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COVER LETTER
TG:

Registrotion Section
Division of Corporations

STERLING TERRACE GP, LLC
SUBJECT:

Namea of Limvited Liabatity Company

Thae snclosed Articles of Amendment and feels) are submined for filing,

Please retum all corespondence concerning this maner 10 the following:

Amy E. Jellicorse, Esq.

Name of Person
Zimmcrran Kiser Suichiffe, P.A.

Firm/Company
315 E. Robinson Straet, Suitz 600

Fat M
Adéress —
=
Orlando, Florida 32801

City/State and Zip Code
jlagmavi@wendovergroup.com

't

(2 :0iWy €- 030 0B

L? _T“.
F-mal sddrets: (1o be ysad for future annaal repott noudication) — C
o
For [urther informasion concerning this mater, plaass call: g:_
Ary Iellicorse 407 423-7010
ar }
Name of Person Arza Code

Davtime Telephone Number

Enciosad is a check for the following amount:

H S$33.00Filing Fce

3 830.00 Filing Fee & 0583500 Filing Fee & [ $60.00 Filing Fee,
Certificats of Status Certified Copy Certificate of Staus &
{a¢didona] copy isenclesed) Cenified Copy

(addinional copy is eaclosed)

MAILING ADDRESS:
Registration Section
Division o7 Corporations
P.O. Box 6327
Tallahassce, F1L 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Cliftor: Building

2661 Executive Center Circle
Tallanassee, FI1 32301
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F15000341353 3 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STERLING TERRACE GP. LLC
~ame ofthe Limited Liability Company as it agw 6 0.0 our recors.)

The Articles of Organization for this Limited Liability Cormpany were filed on 08/04/2016 and assigned
Florida doctment number 116000138314

This amendment is submitted to armend the following;

A. 1f amending name, enter the new name of the limited hability company here:

The new name mugt be distinguishabiz and contain the words “Limited Linbility Company,™ the designazion "LLC" or the abbreviation “LLCH

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

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

)

—, =2
= S
==
B. If amending the registered agent and/or registered office address on our records, enter lﬁ}‘-nnmer?f the - new
resistered acent and/or the new registered office address here: n¥ Ly :
=1
P e
r-—“:;'1 = {:
- x -
Nzine of New Reaistered Agent: — T
.. b -
=
New Registered Office Address: ooy ™
Entar Florida stroet cddress =
, Florida
Ciry Zip Code

New Registered Arent’s Siennture, if changing Renistered Agent:

! hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree o comply with the
provisions of all stanites relative to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 663, F.5. Or, tf this document is
bzing filed to marely reflect a change in the regisiered office address, I hereby confirm that the fimited liability
compeny has been notified in writing of this change.

1f Changing Regisiered Agent, Sigaature of New Roeistered Ageat

Page 1 of 3
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Mapager
AMBR = Authorized dMember

Title Name Address Tvpe of Action
MGR ad MBR  Jonethan L. Wolf 1105 Kensington Park Drive

g ade
Suite 200

O Remove

Altarrorte Springs, FL 32714

i Changs

O add

3 Remove

3 Change

0 Add

C Remove

. x .
()] — E .

oo D

= UiChaFgg

[=1anl —_—

[ Add

O Ramove

01 Change

0 Add

O Remove

8 Change

Fage 2 of 3
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D. If amending any other information, enter change(s) here: (Anach additionai sheets, if necessay.)

E. Effective date, if other than the date of filing:

—_ —er..... (optional)
Al effective date is lisred, tie date must be specific and cannot be prior to data of filing or mors than 90 days after filing.} Pussuant : 605.0207 (23(h)

Mot If the dale insa:ied in this biock does not meet the applicable stansocy fling requicements, this date will nat be lisied as the
document's effective date oo the Depermment of Staic's records.

wa B
.
if tne record specifies a delayed effective date, but not an effective time, at 12:0% a.m. on the garller of
(D) The 90th day after the recard is flled. = 0
o) ’ ’
BE LT
2018 m1-< -
Dated =78 =T, e = il
-
o & ©
Signatire o?nyﬁﬁu or authprized Tepresentative ot a momber 2T o
=
Tonathan L. Woll, Mznager and Member :

Typed or printe€ name of signee

Page 3 of 3
Filing Fee: $25.00
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