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COVER LETTER

TO: Reglstrstion Section
Division of Corporations

HAWTHORNE PARK DEVELOPER, LLC
SUBJECT:

Name of Limited Liakility Compary

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return. all correspondence concerning this matter to the following:

Amy E. Jellicorse, Esq.

Meme of Pason

Zimmerman Kiser Sueliffe, PLA.

L -~

Pl (===

i =

FimyCompany L o=

== 2

315 E. Robinsan Street, Suite 600 e

el '

(74 X0 L
Address o

.--'\ g':: -

Orlando, Florida 32801 - ' X
—v

ot

CityStmic and Zip Code =x 5

jlogmay@wendovesgraup.com e o

E-mail address: (10 be used for fatura ennwa) repon aofification)

For further information concerning this matter, phease call:

Amy Jellicorse

407 425-7010
at )

Ares Cade

MName of Person

Daytime Telephonc Number

Enclosed is 8 check for the following amount:

W $25.00 Filing Fec 0 $30.00 Filing Fee &

[ $55.00 Filing Fee &
Certificate of Status

Centified Copy
{ndditional copy is encleet)

O 3$60.00 Filing Fee,
Centificate of Slatus &
Cenified Copy
(additiom! copy is enclosrd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Kegistration Section Repgistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee, F1. 32314

2661 Fxccutive Centor Circle
Taliahnssee, F1. 32301
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ARTICLES OF AMENDMENT (((118000323350 3)))
TO
ARTICLES OF ORGANIZATION
QF

Hawihorme Park Developer, LLC
(Mame o[ the [;imuﬁ_i.inblli[{ Cnmggu: :lf it n?w ang?n on oyt records)
arnda Limilcd Liabuity Company

The Articles of Organization for this Limited Liability Company were filed on 0%/ /2016 and assigned
L160C0150527

Flonda decument number

This amendment is submicted to amend the following:

A. If amending name, enter the new pome of the Umited liability company here:

The new name must be distinguicheble snd contain |he words “Limited Liability Company,” the designation “LLC™ or the shbreviation “L.E.C"

Enter new priacipal offices address, if applicable: e %
— . =)
(Principal office address MUST BE A STREET ADDRESS) A3 o=
T
e i
el o) i "
Enter new mailing address, if applicable: P g T
~ C"\
arlir ress MAY BE A PO. F L BOX; o1 2 — -
=2
- 2
8. If amending the regisicred agent andfor registered office address on our records, enter the name of the new
istered agen! and/or the new repistered office address here:
ame of New Repistered Agent:
New Registered Office Address:
Enter Flartdo streei oddresy
, Florida
Ciry Zip Code

New Registered Apent's Signsture, I changing Repistered Apent:

1 hereby accept the appuintment as regisiered agent and agree to act in this capacity. [ fusther agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and
accapt the obligalions of my position as registered agent as provided for in Chapter 605, F.8. Or, if this dacument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Uf Chaaging Registered Agent, Signature of Mew Reglytered Agent

Page ] of 3
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being sdded
or removed [rom our records:

MGR = Manaper
AMBR = Authorized Member

Title

Name

Address Type of Action
MOR and MR~ Jonathan L. Wolf 110 Kensington Park Dr.
£1 Add
Suite 200
[J Remave
Altamaonle Springs, Florida 12714
M Change
MBR Glen F. Bamberger 1105 Kensington Perk Dr,
0 Add
Suite 200
O Remove
Alismonte Springs, Flarida 32714
28 Clanges
MER Ryan S. Von Weller 1105 Kensinglon Park Dr. ';; ;:'
={FAdd O
'j:- :-;'-‘ - -
Suite 200 w i r -
(S Ve ¢
WRcmovc
R = - IRE
Altamente Springs, Florida 32714 o u'; -
B -
Foy 5
MER Sara E. Wolf 11035 Kensington Park Dr. E:H‘“ on
2 Add
Suite 200
0 R=move
Altamonte Springs, Florida 32714
W Change
1105 Kensington Park Dr.
MBR H
Harrison F. Wolf 0 Add
Suite 200
0 Remove
Alamonte Springs, Florida 32714
= Change
O Add
01 Remove
D Change

Page 1 af 3
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D. If amending any other Information, enter chanpe(s) here: (Atiach additional sheels, if necessary.) (((H18000323350 3)))
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October 31, 2018 (optional)

E. EMective date, il other than the date of filing:
{1f wn «ffective date is lsted, the date must be specific and cannot be prier to date of filimg or more than 90 days afler filing.) Pursuant to §05.0207 (3xb)

Note: If the date inserted in this block docs not meer the applicable statutary filing requiremenis, this date will nat be listed as the
document’s cffectivc date on the Department of Sts1e’s recards.

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record Is flled.

2019
Dated Qekyimr 34 :

—

Signarire oF 2 member or au[hnrlzui} presditaiive of a membear

Jonathar L. Wolf, Menager and Member
Typed of printed name of signee

Page3 of 3
Filing Fee: $25.00
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