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COVER LETTER

TO:  Registration Section
Division of Corporstions

BERKELEY LANDING GP, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Anticles of Amendment and fee(s) are submitted for fling.

Piease retumn all corresponderce concerring this masier 1o the following:

Amy E. Jeilicorse, Esg.

Name of Person

Zimmerman Kiser Sutcliffe, P.A.

FirmyCompany -
115 E. Robinson Streer, Suite 600 ey
.ow
Address - e
Orlendo, Florida 32801 . 2
CityState and Zip Code I
jlagmay@wendovergroup.com o :
B mail adaress: (20 be used for futarc aanval report notification) 1_’ r N
For furthe: information concerming this mater, please call:
Amy Jellicorse a¢? 425-7010
al( )
Name of Person Area Code Daytime Telephons Number

Enclosed is a check for the follewing smount:

W 325.00 Filing Fee 0 $30.00 Filing Fee & [1355.00 Filinp Fee & 0 560.00 Filing Fec,
Centificate of States Certified Copy Ceruficale of Status &
(ndtlitiom} copy i¢ enciozad) Certified Copy
{odd:ticnal copy is encloscd)
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registraton Section

Division of Corporations

Clifien Building

2661 Executive Center Circle
Tallahassee, FL 32201

Registretion Scetion
Division of Corporations
P.O. Bax 6327
Taltahasses, FL 32314
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ARTICLES OF AMENDMENT {{(x118000282537 3)))
TO
ARTICLES OF ORGANIZATION
oy
Berkelzy Landing GP, LLC
(Name of the L!m!tegl_ngp!l;;_\f ggmgan ,gf Tt now ADDEATS ON QUK FREQrAs.)
{A Florda Cimited Liability Company)
The Articles of Organization for this Limited Liability Company were filed on 08/10/20t6 and assigned

Floride document number L16000148738

This amendment is submitied to amend the following!

A. Il amending name, enter the new name of the limjted liability company here:

Toe new name must be distinguishable and contain the words “Limired Liabitity Company,” the cesignaiion “LLC" or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable: t_'ﬁt

{Principal office address MUST BE A STREET ADDRESS) en

o -

. 2

Enter new mailing address, if applicable: 2
(Mailing address MAY BE A POST OFFICE BOX) —~— ‘

LN

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

Name of New Regmstered Apent:

New Repiste

Enter Fioritla sireet address

, Florida
City Zip Code

New Repistered Agent’s Signature, if chonping Repistered Agent:

! hereby accept the appointment as registered agent and agree io actin this capacity. I further agree to comply with the
provisions of all statutes relative tc the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed 1o merely reflect @ change in the registered office address, [ hereby confirm that the limitad liability
company has been notified in writing of this change.

If Changing Registered Agent, Slgnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title. name, and address of each person being sdded
or removed from our records:

A
€
€12

S AVERVEY

MGR = Manager
AMBR = Authorized Member

Title Namae Address Type of Action

Jonathar and Nancy Wolf Family £1035 Kensingten Park Dr.

MBR
Trust [, dated August 6, 2018 = Add

Suite 200
O Remove

Altamonte Springs, Florida 32714
O Change

O Add

O Remaove

ot

(m] Ehangc
™

; _» O'Add

L2
="

O Rémove
=

Yoo
£ DdMngc

O Add

O Remove

2 Chenge

O Add

O Remaove

1 Change

0 Add

O Remove

[ Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

-

E. Effective date, if other than the date of filing: {(optional)
{IFen cifective date is listed, the date must be specific and c2nnot be prior 1o date of fling or mare than 50 days sfier filing.) Pussuent o 605.0207 {3)(b}
Note! 1f the date incerted in this bleck does not meet the applicable statutory filing requirements, this date will nat b listed &5 the
dacument’s effective datc an the Deparment of State’s records,

If the record specifies a delayed effective date, but not an effective tima, at 12:01 a.m. on the earlier of.
(b} he $0th day after the record is filed.

Dated e / o1

L "

J Signawre of o mamber or authonzed tepresentative af'a metmber

Jonathan Wolf, Manager

Typed or ponicd name af signe:
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