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To:
Division of Corporations
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LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
HARWICK PLACE DEVELOPER, LLC
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TO: Registration Section
Division of Carporations

Merwick Place Developer, LLC

SUBJECT:

(((H21000320768 3)))

COVER LETTER -

MName of Limitcd Liabiiiy Compony

The enclosed Acticles of Amendment and f2els) are submilted for Bling.

Pleass reture all comespondence concrming this maher o the fullowing:

N, DWAYNE GRAY. IR, ESQ.

Name of Feison

ZIMMERMAN KISER SUTCLIFFE, P.A.
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el agdress: (0 be wsed Sor fGisne mimmual repaer notihamtion)
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For furthar information cancerning this matier. piease cail:

Jumie L. Brown

447 425.9048

Marne of Ferson

Enclosed is a check for the fbilowing amount:
B 52500 Filing Fee 1 53000 Filing Fer &
Certiticate uf Sratus

MAILING ADDRESS:
Registeation Section
Division of Corporations
P.Q. Box 6327
Tallahasses, FL 32314

85500 Filing Fee &
Certified Copy

(addinona copv 1% enctases)

[3aytime Velephnne Number

T1860.00 Filing Fee,
Certeficate of SMatus &
Certified Copy
Cadd tianal copy 1 snctosed]

STREET/COURILR ADDRESS:
Ragistration Sectien

Division of Corporations

Clifion Building

2661 Exccutive Center Cirele
Talluhassee, FL 32301
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(((H21000320768 3)))
ARTICLES OF AMENDMENT

TO
ARTICLIS OF ORGANIZATION
OF

Farwick Place Developer, L1LC

{Nyme of the Limited Lixbliity Company @ § EAFS 0N Qur Fregrs. )

(A“FT‘J?"LTS‘EI(HI:E

and pssigned

. 1600034834
Fiorida document number L 16060148359

This amandment is subnitizd 1o amend the {ollowing:

A. I amending name, guter the new game of the limited linhility company here:

The new name must be distinguizhablz and contain the wonlds “Limited Liability Company,” the desiguation “LECT or the sbbrevislion "L.L.C

Eoter new principal offices address, if applicable: NiA

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NiA

(Muaiting address MAY BE A POST GFFICE BOX) et e AR RS

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

. . . NS
Name of New Registercd Agent: NIA

Wew Registered Office Address:

Enier Floridhe streer aedeiress

. Florids
City Zip Cods

New Registorsd Agent's Signriure, if changing Registered Apgent:

1 hereby accept the appomntnient as registered agent and agree 1o act bt this capacity. { further agree to comply with i
pravisions of off siatutes relative to the proper and complere performance of my duties, ond am foiulior with and
acvepd the ubligations of my pusitiv as registered agient as provided for in Chaprer 503, F.8. Or. i this dociunent is
being fited to merely reflect a change in the registered office address. | hereby confirm that the linited liabiliry
company has been notified in weiting of Hils change.

If Changing Registered Agent. Signature af New Registered ,\wqgg.t__"“

Page 1 of 3

(((H21000320768 3)))



(({H21000320768 3))

if amending Autliorized Person(s) authorized to manage, enter the title, name, and address of each person heing sdded
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Tvpe of Action
MGR/AMBR ) ) 1105 Kensiagton Park Dr.. Sre 200
o Jenathan L. Welf ) add

Altamonte Sgnings. FL 52714

" Remove

@Change
_AMBR Ryan 5. Von Weller 1105 Kansington Pask Drive, Ste 200 1 ade
Altamonte Sodings, FL 32714 £ Remane
WChange
__AMBR Glen F. Barnberger 1185 Kensington Park Drive, Sie 200 0 Add
Altamanie Springs, FL 32714 i3 Remove
........... & (hange
O Aadid

0] Kemave

{3 Chaege

3 add

J Remove

0 Changs

[T Add

3 Remaorve

O Change

PageZ of3
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(((H21000320768 3)})
D If amending any ether informatien, enter change(s) here: fditach addfitional sheats, i necessory,)
NA

E. Effective date, iff uther than the date of filing: {optional)
(1T an efftclive date is Histed, the date must be specific and sansot bz prior w0 tate of fling or mose han 20 days afer Biing.) Putsuant o 6035 5287 (3351
Igte: [tthe date inserted in thus block does not meet the applicable statutory filing requirements, this datz will nof be listed as the
dovument’s effeciive daie on the Deparimeni of State’'s records.

i the record speciflies a delayed effective date, sut not an effective tima, at 12:01 8./, on the eadier of:
(o) The 90th day sfter the record Is filed.

T e z
)
! ¢
LT ‘." -
e R
= - e -
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Jonathan L Wok

Tvped vr prinkd name o1 Sipaee

Page 3 of 3
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