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COVER LETTER
TO: Registration Section
Division of Corporations
HARWICK PLACE GP, LLC
SUBJECT:

Name ef Limited Liability Company

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

Flease return ali carrespondence concerning this matter 10 the following:

Amy E Jellicorse, Esq.

MName of Person

Zimmerman Kiser Suteliffe, PLA.

FirmvCampany

315 E Robirson Sucet, Suite 600

Crlando, Floride 32801

Address

City/State and Zip Code

jlagmay@wendovergroup.com

£-manl address: (to bf used for future anrual report natification}

For further information cencerning this maiter, please call:

Amy Jellicorse

407 425-7010
at ( )

Name of Persoan

Enclosed is a check for the following gmount;

B £25.00 Filing Fee 3 $2C.00 Filing Far &

Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallehasses FL. 32314

Area Coda Daytime Telephone Number

01 §55.00 Filing Fee & 0 360.00 Filing Fee,

Catified Copy Certificate of Status &
(additignal copy is enclosed) Certified Copy
{additioral copy is enclosed)
STREET/COURIER ADDRESS:

Registration Section
Divisian of Corporations
Cliton Building

2661 Excrutive Center Cirele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT 2o P
TO A J ‘_?(\ _,/‘,
ARTICLES OF ORGANIZATION T, Rl KL
Cl S N
OF TS oy ")
a0
"L._:'r' . ‘fé (e
Horwick Place GP, LLC ERTN” -
Name of the Limited Liabill pmpany a3 It now appears gn our reacords. \‘/’.‘,L/- f
(A Florda Limfred Tiability ompany (0";4 . (74
e
The Articles of Orgarization for this Limited Liability Compeny were filed on 08/10/2016 and msgncﬁ'

Flerida document number £16000148862

This ameadment is submitied to amerd the followin g

A. If amending name, enter the new name of the limited linbility company here:

The mew name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" o the nbbreviation “L.LC.~

Enler new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if spplicable:
{Maifing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Apent:

Sew Registeged Office Address:

Enler Flarida sireer address

, Florida
Ciry Zig Code

New Repistered Agent's Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agens and agree 10 aci in this capacity. I further agree tc comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiar with and
accept the abligations of my position as regisiered agent as provided for (n Chapter 605, F.§, Or, {f this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited {iability
company has heen notified in writing of this change

Ir Changtng Registered Agent, Stenuture of Now Repistered Agent
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If amending Authorized Person(s) authorized to manage, en
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ter the ttle, name, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title vame Address
MBR Jonathan and Nancy Wolf Farily

1103 Kensingion Park D
Trust ], dated Aupust 6, 2018

Tvpe of Actiog

Suite 200

W Add

Altamonte Springs, Flerida 32714

O Remove

0J Change

O Add

L Remove

O Change

i1 Add

O Remove

O Change

0 Add

O Remove

Page 2 of 3
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D. If amending any other information, enter change(s} here: (diach additional sheets, if necassary.) ({{(H 18000282605 3)))

E. Effective date, if other thau the date of filing: (opticnal)
(1f an effective dotz s listed, the date must be gperific and cannot be prier to date of filing ar more than 90 dayy after filing.) Pursuant 1o 605.0207 (3).b)
Note: Ifthe date inserted in this block does ot meet the applicable statutory filing requizements, this date will r.ot be listed as the
document’s effective dae on the Department of Slate's records.

1f the record spedifies a dejayed effactlve date, but not an effectlve Hme, at 12:01 a.m. on the earller of;
(b) The 90th day after the record is filed.

Dated ;f: ;; J < "0]3

Signarure of 3 member or authénzed representanve of 2 member

Jonathan Wolf, Manzger

Typed or printed name of nignee

Page 3 of 3
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