menu  Corporate Filing Menu Help
(50— 1204
T. HAMPTON

https://efile.sunbiz.org/scripts/efilcovr.exe

-
= vt
=REY
S
(@)

[Fia
. j
co I}
4]
[ )
11/25/2014

—_———— e —_



Nov. 2% 2014 5:27PM  IKS 407-413-1251

1¥

» Ne. 5286 P 2/4

{((H14000274373
ARTICLES OI' AMENDMENT )
TO
ARTICLES OF ORGANIZATION
OoF . N
B e
o
DENTON COVE GP, LLG 2 B TN
a the LimBted Liabilly Company a¥ It dow abpchvg oy gur recgris.) Enerlie i
(A Florida-Limited Liobility. Coinpany) E:’E:‘ {‘(})‘ Cpa

s
The Asticles of Qrganization for this Litited Liability Cornpany were filed on AYGUST 23,2018 4y
Floyida docrment number =13000118710

—Y &
. . — BE o
This.amendinent is submitled to aend the foliowing: = ©

A, IT nmendiug name, enter the new nnme of the:limited fiability company heve:

The new natne must be distinguishable and end with the words “Limited Linbility Company,” the designation “LLC" or thve abbreviation “L.L.C ™
Euter pew principat offices address, if-applicable:

Hngipal pffice adidress TBE A 87 T ADDRESS,

Enter new mailing address, if applicable:

{Mailing addvess MAY BE 4 POST GFFICE BAX] "
B.

If amendiug the registered ngent and/or registered: office address on puy recoxds, enter the name of the new
registered ngent and/oy the neyw reglstored office nddvess heve:

Name of New Registered Agenl

New Repigtared. Office Address: —
Enter Florida $ireel address
, Floxida
Cigy Zip Code
New Registeved Agent’s Signature, if chauging Reglstered Arenty

1 heveby accept the appoinmuent as registered agent and agree to act in this capucity. I further agree fo qom‘;_ﬂy-nw‘rir'(he
provisions of all statutes relative to-the proper und complate performaics of my duties, end-1 an familiar with and
accept-the obligations of my pesition as registered agent as provided for in Chapter 605, F.8.-Or., if' this dacument fs

being filed to merely reflect ¢ change in the registered office address; I hereby confirm thet the limited liability
company has been notified inwriting of this chaage.

It Changing Reglatered Agent, Slanaive of Ney Registeced Agenl
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If amendiug the Manngers or Authorized Mesuber on ouv records,
Authorized Member being added or vemoved from our: records:

MGR = Mauager
AMBR= Autliorized Member

Titla Naiie Address

MBR JEFFREY SHARKEY 1105 KENSINGTON PARK DRIVE Add

No. 5286H14P. 3/4373 3))
enter-the tile, name, apd address of encli Manager oy

Type of Actlon

SUITE 200 (1 Retmave

ALTAMONTE SPRINGS, FL. 32714

O Add

O Remove

L Add

1 Remove

O Add

O Remove
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D. M.omending any other information, enter chnuge(s) hexe: (Attach-additional sheets. if necessary)

T. Effective date, if other than the date of filing:

Dated NOVEMBER 25

(optional)
(The effeclive date must be specific, cannot be piior to date o receipt orfiled date and canniot be more-thion 50 doys afler
the dnte this document is filed by the Florids Departinent of State)

2014

JONATHAN L. WOLF

Signnture of a mexnber pr authorized /sp[esemﬁhvo of n ytember

Typed of piinted peme Of §jgnes
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