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COVER LETTER (((H18000341328 E})))

TO: Registration Section
Diviston of Corporations

BERKSHIRE SQUARE GP, LLC
SUBJECT:

Name of Limitad Liability Company

Tre anclosed Articles of Amendment and fee(s) are submiu=d for filing.

Please recurn all correspondence concerning this matter to the following:

Amvy E. Jellicorse, Esq.

Name of Person

Zimmerman Kiser Swelitfe, P.A.

Firm/Company

315 E. Robinson Street, Suite 600

Address
Ortando, Florida 72§01

City/Staie and Zip Code

T =2
jlagmay@wendovergroup.com T z
E-rnail addrass: (10 pe used for future annual report notification) Pl r‘:,.‘i
EYE T -
For further information concerning this marer, pleasc call: e 1 ~
[CEE oS
Amv Jeilicorse 407 425-7010 T oo |
a( ) na I = -
wamre of Persen Area Code Daytime Telephone Numbees = O e
=3 o
Enclosed is a check for the following ameunt:
| 525,00 Filing Fee £1 §30.00 Filing Fee & O £55.00 Filing Fee & O £60.00 Fiting Fee,
Certificats of Status Certified Copy Centificate of Statug &

(edditional copy is enclosed) Certified Copy
{addiuonal copy is cuclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registation Section Registration Section

Division of Corporations Division of Corporations

P.O. Rox 6327 Clifton Building

Tailakassee, FL 3231= 2661 Executive Center Circle

Tallahassee, FL 32301
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KOV 29 20t 5:2GEM ARTICLES OF AMENDMENT (1'% /73241 F. 23y

o
ARTICLES OF ORGANIZATION
OF

BERKSHIRE SQUARE GP, LLC

(Name ofthe Limited Linbality
grica Limited Ligbiliny Company

The Articles of Organization for this Limited Liability Company were filed on 97/21/2013 and assigned
L15000124866

Florida document number

This amendment is submitted to amend the foliowing:

A. If amending name, gnter the new name of the limited liability company bere:

The new name must he distinguishzbls ard contain the words “Limited Liability Company,” the designasion "LLC" or the abreviztion “LLCr

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

2. 9B
iame of New Registered Agent: e =3
=t =
ew Remistered Office Address: s 0
Entar Florida street address o ! N
LROT OV :
e X
, Florida> i
- P
Cﬂ)’ F_——}U-; ZlFCOQC (“
i 13 §§ i i i Dy PN —
New Reoistered Agent’s Signature. if chanping Registered Agent: 23 ~
= ©

1 hereby accept the appointment as registered agent and agree o act in this capacity. ! furr}rer:Egrée 13 Comply with the
provisions of ail statutes relative to the proper and complete performance of my duiles, and L am Sfamiliar with and
accept the obligations of my position as regisiered agen: as provided for in Chapter 605, F.5. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, 1 hereby confirm that the limired liability
compary has been notified in writing of this change.

If Changing Registered Agent, Signatpre of New Reojstered Agent
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1f 2 "0V, 33-_’2 012y 5:20FMrson(s) authorized to manage, enter the title, name, and address X{). 77-hersP  tging added
€ d from ou ords:
o removed fiom our res (((E18000341528 3)))

MGR= Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR and MBR ~ Jomathan L. wolf 1105 Kensington Park Drive
0 Add
Sutte 200
O Rzmove

Alamonte Springs, FL 32714
i Change

MBR James E. Dyva! 1105 Kensington Park Drive
B Add

Suite 200
O Remove

Alremonte Springs, FL 32714
O Change

MBR Jonathan and Nancy Weif Family 1105 Kensington Pack Drive
Trus: | dated August 6. 2018 B add

Suite 200

(3 Remowve

Alamenie Springs, FL 32714
O Change

O Add

[} Remove
=

— [—=]
D E}?Changc
)

- .
" |

&add
~ T
... 4

T
—n L—‘
S BRemove
e —

=

3

o
—~J

O Change

O Add

D Remove

0 Change
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SOV SR 2005 5. 70FM
D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of {iling:
(If an effective dats is listed, the &ate must be speific and cannot be priar to date of ning w more than 90 days sfter filing.) Putsuant to 605.0207 (3){b)
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a5 the
on-the edler of:
N =

document’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.
(5) The 90th day after the record Is flled. e
:.;__ [ e }
AR AL
2018 in e
Dated 1-28 e . R -
Q l-c @ o
PN o '
- 0
- —~ey X rr
Signature ol a 7ﬁ1bcr or suthonzed representative of a member SRS C-
9 o
- ~4

Jonathan L. Wolf, Manager and Member
Typed or panted nune of signec
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