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TO: Repistration Section
Dhivision of Corporations

Talland 'ork Developer, L1LC
SUBJECT:

(03/06) U8/30/2024

COVER LETTER

Hame af Limitad Liahilily Company

The enclosed Articles of Amendment and fee{sr are submitted for Ahing.

Please retum sl correspondence concerning this matter o the fotlowing:

Jennie Lagmay

C8:09:38 AM

H24000294294 3

Mumc ol Persnn

Wendover Housing Partners, LLC

FirnvCumpany

1 195 Kensington Park Drive., Suite 200

Acledress

Altamonte Springs, FL 32714

Chiy/State and Zip Code

jlagmay@@wendovergroup.com

E-mail address: (1o be used for future annual report nohification)

For further infurmation concerning this matter, please call;

Jennie Lagmny

407 333.3233 ext. 210
al { }

8E:1IHY 0€ 9NV K0Z

Name of Person

Encinzed is a check for the following amount:

[ §25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

Malling Address;

Registration Scetinn
Division of Corporations
P.O. Box 6327
Tallahasgee, Fi. 32314

Aren Cude

B 35500 Filing ¥ee &
Certified Copy
[additionml copy s enchsed )

Daytinme Telepbwome Number

7} 3641 Q0 Filing Fee,
Certificate of Status &
Certified Copy

{sdeiiional copy is cocloscd)

Street Address;
Rugistration Section
Brivision of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

H2A00ON7QA7204 2
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGCANIZATION
OF

Talland Park Develaper, L1.C
Nutne of the Limited Liabilit

n gur records.)

The Articles of Organization for this Limited Liability Company were filed an 81072016
Florida document number 16000145952

and assigned

This amendment is submitted to amend the following:

A. If ameading nume, ¢cnter the new name of the limited tability company here:

‘The new name mast be distingishable and contain the words “Limite] Linbilny Company,” the designation “L1.C™ ar the abbreviation L[.‘;c , =
S =
Entcr new principal offices address, if applicable: i X v
NPT [ ot .
Principal office address MU, TREET ADDRESS To— GO e
TR
T
R
“Mlg = i I t
Enter new mailing address, if applicable; :m - -
(Muiling address MAY BE A POST OFFICE BOX) Z5
T @

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

Mank of New Regigtered Agent:

New istered Office 5

Enver Flarida strect address

, Flarids
ity Zip Cende

New Hepistersd Agent’s Sipnsturg, J{ changing Hegistrred Agent;

I herehy accet the appoiniment as registered agent wind agree 1 act in this capuocity. | furthicr ugree io comply swith the
provisions of all statutes relative to the proper and complete performance of miy duties, and [ am familiar with and
acceyy the abligations of my positien as vegistered agent as provided for in Chaprer 605, F.8. O, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirn that the Wmited tiability
company has been notified in writing of this change.

IT Changing Regitstered Agent, Slpaature of New Registered Agent

H24000294294 3
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If amending Authortzed Person(s) authorized to manage, enter the title, pame, and address of each person beinpg added
or resnuved {rom our pecords:

MOGR = Manager
AMBR = Authorized Member

Tite Name Address Iy

AMBR Kevin M. Krolt 1105 Kensinglon Park Urive., Suite 200

= Add

Ahamonte Springs, FL 32714
Remove

____ DOChange

AMBR Saru £, Wolf 1105 Xensington Park Drive,, Suite 204

& Add

Ahamonte Springs, FIL 32714 )
URemove

r‘ W
OChaimge.’

o
AMBR Harrison F. Wolf 1105 Kensington Park Drive., Suite 200 e

e %
) MO
e DIRemluem

=
—

Aliamonte Spiings, FL 32714

ILHY O 9NV ¥
‘.

a4

p
LT

Chang m

gt

Ciadd

CRetwove

- " ___ UChange

CiAdd

CiRemove

S Change

_ ClAdd

iRemove

(OChange

H24000284294 3
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D. If amending any other information, cnter change(s) here: (Anrach additional sheetz, if necessary.)

LR

Q37

gg :11HY OF 9NV 2l

E. Effective date, If other than the dute of filing:

(optional)
(IF an effective date is limed, the date must be specilic and cannet be privr b date of filing or mare thun 90 days after (iling.) Pursuant ke 25 0207 (2Xh)

Mote: [fthe date inserted in this block does nat meet the applicable statutory fifing reuirements, this date will not he lisied ay the
document’s effective date on the Departmant of State’s records,

If the record specifies a delaved etffective daie, hut not an effective time. at 12:0) a.m. on the carlivr ol (b)
recard is flud.

The Hth doy ufier the

Dated August _m 2024

Signaturc of o <,

thorized represeniative of & member
Jonathan L. Walf, Manuger

Tvpcd or printed name of signee

Filing Fee: $25.00
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