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COVER LETTER

TO: Registration Section
Division of Corporations

HARWICK PLACE DEVELOPER, LLC
SUBJECT:

Name of Limited Liabiliry Company

The enclosed Articles of Amendment and fee(s) arc submitted for Sling.

Plzzse return all correspondence conceming this matter io the following:

Amy E, Jellicerse, Esq,

Name of Perscn

Zimmerman Kiser Sutcliffe, P.A.

Firm/Company
313 E. Robinson Street, Suite 600

Address

Orlando, Fiorida 32801

CityrState and Zip Code
jlagmay@wendovergroup.com

E-mzil address: (1o 5e used for future annual report notficanion)
For further information conceraing this matter, please eall:

Amy Jellicorce 407 423-7010
at { )

330 .F 2

(((H18000282595 3)))

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the ‘cllowing 2mount:

= 325.00 Filing Fee 0 $30.00 Filing Fee & 03 $55.00 Filing Fee & O $60.00 Filing Fee,
Cerntificate of Status Cenified Copy Certificarc of States &

{additiunai copy is enclossd) Certified Copy
(additioral cony is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divisian of Corporations Division of Corporations

P.O. Box G327 Cliftor. Building

Talizhasses, FL 32314 266! Executive Center Circle

Tailehassee, FLL 32301

(((H18000282595 3)))



. i 7774 2
1398 9015 10: 21 0.135

ARTICLES OF AMENDMENT (18000282595 3)))
TO

ARTICLES OF ORGANIZATION
OF

Harwick Place Developer, LLC

{Nam th ited Li oempany as [t now appea our ri N
A Florida bamiieC Liabilty Company

The Artictes of Organization for this Limited Liability Company were filed on 93/10/2016
Florida document number 16000128959

and sssigned

This amendment is submitted (0 amend the following:

A. If amending name, gnter the new name of the limjted liability company here:

The new aame must be distinguishable and contair the words “Limited Liobility Company,” the designation “LLC

" or the abbreviation "L.L.C."
Enter new principal offices address, if applicable:

{Lrincipal office addrass MUST BE ASTREET ADDRESS)

] =2
- -_—
=0 %
Enter new mailing address, I applicable: o cr?'t ¥ u
T N b v |
(Mailing address MAY BE A POST OFFICE BOX; T N e
g @1
ncy © §4¢ ]
mT X
B. If amending the registered agent and/or registered office address on our records, enter ;ﬁem:nmggf thm\-
repistered agent and/or the new registered office address here; S
— dn
el <o
Name of New Rewisiered Agent:
New Registered Office Address:
Enter Floride srreet gddress
. Florida
Ciry Zip Code
New Registered Apent’s Signature, if changing Registered Agent

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance cf my duties, and I am familiar with and
accept the cbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the regisicred office address, I hereby confirm thar the limited liability
company kas been notified in writing of this change.

If Changing Registered Agent, Signngure of Npw Renistered Agent

Page ] of 3

(((H18000282595 3)))



v

07330 P ¢
2527012 10:214H hC. 7538 F

(((F118000282395 3)))
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person belng added
or remeved from our records:

e

MGR= Manager
AMBR = Authorized Member

Title Name

Address Type of Actian
MBR Sars Wolf 1105 Kensingion Park Dr.
- = Add
Suize 200
O Remove
Altamonte Spnings, Flodca 32714
O Change
MBR Harrison Wolf 1103 Kensington Park De
—— M Add
Suic 200
O Remove
Altzmonte Sprnga, Flarida 32714
O Change
0 Add
C Remove

3
&3S 8t

(ERIE

T
13y

}
U

*33BSVHR
6 IR ANY
"

N Hd 82

i
¢

)
H
\
L

L 3t
x
9 9

O Remove

) Change

3 Add

O Remove

O Change
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D. 1f amending any other information, enter change(s) here: “Awach additional sheets, |f necessary.) (418000262595 3))
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(optional)

E. Lffeetive date, il other than the date of filing:
{if an effeetive dute is Histed, the date must be specific and cannot be prior 10 date of fillng or more than %0 days atter filing ) Pursuant to 605.0207 (1(b}
Note: If the date inserted in this block doces rot meet the applicable statuiory filing requicements, this date will not be listed as the

document’s effective date on the Department of State's records.

1f the record specifies a delayec effective date, but not an effective time, at 12:01 a.m, on the earlier of:

(b} The 90th day after the record Is filed.

2018
Dated ,
Y Signature of o member ¢r suthorized represenintive of 8 mernber
Jonsthan Wolfy/Manager
Typed or printed name of signee
Page3 of 3

Filing Fee: $525.00
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