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COVER LETTER
TO:  Registration Scction
Division of Corporations
BROMLEY SQUARE GP, LLC
SUBJECT:

Name of Limited Liabitity Company

The encloscd Amicles of Amendiment and fee(s) are submised for filing.

Please return alt correspondence conceming this matter o the following:

Amy E. Jellicorse, Esq,

Name of Person

Zimmerman Kiser Suicliffe, P.A.

FimvCoampany

315 E. Robinson Street, Suite 600

QOrlando, Flonda 3280]

Address

Ciry/State and Zip Code
jlagmey@wendovergroup.com

E-mail address: (to be used for fulure annual report notidicaiion)

For further informatisn concerning this matter, please call:

Amy Jellicorse

407 425-7010
at( ]

Name of Person

Enclased 15 a check for the following emount:

H £25.00  Filing Fee [ §30.00 Filing Fee &

Certificate of Stawus

MAILING ADDRESS:
Registraticn Section
Division of Corporations
P.O Box 6327
Tatlahassee, FL 212314

Arel Code Daytime Telcphone Numb:t

O 555.00 Filing Fec &
Certified Copy
{odditicnal copy is enclnead)

0O $60.00 Filing Fee,
Cenificate of Status &

Centified Copy
(additlonal capy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifon Building

2563 Executive Center Circle
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT (((F118000282558 3)))

TO

ARTICLES OF ORGANIZATION
OF
Bromley Squars GP, LLC
Na ¢ Limg ipbility Company As it now s ur records.
(A elonaa Lomal apihity Company.

09/09/2014 and assigned

The Articles of Organization for this Limited Listility Company were filed on

Florida document number L!3000140932

This amendment is submitted 0 amend the foliowing:

A. If amending name, cnter the new name of the limited Hability company here:

The new nome must bz distinguishable and conmin the words “Limited Liability Compary.” the designatian “LLC™ ¢r the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

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

w ~

0 3

Name of New Repistered Agent: —=1  n
—mom T

) >t O
New Registered Office Addreas: = II_‘_; PO T
Eniar Flovida sireet address a :: P r-

. )
, Florida 22 o
Ci Zl]o'CEt

”” : o O

New Registered Agent's Sigmature, if changing Registersd Agent: — _I: —

[ hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with the
provistons of all starutes relative to the proper and complete performarce of my duties, and I am familiar with and
accept the obligations of my posttion as registered agent as provided for in Chapter 602, F.S. O, if this document is
being filed to merelv reflect a change in the registered office address, ! hereby confirm that the limited liabilit)

company has been notified in writing of this change.

If Changlog Registered Agent, Signature of New Regicterad Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of{ each person _being added

m

£F 7

Lia ]
<13
O
.

e

201

[
<l

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MBR Jonathan and Nancy Wolf Family 1103 Kensingran Park Dr.
Trust I, dated August 6, 2018 H Add
Suite 200
O Remove

Alamonte Springs, Florida 32714
8 Charpe

Tames E. Dyal 1105 Kensingion Park Dr,

MBR
& Add

Suite 200
O Remove

Allamente Springs, Flonda 32714
1 Change

0 Add

0 Remove

L1 Change

Page 20l 3
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D. If amending any other information, enter change(s) here: (Attach additional shecis, if necessary.)

E. Effective date, if other than the date of filing: (optional) r~
(1f mn cPglive dale i listed, the dxe mus: be specific and cannot be prioe to date of filing or more than 90 days after ﬁlinmpqant E205.0207 (3Xb)
Note: | the dare insertad in this block does not meet the applicable stawutory fiting requirements, this catc;,gg_}m b®Rsted as the

decement's effective date on the Department of State's records. = % 'ﬂﬂ
et S S—
== ™~
. . — = -g g
If the record specifles a delayed effective date, but net an effective time, at 12:01 a.m. s EXhiler 8f:
{b) Tre 90th day after the record Is filed. wo o it
m ®
2018 Mo n O
Dated S
, . 2 p—
m oo

\ Si@)ﬁn}’}(n member of awonzed represcutalive of a member

Jonathan Wolf, Manager

Typed or printed name of signec

Page J of 3
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