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10 Registration Section
Divisioo of Corporations

Carisbrovke Termace GP, LLC
SUBJECT:

(03/736) 08/335/2024

28:06:1%

AM

H24000294283 3

COVER LETTER

Narwe of {.imited Linhility Cempany

The enclosed Articles of Amendment and fee(x) are submitted for filing,

Please return ali correspondence concerning this matier o the following:

Jennie Lagmay

Narne of Persan

Wendover Housing Partners, LI

Firmy'Company

1105 Kensington Park Drive., Suite 200

Acddlnoas

Altamonte Springs, FL 32714

CrtyiState and Zip Code

Hagmaytdwendovergroup.com

E-maii nddress: (1o be used tor Tuture annual report notiication)

For turther information concerning this madter, please call:

Jennie Logmay

Name of Person

407 3333233 ext. 210
at )

Erm:losed is # check for the following amount:

C1 $25.00 Filing Fec {3 330 00 Filing Fee &

Certificale of Status

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee, FI. 32314

Area Code Daytine Telephiune Number

= £55.00 Filing Fee &

[ $60.00 Filing Fee,
Centified Copy

Centiticate of Stius &
Certified Copy

fadditional copry is cnchvsed}

{additionn] copy 13 enchnet)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite R0
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Carisbrooke Terrace GP, LLC
{Na the Limited Lishility ¢ ANy N5 it NEW WEPCATE O (Ut Frcords.)

arids Limited Liabality Compuny}

Thw Asticles of Organization for this Limited Liability Company were tited on 4/10/2016
Florida document numiber 1600148838

and assigned

This amendment is submitted to amend the foilowing:

A. If amending name, gnter the new name of the Jimj in bill 1 :

The new name must be distinguishable and coatain the words “Limited Linhitity Company,” the designition “1L14T" or the shbreviation “1..

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

(YOS 9NV 202

03

Enter new mailiog address, if applicable;
{Mailing address MAY BE A POST OFFICE BOX]

8E

B. If amending the reglstered agent and/or vegistered office address on our records, enter the name of the new registered
a he new registered office a 3§ here:

Name of New Registered Apent:

Mew Registered Office Addrgss:

Enter Flortdu sireet ackidress

, Florida
City Lia Cocle

w i A t's Sipnatore, if changing Regivtered Agent:

T herehy accept the uppointment as registered ugent and agree 1o act in this capaciiy. 1 further agree to comply with the
provisions of ull statutes refative (o the proper and compleie performance of miy duties, and | om familicr with and
accept the obligations of iy position ax registered agent ax provided for in Chapier 605, F.N. Or, if this document s

beiny filed to merelv reflect u change in the registered affice address, $ hereby confirm thar the limited liabilin
company has been notified in writing of this charnge.

I Changlng Registered Agent, Signature of New Registered Agent

H24000294283 3
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If amending Authorlzed Person{s} authorized to manage, gnter the titie, pnme, and address of each person being added

or removed from our records:

MGK= Manager
AMBR = Authorized Member

Tltle Name
AMBR Ryan 5. Yon Weller

Addroess

1105 Kensington Park Drive., Suite 200

Tyvpe uf Action

= Add

Alamoente Springs, FL 32714

(IRemove

CJChange

| LS Hensington Park Drive., Suwike 200

= Addd

Allamonlte Springs, FL 32714

ORenwve

-

Ry

AMBR Kevin M. Kroll
AMBR Wendover Share, LLU
AMBR Jonathan |.. Welf 2023 Irrevocable

Grantor Trust

H105 Kensinglon Park Drive., Suite 200

Altamonte Springs, FI. 317(4

1105 Kensinglon Park Drive., Suite 200

Altamonte Springs, FLL 32714

3
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B Add

ORemuove

{1Change

Cadd

CIRemove

UChange

Dladd

CiRemove

ClChange
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B. ITamending any other information, enter change(s) here: (Anach additionad sheets, if necessan:)
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E. Effective date, if other than the date of ling:

(optional)
{Ifan effective date is disted, the dale musl be specitic and cannut be prier 1o date ot fihng ar more than 90 dayy wiler fifng.) Pucsuant tn ol33.0207 (3)h)

Notg: If the date inserted in this block dues not et the applicable statutory filing requirements. thia date will not ke lated as the
documen!'s effective date on the Department of State's records,

If the record specifies a delayed etfective date, but not an effective time, a1 12:01 a.m. on the carlier of: (b} The 90th day alter the
record is fled.

Dated _August ___2‘;} 2024

Signature of a o

rized represeniative of b memba

Jonathan L. Wolf, Manager

Typed or printed name ol #ignee

Filing Fec: 32544
H24000294283 3



