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’ COVER LETTER

T Registration Section
Division of Corporations

BROMLEY SQUARE GP, LLC

Name of Limited Lisbility Company

SURIJECT:

The enclosed Articles of Amendment and feels) are submined for filing,

Piease return ali corcespondence coneerning this maiter 1o the following:

NODWAYNE GRAY. IR ESQUIRE

Name ol Persan

Zimmerman Kiser Swiclhitfe, i

FimyCompany

315 E. Robimson Street, Suite 61

Address

Orlundae, Flovida 32801

City/Sunte and Zip Code

Jlagmavedwendovergraup,com
T 3 " o T -
Fama? address: (10 be used Tor futere annual report notihication) i
Laet L1
. . . . . - .'_-l i3
For further inlormation concerning this matter, please call: E
>¥TH
. . . . F
Jessica Snvder, Corporine Puralegad $07 425.7010 ""“J
ST 3
: : - ; N
Area Code Daxtime Pelephone Numbee

Nuame ot Peison

Enclosed is a check for the following amount:

0O %60.00 Filing Fee,
Centificate of Status &
Certified Copy
taddiional copy s enclosed)

B $25.00 Filing Fec 3 $30.00 Filing Fee & O 835.00 Filing Fee &
Certificate of Status Certificd Copy
tadditional copy 1y enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Curporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Rugistration Section
Division of Corporations
PO, Box 6327
Tullahassee, FE 32314
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August 27, 2023

FLORIDA DEPARTMENT OF STATE

Division of Corporati
BROMLEY SQUARE GP, LLC IYiSIOn O TpOrations

1105 KENSINGTCN PLACE DRIVE
200
ALTAMONTE SPRINGS, FL 32714

SUBJECT: BROMLEY SQUARE GP, LLC
REF: L14000140932

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Due to transmission problems, your faxed document or coversheet is
illegible or incomplete. Please refax the document and cover sheet to
this office for processing.

If you have any further questions concerning your document, please call
(850) 245-6051.

KYLE D BRUMBLEY FAY Aud. #: H23000296229

Regulatory Specialist II Supervisor Letter Number: 123R00020013
Registration Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Bromley Square GP, LLC ":-‘,
(Name ol the Limitesd Linhiliy Company us il now appears an our records. ) e
(A Florada Limted Tiabiliny Companyi 3 Tt
Ry ;nn
e . - . R . - L s . - / ) : = . *
The Articles of Qrganization for this Limited Liability Company were filed on 092014 2 andd asggncdi :
n N R ‘-
Florida document number L1400014093- . Ve

This amendment is submitted to amend the foflowing:

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

The new mame mast be distinguishable and contain the words “Limited Lizhility Company.” the designation *11E7 o the ablsreviation . U7

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

{Muiling uddresy MAY RE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Oflice Address:

Enier Floridi street adidress

. Florida
ity Zip Cende

New Hegistered Agent's Signature, if changing Registered Agent:

1 hereby aceept the appointment as registered agent and agree to act in 1his capacily. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my didies, and | am pamilicr with and
accept the obligations of my pasition as registered agent ax provided for in Chapter 605, F.S. O if this document is
heing filed to merely reflect o change in the registered office address, 1 hereby confirn tha the limited Fability
company has becn notified rveriting of this clange.

IF Changing Registered Apent, Signutnre of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each personbeing added

or removed from our records:

MGR = danoger
AMBR = Authorized Member

Title Name Address Type of Action
MR Jonathan and Nancy Wull Family 1103 Kensington Puk D,
Trust I, duted Angust 6, 2018 0O add

Suite 200
B Remove

Altamonte Springs, Florida 32714
O Change

NMEBR James 1. Dyal 1105 Kensington Park Di.
O Add

Sutte 200
= Remove

Altamuonte Springs, Florida 32714
O Change

Jomathan L. Wolk 2023 lrrevocable 1105 Kensington Park Dr.

NMBR -
Grantor Trust = Add

Suite 204
I Remove

Altamonte Springs, Flonda 32714
O Change

0 Add

O Remove

O Change

O aadd

O Remove

O Change

O add

O Remove

0O Change

Page 2 ol
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D. If amending any other information, enter change(s) here: (Asuch additional sheets, if necessary )

Upon Filing
F. Effective date, if other than the date of filing: (optional)
(IF an eilective date is listed. the Jate must be specific amd cannol be prios to date of filing or more than 90 days afier liling.) Pursuant 1o 650207 L3N
Note: 1T the date insented in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
doctument’s effective date on the Department of Swate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

August 24 2023

C_

]
Slgn;\lurtyflfﬁ':nhcr or nuthorized representatis ¢ ol o member

Dated

Jonathan Wolf, Manager

Typed or printed nume of signee

Page 3 of 3
Filing Fee: $25.00
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