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COVER LETTER

TO: Registration Section
Division of Corporations

HAWTHORNE PARK DEVELOPER, LLC
SUBIECT:

Name of Limited Lishility Compeny

The cnclosed Articles of Amenément and fee(s) are submitted for filing.

Please reram all correspondence concerning this matter to the following'

Amy E. Jelticorse, Esq.

RO 7341 P 2/9

(((H1BDDD282610 3}))

Namz of Pesson

Zimmerman Kiser Suteliffe, P.A.

Fim/Company

315 E. Robinsorn Street, Suite €00

Address

Orlando, Florida 32801

City’State and Zip Code
jlagmay@wendovergroup.cem

E-mal! address; (1o be used for future annual repon natificacion)

For further information cancerring this marter, please call:

Amy Jallicorse 407 425-.7010

at { )

Name of Passen Aren Code

Enclosed is s check for the following amount:

W 325.0C Fiting Fee £1$30.00 Filing Fee & 7 $55.00 Filing Fec &
Certificaie of Status Cenified Copy

{additional copy s enclosed)

Deoytime Telephone Number

O $60.00 Filing Fee,
Cenificate of Status &
Certified Copy

MAILING ADDRESS:
Registration Scction
Drvision of Comporations
P.0O. Box 6327
Tallahassee, FL 32314

(paditional copy is er.clessd)

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

CliRon Building

2661 Executive Center Circle
Tallshassee, FL 32301

(((H18000282610 3}})
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ARTICLES OF AMENDMENT (((H18000282610 3)))

TO
ARTICLES OF ORGANIZATION
OF

Hawthome Park Ceveloper, LLC
{Name of the Limlted Llabitiny

The Anicles of Organizalion for this Limited Liability Company were filed on 081172016

L16000150527

and assigned

Florida document number

This amendment is submitred to amend the following: e
- Al
A. If amending name, enter the new name of the limited Hnbility company here: [
2 o

The new name must ba distinguishable and cortain the words “Limited Liabitity Company,” the designation “LLC" or the abbreviation “L.L.C""

Enter new principal offices address, if applicable: _ =
(Principal office address MUST BE A STREET ADDRESS) S

Enter new mailing address, if applicable:
{Maiting address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Ewter Fiorlda sireet address

, Florida
City Zip Code

New Repistered Agent's Signature, if changing Ragisteye ent:

[ hereby accept the appoimment as registered agent and agrae fo act in this capacity. I further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of nty position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office addvess, I hereby confirm that the limited habiliey
company has been notified in writing of this change.

If Chonging Registered Agent, Signatare of New Regitered Agent

Pagel of 3

(((F18000282610 3)})



-1

SEF3D 30018 i TaM ST B 4
(((H 18000282610 3)))

If amending Authorized Pecson(s) authorized to manage, enter the title, name, and address of each person_being ndded
ar removed from our records:

MGR= Manager
AMBR = Authorired Member
Title Name Address Type of Action

MBR Sara Wolf 1105 Kensington Park D:.
i Add

Suite 200
0O Remove

Alwnmonte Springs, Florida 32714
O Change

“DR Harrison Wolf 1105 Kensington Park Dr.
H Add

Suite 200

O Remove

Allamonte Springs, Florida 32714
0O Change

VBR Affordable Housing Insttute, Ine. 2121 GarrdenRoad
' O Add

Suite B
= Rermove

Orlando, FL 32802 - =
O Change

rm

-~
CAdd
< m
D"lj,emd:;)
_- OChange
(o

0 Add

£ Remove

O] Change

0 Add

O Rerove

D Change

Page 2 0f 3
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D. If amending any other informsaton, enter change(s) here: (duach additional sheets, i necessary.)

—
- =
= o
[
= I
E
=
—
:.—-;_
=
- o,
- [}
E. Effective date, if other than the date of filing:
document's effective date on the Department of States recards.

{optional)

(If an effective data is listed, the date must be specific and canrol be prior 1o date of filing or more thar, 9C days afier filing.} Pussuant 1o 603.0207 3e)
{b) The 90th gay after the record Is flled.

Nate: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not e listed as the

2018

]
——

If the record specifies a delayed effective dale, but not an effectlve time, at 12:01 a.m. on the eariler of:
Dated

Jonathen Wollﬁ

Tignature of @ member of nuliorized represenmtive of 2 memaer
YManager

Typed or printed name of signec

Page 3 of 3

Filing Fee: 3$25.00
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