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COVER LETTER
TO: Registration Section
Division of Corpuratioos

Harwick ['ace Devetoper, LLC
SUBJECT:

08/30/2024 08:0

5:53 AM

H24000294276 3

Name of Limited Linbttity Compoany

The enclosed Articles of Amendment amd feeys) are submitted fur fihng.

Piease retum atl correspondence concerning this matter tu the following:

Jennie Lagmay . ~
T [~}
MNumse of Person - r:
« T ) ?
Wendover Housing Partners, 1.1 - % ~
o FirnvCompany g;f:;‘ ‘::J r.—n
- o A ey
F1O5 Kensington Park Diive., Suite 200 Mo = :
=D
Adddress —we jpmny
=20 .
Do
Allamonte Springs, FL 32714 AR -+
Citv/State and Zip Code

jlagmay@twendovergroup.com

E-raail address: (to
For further information concerning this matter, please vail

Jennie Lagmay

Manie of Perspn

be used for future annual report nohification)

M7

F13-323% exe. 210
at ( )]

Enclosed is a check for the following amuount:

(71 $25.00 Filing Fer (3 530,00 Filing Fee &

Certificate of Siatus

Majling Address;
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Alza Code [¥ay1ime Telepthone Number

B $55.00 Filing Fee &
Centified Copy

lakditioonal capry i1 encinsed)

[Zi $60.00 Filing Fee,
Centificate of Staius &
Certified Copy
{mlirional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassec

2415 N. Monroe Street, Suite 8(0
Tallahassee, FL 32303

H2A00OO2Q4A20 76 =
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Harwick Place Leveloper, LIC
abitity ' Ay it new appenrs un nuy records.}
orida Lamit by Company

The Articles of Organization for this Limited Lisbility Company were filed on k02016 and assigied
Florida document mmbye 16000148939

This amendment is submitted o amend the following:

A. [f amending name, enter the pew pame of the limited liability company here:

- ~3
P =1
The new name muat be distinguishable and contain the words “i.amited Linbility Compeny,” the designation “LLECY or the abbreviation = j :;t}" [~
L.t = Ty
- . v . - [
Enter new principal ofTices addreas, if applicable: SR e
(Principal office uddress MUST BE A STREET ADDRESS) 2 = 9
S
e, M
R 4 [—"
—w - -
Enter new mailing address, if applicable: 93 r:.:)
(Mailing address MAY BE A POST QEFICE BOX) gT_®

B. If amending the registered agent and/or cepistered offtce address on our records, enter the name of the new registered
agent and/oy the ne tered o ress here:

Name of New Repistered Ageny:

New Registered Oftice Address:

Enter Floeida sireer ighiress

_, Flerida _
Zip Cade

! hereby uccepi the appointment as registered ageni and agrec 1o aet in this copucite. [ furihier agree to comply with the
provivions of all statutes relative (o the proper und complete performance of my duties, and I am fumitiar with and
accept the obligations of my position as regivtered agemt as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, | herehy confirm that the limited liahility
company has been notifived in writing of this change,

If Chanping Registercd Agent, Signature of New Reglstered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, snd address of cach peryon being added
or xmoved {rom eur records:

MGR= Manager
AMBR = Authorized ¥ember

Title Name Address Type of Action

AMBR Kevin M. Kroll 1105 Kensington Park Drive., Suite 200

B Add

Altamonte Springs, FI, 12714
[IRemove

o CChange

£ Add

- CIRemoye

-,

-

~e

. {THiemov?
10

iy —A

B

(I Chamms

b
IHY 0F 90V 4202
i

03

8t

e e . Oadd

COIRemove

_____ {JChange

— . Aadg

CiRemove

T Change

Ciadd

_ CRemove

O Change
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D. If amending any other information, enter change(s) here: (dirach additione! sheels, if necessary.)

1%
<

AT

3|
4
s

IR
I'HY 0F 9NV 1R

(J

eyt Y

k|

%0
k4

F. Fffective date, if other than the date of Rling:

{optional)
{il an effective date is listed, the dofe must be speeific and cannnt be peioe 1e date of fling ot more than 90 days after filmg.) Pursuan 1o 6050207 (3} h)

Notg; Ilthe date inserted in this block does not meet the applicable sistutory filing requirements, this dute wiil s be listed as the
document ‘s effective date on the Departmient of State’s reconds.

tf the record specifics a delayed effective dute, but not an effective titie, at 12:01 p.m, on the earlier of: (b)) The $0th day ufter the
record is filed.

August 2024
Dated M8 A

Signature u!’PVr
Jonathan L. Wolf, Munager

Typed or printed namc ul srgnee

whorisal teprmentative of o wambe

Filing Fee: $25.00
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