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COVER LETTER

TO:  Registration Section
Division of Corporations

CARISBROOKE TERRACE GP, LLC

Name of Limited Lizhility Company

SUBJECT:

The caclosed Asticles of Amendment and fee(s) are submitted for filing,

I'lease retern all correspendence concering this matter to the following:

Amy E. jelficorse, Esq.

Name of Person

Zimmerman Kiser Sutciiffe, P.A.

Firm/Company
315 E. Rehinsen Street, Suite 600

Address

Qriando, FI, 328401

City’State and Zip Code
Hagmey@wendovergroup.com
E-mail nddress: (to bz used fer fufure snnvel ieport nclificstion}

For further information concerning this mater, plenss call:

Amy Jellicozse 407 425-THAO
at{ J
Name of Person Area Code Daytimz Telephone Nurmbee

Enclosed is a check for the foliowing amount:

W $25.00 Filing Fee D 530,00 Filing Fee & 3 555.00 Filing Fee & 03 $60.00 Filing Fes,

n
v

Ce:tificate of Stams Certified Copy Certiffcate of Status &

(additicna] copy iv easlesed) Centified Copy

{sdditions! copy is coclnsed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registretion Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Cli%ton Building

Tallnhassee, FL 32314 2861 Executive Center Circle
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO T
ARTICLES OF ORGANIZATION Tln =
OF BT
= - -
E:._" ~ 2=
CARISBROOKE TERRACE GP, LLC T - b
4 [ ihe Uit Linbiity Tom 7 Y m T o E’ T
T o -
The Articles of Orgaization for this Limited Liability Compauy were filed an 08/10/2016 andultigned”
Florida document number - +6000148835 _ - o

This amendment is submitted to amend the follow:ng:

A. If amending name, poter the new name of the limited liability Lompany here:

The new name must be distinguishable and contaia 1he words "Limited Liakility Company,” the desigsarios "LLC™ or the abbreviation “L.L.2."
Enter new principal offices address, if applicable:

{Principal office addrass MUST BE 4 STREE T ADDRESS)

Enter new mailing address, if applicable:
(Matling address MAY BE A POST OFFICE 30X)

B. M amending the registered ageat and/or registercd office address on our records, emter the name of the new
registered ageny and/ar the new registered office address here:

Nanmg of New Repigtersd Agent:

New Remistered Qffice Address:

Enter Florida siroet address

, Flyrida

City

Zip Code

I herely accept the appotniment as registered apent and agree to act in this capacity. 1 further ogree to comply with the
provisions of all statutes relative to the proper and complets performance of my duties, and [ am familiar with and
accept the obligations of my position as registsred agens as provided for in Chapter 605, F.S. Or, if this document s

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change,

If Changisg Registered Agent, 3i o of New R red Agant

Page [ of 3
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H180003332023 _
If amending Anthorized Person(s) authorized to manage, euter the tifle, name, and address of exch person being added

ar removed from our records:

MCR= Manager
AMHR = Authorized Member

Title Name Address Typr af Action

har L. W ing: j
MGR 2rd MBR Jorathar L. Wolf 1105 Kensingion Park Drive g

Suite 200
& Remove

Altamonie Springs, FL 32714
B Change

0 Add

O Remove

O Change

= Add

3 Remove

T Change

[ Aadd

O Remove

0 Change

0 add

O Removs

2 Change

O add

O Reaove

0 Chemige

Page2of3
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D. If amending any other informatiua, enter change(s) here: (Autach additional sheets, If’ necasiary,)

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

(I an efective data is listed, the dale must be speciitc and cannat be prior ko dale of filing or more than 90 days aficr Bling.) Pursuan: tn 605.0207 (1Xh)
Note: Ifthe date instricd in this block ducs nol meer the applicable statutory filing requirements, this date will not be listed as the
document's effective date an the Deparunent of $tate’s racords.

If the record speciftes a delayed effeciive date, but not an effective time, at 12:01 a.m, an the eadier of:
{b) The 90th day after the record is flied.

2018
Dated nm o :
() =
o2
l./ . :—"; Hay =
B3 & 0f & memper or puthonred represenitive of & member it =
zny - “¥i
Jongthan L. Wolf, Manager and Member o *J N F=
Typed oc prinied name of sigaee - 'U'; - :
i = N
me= I
-
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