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TO:! Registration Section
Division of Corporations

BROMLEY SQUARE GP, LLC
SUBJECT:

Neme of Limized Licbility Company

The enclosed Articlas of Amendment and fee(s) are submitied for filing.

Please returm ali correspondence concarning this matter to the following:

Amy E Jellicorse, Edq.

Name of Person

Zimmerman Kiser Suicliffe, P.A.

Firm/Company

315 E. Robinson Street, Suite 600

Address

Qriando, Florida 32801

City/State 2nd Zip Code
jlagmay@wendovergreup.com

E-mail address: (to be used for furure annual repert notificatior)

For further information concerming this matter, please calh:

Amy Jellicorse 407 423-70:0
at{ ) ~
Name of Person Area Code Daytime Telephone Number - _ - =]
— - P==2%
o
m
(] .
Enclosed is a check for the following amount: = LEJ P
= £25.00 Filing Fee [ $30.00 Filing Fee & [0 §55.00 Filing Fee & ) $60.00 F[l.irig_:_Fee, U7
Certificate of Status Certified Copy Certiﬁcato-,di;Stam:;‘i: .
{addwional zopy is enclosed) CenifiedTdny __ L
(addltional {8p¥is encloted)
EL e
- =

MAILING ADDRESS: STREET/COURIER ADDIRESS:
Repistration Section Regismration Section

Division of Corporations Divigion ¢f Corporations

P.O. Box 6327 Clifton Building

Tallakassee, FL 32314 2661 Executive Center Circle

Tallehassee, FL 32301

(((H 15000341244 3)))
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ARTICLES OF ORGANIZATION
OF

BROMLEY SQUARE GP, LLC

(Mame

The Articles of Organization for this Limited Liability Company were filed on 9%/09/2014 and assigned
114000140932

Florida document number

This amendment is subritted to amend the foilowing:

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

The new name must be distinguishable and centain the words "Limited Liability Company,” tha designation “LLC™ or 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 QFFICE EOX]

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

registered agent and/or the new registered office address here: o ~
.r-:: - o=
c S
e =
Na New Registered Agent: . = M
AT I -
. . Oy :
New Registered Office Address: I
Encer Florida street address e -3 it
R -
L, L .
;Floridag 2-  — p.
Ctry =4 Ziglode
P .o

New Repistered Apent’s Sipnature. if changing Registercd Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of ¢l statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed ro merely reflect a chunge in the regisiered office address, I hereby confirm that the limited liability
comparny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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50V, 30 20ita 5 Q/rl"-icrson(s) authorized to manage, enter the title, name, and addres™V 1756 perP' &/ Zing added

or removed from our records:

(((H18000341444 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

I\dGR and NIBI{ Jonathan L. Wolf 1103 Kensingmn Park Dnive
—_ O Add

Suite 200
[l Remove

Altamonte Springs, FL 32714
B Change

D Add

O Remove

] Change

O add

[ Rermove

O Change

J Add

0 Remove

{ Change

i
1

Jare o

0O Add
o

L= ]
Eﬁ'CmCVC
[

Wi e

Mive

Jstfa

i
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[ Remove

I Change
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SOV 3R 201E 5 5HH
D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.

(optional)

—_
L
‘-

30 8z 7

E. Effective date, if other than the date of filing: _
(I an effective due is lsted, the dare must be specific and carnotbc prior ko iof 10 data of filing or more than 90 days afier {iling.) Pursuant w 605,0207 (3)(b)
Note: Ifthe date nserted in this block does not meet the applicable statutory filing requirements, this date w:!l not be [isted ag the
P =

documen‘: s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the e{ggher oF
rtf"' )

(b) The 90th day after the record Is filed.
R
2018 -
Dated N-726 TN . :]m =X .
——
= £
Signature cf nyﬁ-bcr or authenzed repressntative of a member *

Jonathan L. Wolf, Managsr and Member
Typed or prinied name of signee

Page3of 3

Filing Fee; $25.00
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