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COVER LETTER
TOQ:  Registration Sceetion
Division of Corporations
DURHAM PLACE GP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Asticles of Amendiment and fee(s) arc submitted for filing.

Plaase retumn all correspondence conceming this master to the following:

Amy E. Jellicorse, E5q.

Name of Person

Zimmerman Kiser Suteliffe, P A.

Fim/Company
315 E. Robinson Street, Suite 800

Address
Orlande, Florida 32301

City/State and Zip Code
jlagmay@wendovergroup.cam
E-mail address: (to be used for future sanusl repon rotfication)

Fer further information concerning this matier, please call:

407
at{ )
Ased Codz

Amy Itllicorse 425-7010

Name of Perton Dovime Telephene Number

Enclosed is a ¢heck for the following amount:

B 325.0¢ Filing Fec 3 $30.00 Filing Fec &
Cerificate of Status

D 560 00 Filing Fec,
Cerificate of Status &

Certified Copy
(addiiignal copy is enclosed)

[ £55.00 Filing Fee &
Certified Copy
{additicnal copy is mclascd)

MAILENG ADDRESS:
Registrotion Section
Divisior. of Corporntions
P.Q. Box 6327
Tellahassee, FL 32214

STREET/COURIER ADDRESS:
Registration Section

Division of Corpozations

Clifton Building

2661 Executive Center Cirele
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT {{(H18000282576 3)))
ARTICLES OF ORGANIZATION A S \ -
OF ?C’ < -
PSR JE
Dutham Place GP, LLC _!; - ,’?' -
Namg of mited Liabiliey Company ag It igw n SLOriE. 'f::‘:\'\':_‘.\ @
rida Ciend wability Compeny o o
o, s
Q9/0%/2014 Cx.‘,j - Q-

The Aricles of Organization for this Limited Liabilivy Compary were filed on

Florida document number

L14000140943 . -

This amendment is submived to amend the following:

A. Il amending name, enter the new name of the Umited liability company here:

The now naume must be distinguishable and contain the wards “Limiied Liability Company,” the desipnation “LLC" or the abbreviation "LL.C"

Enter new principel offices address, if applicable:
‘Principal office address MUST BE A ST, DRESS,

Fnter new mailing address, If applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent;

New Registered Office Address:

Enter Florida street aadress

. Florida
City Zip Code

New Repistered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as regisiered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of ry duties, and I am Sfermiliar with and
accept the obligations of my position as registered agent as provided for in Chepter 605, F.S. Or, ifthis document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chapping Repistered Agent, Signature of New Repistercd Agent

Pagelofl
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or removed from sor records:

S200% 10 4AN

M.O7236 P

(((F118000282576 3)3)
If amending Authortzed Person(s) authorized to manage, enter the title name, and address of each person being added

MGR= Manager

AMBR = Authorized Member

Title

Niame

MBR Jonatban and Nancy Wolf Family
Trust |, dated August 6, 2018

Address

1105 Kensington Parx Dr.

Type of Action

Suite 200

Altamon:e Springs, Flotda 32714

W Add
D Remove
0 Change
0 Add
O Remove
O Chenge
T 63
Thdkd L -n
;..:’-‘ o —
T, -
FrRemove™® r
[N g
("-’- . o ]
wo B
O E“?dmggc w
2 -';-,- —
PRt B
O Af 0
Pt
0O Remove
O Change
8 Add
O Remove
O Change
O add
1 Remove
3 Change
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D. [f amending any other information, eater change(s) here: (Attach additicnal sheets, if necessary.}
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E. Effective date, if other than the date of filing: (optional)
{1f an effective date is |isted, the date must be specific and cannet be prior (o date of filing ar more than 90 days after fling.) Pursuant w 675 0207 (3}
Note; If the date inserted in this block dees not meet the appliczble statutory filing requirements, this date will not be listed 2s tho
document’s effective date on the Department of State’s recards,
If the record specifies a delayed effectlve date, but naot an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.
Dated

S

Jonaithan Wolf, Mz /c

T

Signaturc of v member oF 2uthorized representanve of 2 memaer

Typed or printed name of signre

Page3d of 3

Filing Fee: $25.00

(((H 18000282576 3)))



