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COVER LETTER
TO! Registration Section

Division of Corporations

FULHAM TERRACE GP, LLC
SUBJECT:

Narwe of Limitad Llabiliry Company

The enclosed Articles of Amendment and ‘ee(s) are submitred for filing.

Please return all correspondence concerning this matter te the following:

Amy E. Jellicorse, Esq.

Name »f Parson
Zimmemmnan Kiser Suicliffe, P.A,

Firm/Company
315 E. Robinson Street, Suite 600

Address
Orlanca, Florida 32501

City/State and Zip Codc
jlagmey@wendovergroup.com

ac :0lWY €£- 7300

E-mai] address: (to be used Tor future annuel repert rotiticagon}
For further informanon conceming this matter, please call:
Amy Jellicorse

407 425-7010
at ( b)

Area Code Daytime Telephore Number ;

Name of Person

Erclesed s a check for the following amount:

= 52500 Filing Fee 03 $£30.00 Filing Fee & ) S55.00 Filing Fee &

{J 560.00 Filing Fee,
Certificate of Status Certified Copy

Cenrtificate of Status &
{scditional copy is cnelosed) Certified Copy

(additional copy 15 enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Secticn Regisrasion Section
Divigien of Corporation: Division of Corporazions
P.Q. Bex 6327 Clifton Building
Tallehassee, FL 32314

1661 Executive Center Circle
Tallahassee, FL 32301

(((H18000341472 3)))



SOV 20301 5. 26FH ; A, P, 579
AL ARTICLES 01:"[ SMENDMENT (w-ft S a1 3))
ARTICLES OF ORGANIZATION
OF

FULHAM TERRACE GP, LLC

(Nama of the Limlted Liabllity Compsay as it now appears on aur recprds.)
onda Limied Liambty Company,

0%/10/20156 and assigned

The Anticles of Crganization for this Limited Liability Company were filed on

Florida document number L16000143700

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 distinguisheble and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C."

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 4 POST QFFICE BOX)

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

- ._' . ”
v =
Name of New Reuistered Agent: - < :
S
: F7 T o -
New Repgistered Office Address: SN . d
Enter Flortda siree: address W37 ) .
= < ; = { s
, Florida ™~ %2 :
— . —
Ciry oo @ Coda {_ "
New Registered Agent’s Signaturg, if changin ist oent: é‘:‘ R)
o

I hereby accept the appointment as registered agent and agree to act in this capacifty. | furrher agree o comply with the
prowsions 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 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repgistered Agent, Signature of New Repisters

Page 1 of 3
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10V, 55 20150 5: 3£ tderson(s) authorized to manage, enter the title, name, and addres’ o [/£3 pe:P' ﬁ/7i1111 added
or removed from our records:

MGR = DManager (((H18000341472 1))
AMBR = Authorized Member

Title Name Address Type tion
MOR and MBR ~ Jorethar L. Welf 11035 Kensinglon Perk Drive
T Add
Suite 200
0 Remove

Altamonte Springs, FL 32714
& Change

O Add

O Remave

O Change

O Adé

1 Remove

O Change

0O Add

0O Remove

O Remove

3 Chenpe
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D. If nmendlng any other information, enter change(s) here: (ditach additional sheets, if necessary.) (118000341472 3)))

E. Effective date, if other than the date of filing: _ (optional), .. .02

{if an effective dace is listed, the date must be specific and cannot R0t be prier to date of filing or more thon 90 days after ﬁlm;.) Pv.rsuu@ §05.0207 (3)E)

Note: If the date insented in this block does not meet the applicable staturory filing requirements, this cale \wll notbg listed as the
document’s effaotive date on the Department of State’s records. it

=z m
) o [
o e ' ,
U’f [
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m:- on ,the earller‘rof
{b) The 50th day after the record is flled. - = = !
ot —_ C
2n 2
2 =iy
Dated fl-28 3 : = R

C b

Signature ofayﬁ&acr cr authonzec repraseniative of a member

Jonathan L, Wolf, Marager and Member

Typ=d or printed name of signee

Page 3 of 3
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