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COVER LETTER

TO:  Registration Section
Division of Corporations

HAWTHORNE PARK GP, LLC
SUBJECT:

8G. 7342 F 2

(((H18000282614 3)))

~Name of Limited Liability Company

!

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

Please resuen all correspondence coacemning this matter to the following:

Amy E. Jellicorse, Esq.

Name cf Person

Zimmemman Kiser Succliffe, P.A.

FimCompany
115 E. Rabinsen Sireel, Suite 600

Address

Orlando, Florida 32801

City/State and Zip Code
jlagmay(@wendovergroup.com

E-mail address: {10 96 uged for futire annual repan neudfication}

For further information concerning this matter, please call,

Amy Jellicorse 407 4257010

ar( )

Namc of Perton Area Code

Enclosed is a check for the following amount:

Daytime Telephone Number

W $25.00 Filing Fee [1$30 00 Ftling Fee & 0 $55.00 Filing Fee & ] 560.00 Filing Fee,
Certificatc of Stutus Centified Cepy Ceruificate of Status &
{additiona] copy i enclosed) Certified Copy
{edditiona! copy i§ enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS;

Registration Sectlon
Division of Corporations
P.O Box 6327
Tallahassee, FL. 32314

Registration Section
Division of Corporations
Clifton Building

2661 Executve Center Circie
Tallahassee, FL 32301

(({H18000282614 3)))
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ARTICLES OF AMENDMENT ({((H18000282614 3)})

TO
ARTICLES OF ORGANIZATION
OF

Hawthome Park GP, LLC

Name imired Lishility Companv v_ADDLArS 80 Dur T
(A Florda Limited Liabuiliny Company!

and assigned

The Articles of Organization for this Limited Liability Company wers Sled on 08/11/2016

Florida document number _ 16000150337

This amezndment is submitted to smend the followineg:

A. If amending name, enter the new name of the limited liabllity campany here:

The new name must be distinguishobls and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C "

Enter new principal offices address, if applicable:

{Principal office addrecs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Matling address MAY BE A POST OFFICE E0OX)

B. 1f amending the registered agent andfor registered office address un our records, enter the #11_\1& Ethe new

registered agent and/or the new registered office address here: e @
2 @
o 8 N
Name of New Reuistered Agen:: ¥ N
> i
i (7
New Registered Office Addregs: 20 =g m
Enver Florida sireet nddress rr_:: X i
oo O

1

:#

. Florida

City e

New Registered Agent’s Signature, il chaneoin istered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capaciy. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the ebligaticns 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 registered office address, I hereby confirm that the limited liabiliey

company has been notified in writing of this change.

17 Changing Registered Agent, Signatusre of New Registered Agent

Page 1 of 3
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1f amending Authorized Person(s) authorlzed to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR= Mansager
AMBR = Authorized Member

Title Name

Jonathan and Nancy Wolf Family

MBR
Trust ], dated August 6, 2018

Address

1105 Kensingion Park Dr.

Tvpe of Action

W Add

Suite 200

D Kemeve

Altamontc Springs, [orida 32714

0 Change

8 Add

O Remove

] Change

O add

O Remove

O Change

O
»
g

L S
3
&0

VY
#d43S

A3y

SSYi

143
WIS 43

A
6€:N Wd 8

O Change

0 Add

] Remove

O Change

Page 2ol
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D. If amending any other information, enter change(s) here:

E. Effective date, if uther thzn the date of filing: {optional)

(1Fan cffective date Is isted, the date must be specific and cannat be peior to date of filing or more 1han 90 days afiar Aling.) Pursuant 1o 605.0207 {1)(b)
Note: If the dare inserted in this block does not meet the spplicable statutory flling requirements, this daie will not be listed as the
document's effective date en the Department of State’s recards. — rU,'_" =

>0 o
=X [72]
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m.’;pﬂhe Ea‘ller OEB
{h) The 90th day after the record Is filed. 3:;33 N =
< @
2018 ©wo v T
Dated \ . max
.
AR
— = 2 )
Signarure of 3 member or authorzed representative O & eember AL

—
Jonathan Wolf, Znagcr

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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