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August 30, 2024

FLORIDA DEPARTMENT OF STATE
Division of Cer 1

PAL D DPARK GP, LLC wision of Corporations

1105 XENSINGTCN PARK DRIVE, STE. 200

ALTAMONTE SPRINGS, FL 32714

SUBJECT: TALLAND PARK GP, LLC
REF: L16000148714

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Last Page signature was cut off.

If you have any questions concerning the filing of your document, please

call (850) 245-6051.

Mel Solcomon FAX Aud. §: H24000294284
Operations Manager A Letter Number: 224A00019603

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Reghstration Sectivm
Divisioa of Corporationn

Tolland Park GP, LLC
SUBJECT:

Namas of Limited Lishilty Compesy

The enclosed Articles of Amendment and foe(s) are submitted for filing.

Plemse return all correspundence concerning this matier to the following:

J-|:m|i':.I Lagmay

Mame of Porzon

Wendaver Honsing Pertners, LLC

Firn/Coanpany

1105 Keasington Park Drive., Suite 200

Adlitress

Altamante Springs, FL 31714

City/Stote and Zip Code
jlagmavi@wendevergroup.com
E-mal addrosa: (o be uand for Kutute srmaad report sotficanian)

For further information conoerning this matter, please cafl:

Jernie Lagmay . (407 ] 333-3233 ext, 210

Hame of Persen Area Code Daytime Telephone Number

Encloscd is a chock for the following emount:

[0 $25.00 Filing Foe (] $30.00 Filing Fee & i $55.00 Filing Fee & 3} $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stabhoy &
(acdisivesl copy is enclased) Certified Copy
{additionsl capry b enclosed)

Mxilng Adcrens; rest Addrers

Registration Section Registration Section

Division of Corporetions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Moaroe Street, Suite 810

Tallahassec, FL 32303

H24000294284 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF : <y ‘é,:' ’{\
VAV - -
<L e :
Talland Park OP, u S S Sk C\U.* (‘1
::’J: - .{-
The Articles of Organization for this Limited Liability Company were filed on 8/1¢/2016 and assigned
Florida mumber L 16000148714 T =

This amendment is submitted to amend the following: S

Tho pew aame must be diingiishable and comtain the words “Limited Liability Comparny,” tha degignation “LLC™ of the sbbreviation “LL.C."

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

Enter new mailing address, if applicable:
ing address MAY BE CE B

B. If nnending the reglstered agent and/or r officc address on our records, grter the name of the new repistered
AECH O HN g L .

A BT

Nams of New Registered Agent:
.New Registered Office Address:
Enter Florida street ocfress
, Florida
Chy Zip Code

1 hereby accept the appolutment as registered agent and agree 10 oct in this capacity. | further agree o comply with the
provisions of all stanstes relative 1o the proper and complete perfarmance of my dutles, and I am familiar with and
accep! the abligations of my position as registered agent as provided for in Chapter 605, F.S. O, {f this docwuient is
being filed to mrely reflect a chunge in the registered office alddress, | hereby confirm that the limited liability
cumpany has been natified in writing of this change.

11 Changing Hegletered Ageat, Bignateye of New Reogistered Agont
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If smending Anthortzed Person(s) suthortzed to ranage, enter the title, name, and sddress of ench person helng added
or removed (rom our peegrdy:

MGR = Manager
AMBR = Authorized Meaiber

Itk Name Adqress Iype of Action
AMBR Ryan S. Voo Weller 1105 Kensington Park Drive., Suite 200
N Add
Atmmonte Springs, F1. 32714
OReamove
OChange
AMBR Kevin M. Kroll 1 105 Kensington Park Drive,, Suite 200
W Add
Altamonte Speings, FL 32714
OReanove
O Change
AMBR Wendover Share, LLC | 105 Kensington Park Drive., Suitz 200
= Add
Alamonis Springs, FL 32714
DO Remove
OChange
Jonathen L. Wolf 2023 Lrevocable . . )
AMBR Grantor Trast 1105 Kenringtn Park Drive., Suite 200 & Add
Altsroonte Springs, FL 32714
ClRemave
OCharige r_-:
T -~
.- =
o o
OAdd: oo

D
B
:
2 il WY 0t

CAdd

C'Remove

O Chunge

H24000294284 3
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D. If amending any other information, enter change(s) here: (Attach additiono! sheets, if necessary.)
‘__7
-t =
Sy B e
e = -
< =
S
- -z \..
R
Zn ™
-

E. Effective date, if other than the date of [iling:

document’s effective date on the Department of State’s records.

{optiomal)
(T an effactiv e date i listed, the date munst be xpeci fic and caamaot be prior to date of filing oc mor e than PO drys after fling ) Pursuant to 6050207 (31Xh)
Notg: f the daiz inserted in this block does not meet the spplicable statutory filing requirsments, this date will not be listed as the
record s Gled.

If the record apecifics a dolayed effective date, but not an effoctive time, at 12:01 s.ol. on the carlior of: (b)  The ¥0th doy afier the
I Augnl_“

Signsture of a Thw
Jonathan L. Wolf, Manager

o

wngrd represcatatve of » member

Tvped or prinied name of signec

Filing Fee: $25.00



