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COVER LETTER
TO:  Regisiration Sestion
Division of Corporations
Hawthorn Patk GP, LLC
SUBJECT:

Nama of Limited Liability Company

The enclosed Asticles of Amendment and fea(s) ave submitted for filing,

Please retorn all correspondence concoming this matter to the following:

N. Dwayne Gray, I, Bsq.

Name of Peman

Zimmetoon Kiser Sutcliffe, P.A.

TFim/Company
115 E. Robinson Street, Suitz 600 -
Addresy dd
m
Orlando, FL 32803 Y
City/Swts and Zip Code —
dgray@zkslawfimicom «
E-mat| e0oreas: (to 06 used or I01Gra anmual report nouncAdon) Pl
For further informution ¢oncerning this matter, please call: o
«Q
N. Dwayne Gray, Jr. ) 407 . 425-7010 -
ot
Name of Person Arca Code Daytime Telephons Number
Enclosed is a check for the following amovat
W 325.00 Filing Fes 03 $3¢.00 Filing Fee & L $55.0CFiling Fee & 0 $60.00 Filing Fee,
Ceniflcate of Siatus Cerlified Copy Certificate of Status &

{additioral copy is cuslosed) Certifled Copy

(ndditionnl copy iscnclascd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registetion Section
Division of Corporetions Division of Corporatiogs
P.C, Box 6327 Cliften Bullding
Tallahasses, FL 32314 2661 Executlve Center Clrcle
Tallahagsee, FL 3230

{{H18000227831 3}))

P 277




5

-

P13 2016 3:02PM NO. 1842 P 3/7

(H15000227861 2
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hawthom Perk GP, LLC

Name of the Limfted LlsDili Y Rl m )]
oride Lamuied Linbilily Company,

The Asticles of Organization for this Limited Liability Company were filsd on_¥04/2016 and assigned
Florida document number 115000145314

This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the limited linbility eompany hore:
Sterling Terrace GP, LLC
The new name must be distinguishable and contsin tye words “Limited Liabillty Counpony,” the designation “LEC* or the abkrevietion “L.L.C.”

Enter new prineipal offices nddress, If appllcable;

(Brincipa! office addyess MUST BE A STREET ADDRESS)

Euter new mailing address, if applicable:

Meiling address MAY BE 4 POST OFFICE BOX)

-
‘a‘—‘
ik
<

B. If aruending the repisteved agent and/or registered office address on onr records, enter the)tﬁgi?ﬁ;': of<the new
registered agent and/or the now regristered office address here: o @
o &

Name of New Repistered Asent:
New Repistered Officp Address:

Enter Flarlda siraar address

, Florida
City Zip Code

New Rogistered Acent’s Stennture, if chinnging Registered Agent:

I hereby aceapt the appoinunent as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all siatuies relative to the proper and complete performance of my duties, and T am familiar with and
aceept the obligations of my position as registered agent as providad for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflecs a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I Chianging Registered Agent, Signatyre of New Reufstered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, nanie, and address of each person being gdded
or removed from onr records:

MGR= Manager
AMBR = Authorized Membey

Title Name Address JTyne of Action
MGR Jensthan Wolf 1105 Kensingtan Park Dr., Ste 200
W Add
Allamonte Sorings, PL 32714
O Remove
O Change
MGR Jonathasn Wolf 149 Harston Court
0 Add
Heuthrow, FL 32746
E Remove
¥ Chanpe
0 Ado
D Remove

TR M
Ty @ T
i Change
R (:r__‘p

=
-

Wiy o

O Remove

[] Change

O Add

O Remove

O3 Change

Pagc2 of3
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D. If amending auy other information, enter change(s) here: (Attach additional sheels, If necessary,)

E. Lffective date, if other than the date of filing: {optionsl)
{IFan cfective date iz listed, (he dats mwst be specifie and cennot be prior 1 date of Rling or more tian 90 days after Bling.) Pursuant to 605.0207 (3Xb)
Note: 1fthe date inserted i this block does not meet the applicable ntatmory filing requirements, this date will norbe listed as the
document’s cffcctive date on the Department of State’s eecords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.

Dated Septernber 12 ’ 2016

N,

TEadiure ol afaember or duthorized mp@utiwl’ a member

N. Dwayne Gray, Jr., Es&dg.
Typedor prinied name of signee

Papedof3
Filing Fee: $25.00
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