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COVER LETTER

TO: Reglsteation Section
Division of Corporations

HAWTHORNE PARK CLASS B, LLC
SUBJECT:

Namwe of Limited Lability Company

The enclosed Aricles of Ameadment and fee(s) are submiited for fiting.

Please retum all correspondence concerning this matier 1o the following:

JOHN P. GRYGIEL

Name ¢t Person

ZIMMERMAN, KISER & SUTCLIFFE. P.A.

Ium/Company

3153 I ROBINSON STREET, SUITE 600

Address

ORLANDO, FiL 3280

City/State and Zip Cede
JLAGMAY@WENDOVERGROUP.COM

L-mail address. (1o be used for fetire annual repart notfivation)
For turther infommation concerning this matter, please call:

JESSICA PAPARELLA =07 010

ar ¢ }
Arca Code

Nome of Ferson Daytime Telephone dNumnie:

Eaclosed 15 2 cheek for Gie following zrount:

W $25.00 Fitisg Fee 1D $30.00 Filing Fee &

Certilicate of Status

£1 $55.00 Fiting Fee &
Cettified Copy

(additional cony iy enclosed)

3 $60.00 Filing, Fee,
Certificele of Stzlus &
Cenified Copy
{additanai copy is anclosed)

Madling Address:
Registration Section
Division of Corporatinns
?.0. Box 6327
Taitahasses, FL 32314

Strect Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monruve Steeet, Suite 810
Tallahussee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HAWTHORNE PARK CLASS B, L1.C

(Name ol the Limited Liability Company us it now appeacs op pur records.
(£ Tonda Timtted Liabihey Company)

. L. . . C e . 1147 .
The Aiticles of Organization for this Limited Liability Campany were filed on fer112016 and assigned

Florida decument mumber - 6000150537

This arnendroeni i subinitted to amend the following:

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

The new nagne must be distinguishable sad contain the words “Limited Liabitity Company,” the destgaation "LLC™ or the abbreviation “L.L.C."

fater new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new regisiered
agent and/or the new reyistered oflice nddress here:

Namc of New Registered Agea: ] =

New Regstered OFfice Address: :

Fnter Flovida sireet ndd resy

. Flprida ‘o
Cuy Zip Code
ro

New Registered Agent’s Sipnature, if changing Ruepistered Ayent: <o

! hovaby accept the appoiniment as registercd agent and agree to act in this capacity. § further agree L comply wirh the
provisions of all statutes relative fu the proper and complete performance of my duties, und I am faniiliar with and
accept the ohiigations of my position as registered agent as provided for tn Chapter 603, F.8. Or. if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that ihe limited liabifity
company has been notified in writing of this change.

If Chauging Registered Ageat, Shinature of New Replsicred Apent




If amending Authorized Person(s) suthorized to manage, enier the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tiile Nume Address Tyvpe of Action
MBR NANCY B. WOLF 105 KENSTNGTON PARK DR _
—— . e mAQ

S5TE 200

v _iRemove

ALTAMONTE SPRINGS, V1. 32712 _
D Change

1

-:'.“\L'J(j

LIRemove

OChange

—— ) Tl Add

CRemave

LChanye

ClAdd

CRemove

TiRemuve

3 Change

Magd

IRemave

C1Chanpe



D. If amending any ather inforination, enter change(s) here: {Attach additional sheeis, if necessary.)

MARCH 4, 2023
E. Elfective daie, if other thoo the date of filing: e {aptionnl)

(If an cffestive date is Hsted, the date must be specific and cannot be price to dale of liting or more thae 20 days after filing } Pursuaat to 603.0207 (3%
Note: 1fthe date insented in this block dous not meet the applicable statutory fling requircments, tis date witl ool be tisted as the
document’s effective datz on the Depariment of State’s records.

it the record speciiies a delayed effective date, but not an effeetive lime. 1t 12:6]1 am. on the cutlier of: (b)) The U0ih day afier the
record is filed

. TN iR
Daed ____ ~J LA ;’.,._5’____ 3 ettt
H L
L i
§ i el
Signature Py member or authorived epresentative of 1 member
.

lpnathan 1. Walt, Manuger

Typed or punted nams of symee

Filing Fee: 525.00



