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COVER LETTER (((H18000341458 3)))

TO!: Resistration Section
Division of Corporations

DURHAM PLACE GP, LLC
SUBIECT:

Name of Limite¢ Liability Company

The enclosed Articles of Amendment and fea(s) are submined for filing,

Please return ail correspondence concerning this matter o the fallowing:

Amy E. Jellicorse, Esq.

Name of Person
Zimmerman Xiser Sutcliffe, P.A.

Firm/Company

315 =. Robinson Streer, Suice 600

Address
Orinndo, Florida 32301

Ciny/Ste and Zip Code

[l
=
jlagmay@wendovergroup.com o=
E-mail address: (to be uscd for feture annual report notlticzton) l“_:; :
‘ —
Fer further inforrmation concerning this matier, please cali: w
Amy Jelli 407 5-7010 _:g il
my Jellicorse 225-701
at{ ) — -
Nare of Person Area Code Daytime Telephone Number C..-J
—
Enclosed is a check for the following amount;
B $25.00 Filing Fea O 53C.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
(adoitional copy is crzlossd) Centified Copy

(acdivzonal copy 1§ eaclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallzhagsee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Cenier Cirtle
Tallghassee, FL 32301
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NOV. 30, 20i% 51285 ARTICLES OF AMENDMENT 0EE - E S
TO (((H18000341458 3)))

ARTICLES OF ORGANIZATION
OF

DURHAM PLACEGP, LLC
(Name of the Limited Lizbilitv Company as it now gppears of Our recoros.
{4 Fiorica Limited Liat:lity Company)

09/09/2014 and assigned

The Aricles of Organization for this Limited Liability Company were filed on
L14000140943

Florida document number

This amendment is submitted 1 amend the following:

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

The new name must be distingwishable and contain the words “Limited Liability Company," the designation "LLC" or the gbbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office addresy MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailine address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ntcr ' fme of the new
registered agent and/or the new registered office address here: T ;
?. -~ M
=L O
i ! .
Name of New Registered Azent: EASON o) i
o T oo IV
New Renistered Office Address: - S
Enter Flprida streer address oz - e
S 0=
_l" w
, FloridaZl’ i
Cuy Zip Code

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

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all staiutes 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 to merely reflect a change in the regisiered office address, 1 hereby confirm thai the limited liability

compary has been notified in writing of this change.

If Changlng Registered Agent, Signature of New Repistered Apent
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1£ MOV, 30, 4 120 5: 28! Mersan(s) authorized to manage, enter the title, name, and addres . 181 perP- 4/4'1:12 added

or removed from our records:
(((H18000341458 3)))

MGR = Manager
AMBR = Authorized Member
Tvpe of Action

Title Name Address
1105 Kensington Park Drive

MGR and MBR Jonathan L. Wolf a
Add

Suiwe 200
O Remove

Altamonte Springs, TL 32714
k= Change

O Add

O Remove

O Change

3 Add

T Remove

0O Change

O add

O Remove

O Change

D Add

hRemave
| ~=)
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ing any other informatian, enter chanpe(s) here: (4rach additionai sheers, if necessary.) {{(H15000341458 3}))

=
o —.
[=jRAH]

E. Effective date, if other than the date of filing: (optional)
(If nn cffective date is listed, the date must be specific and cannot be prior % date of filing or more than S0 deys after fiting.) Pursuanm §05.0207 (3)(b)
Note: [fthe date insected in this biock does not meet the epplicable statusory filing requirements, this datr..wull not pe listed as the

document’s effective date on the Department of State’s records. Py [ e
: ™~ m
7;. < c‘: .

If the record speclfles a delayed effective date, but nat an effective time, at 12:01 a.m; on thecaartrer of;

(v} The 90th day after the record Is fied. -_"@;5 -0 -
Do E -
2 2L T b
Dated \-28 P EE
=
-]

C )

Signature ofa melrber o7 authonzed (epresentative of s member

Jonathan L, Wolf, Manager and ‘-*Ie'rbe,
Typed or printed name of signee
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