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TO:  Registration Section
Division of Corporations

FULHAM TERRACE GP. LLC
SUBJECT:

807338 2%

(((F18000282590 3)}}

COVER LETTER

Name of Limited Liobility Company

The cnclosed Artizles of Amendment and fz2(s) are submitted for filing,

Pleass requmn 2!l correspondenct coneeming this matter ta the following:

Amy E. Jellicorse, E3q.

Name of Persan

Zimmerman Kiser Sutchife, P.A

Fimm/Company

315 E. Robinsen Street, Swite 600

Qrlanda, Florida 32801

Address

City/Statc and Zip Code
jlegmay@wendovergroup.com

E-roeit address: (1o be used for fusare ennuel 1gport agaficatian)

For further information concerning this matter, please eall:

Amy Jellicerse 407 415-7010
at { )
Nama of Person Area Code Daytims Tclephone Number
Enclosed 1s 2 check for the following amount:
B 3$25.00 Filing Fee 0 $30.00 Filing Fec & 0 355.00 Filing Fee & O $50.0C Filing Fee,
Certificatz of Status Cenified Copy Centificate of Staws &
(oddiliann! copy is enclosed) Certified Copy

MAILING ADDRESS:
Registration Section
Divitioa of Corporations
P.Q. Box 6327
Taliahassee, FL 32314

(sdetilional copy is cnilased)

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

(((E 18000282550 3)))



£2005200F G0 0baKM R T T SV
ARTICLES OF AMENDMENT (((H118000282550 3)))
TO
ARTICLES OF ORGANIZATION
OF

Fulham Terraee GP, LLC

on aur re¢orgs,)

The Articles of Organization for this Limited Liablity Company werc filed on 98/1072016 and assigned
L18000148700

Florida ¢ocument number

This amendment is submitted to amend the following:

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

The new name must be distinguishabte nxd contain the words “Limited Liability Company,” the designetion "LLC™ ar the abbsevialion “L.L.C.”

Enter new principal offlces address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

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

Neme of New Registered Agent:

New Repistered Office Address:

Enter Florida strect addrvess

. Florida
City Zip Code

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

I hereby accept the appoiniment as registered agent and agree 10 act in this capacity. [ finther agree to camply with the
provisions of all statutes 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 dacument is
being filed 10 merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Sigonture of New Reglstered Agent

Pape 1 of 3
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1f amending Authorized Person(s) authorized o manage, enter the title, name, and address of e¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MER Jonathan and Nancy Woif Family 1105 Kensington Park Dr.
Trust !, dated August 6, 2018 m Add
Suite 200
O Remove

Altamonie Springs, Florida 32714
O Change

{0 Add

0O Remove

O Change

0 Add

O Remove

Ci Change

O Add

0 Remaove

O Chaage

O Add

O Remove

] Change

D Add

O Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additiona! sheets, if necessary,) (

E. Effective date, If other than the date of filing: {optional)
{1f an cffeetive date is lstad, the dale must be speciflc and cannot be prior 1o date of filing or more than 90 days after Filing ) Pussuant 10 605.0207 {3)(b)

Nats: If the date inserted in this block dees not mest the eppiicable statutory filing requirements, this date will not be Hsted 28 the
document's affective datc on the Dapanment of Sate's records.

If the record specifies a celayed effective date, but not an effective time, at 12:01 a.m. on the eadier of!
'b) The 90th day after the record Is flled.

¥
Dated éff:ﬁ U s 2018 :

F Signatuts of @ MEMBEF of authonized Tepreseotztivé of a member

Jonathan WaiS, Manager

Typed of printad name of Sifree

Pagc 3 of 3
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