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COVER LETTER ' o

TO:  Registration Scchion
Divislon of Corporations .

WARWICK COMMONS DEVELOFER, LLC
SUBJECT;

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitred for filing,

Please retum all correspondence cancerning this matter to the foliowing:

N. DWAYNE GRAY, JR., ESQUIRE

MName o Persan

ZIMMERMAN, KISER & SUTCLIFFE, P.A_

Firm/Company

315 E ROBINSON STREET, STE 600

Addresg

ORLANDQ, FLORIDA 12804

City/Smte and Zip Code

JLAGMAY@WENDOVERGROUP.COM
E-mail address: {to be used for falure arnual report notrreation]

For further information concerning this matter, pleaca call;

Jessica Snyder, Carporate Paralegal 407 425-7010
)

Name of Person Arm Code Duytime Tetephone Number

Enclosed is a check for the following amount:

B $23.00 Filing Fee O $30.00 Filing Fee & {7 $55.00 Filing Fee & [1360.00 Filing Fee,
Certificate of Status Cenifted Copy Certificate of Srarus &

(sdditionsl copry i enelgscd) Certified Copy
{addiignal cepy it smcigacd}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Secticn Rcgistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 1661 Executive Center Circle

Tallshassee, FL 32301
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ARTICLES OF ORGANIZATION A7 { R
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‘npig nie 5 5
WARWICK COMMONS DEVELOPER, LLC SHT 21 P 243
the Limiced Liatdl it FDDCRTY OD our e - ~
{A FTande Tt Nty Company, hy e T DT LY

"
i

e A N ST '

’f.'\i_Ll'.l'ih'U.'r::l.- Phaon. b

The Articles of Organization for this Limited Liability Company were filec on ¥23/2016 and aesigned
Florida document number L 16000157951

This amendment is submitted to amend the foliowing:

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

The ncw ntme must be distnguinhable and comain e words “Limited Liability Compaay,” the designation “LLC" or the abbreviation "L.L.C."

Eater new principal offices address, if applicable:

{Principal office addrese MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the cegistered agent and/or registered office address on our records, enter the wame of the agw
registered ggent and/or the new registered office sddress here:

Name of New Repistered Agent:
New Registered Office Address:

Entar Florida sireei address

, Flortda
Cley Zip Cede

New Registiersd Apent’s Signature, if ch anging Registorad Agent:

T hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statuntes relative to the Proper and comnplete performance of my duties, and I am Jamiliar witk and
accept the obligations of my position as regisigred 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 liability
company has been notified in writing of this change.

I Changiag Registered Ageat, Sleyatuy ¢ of New Repiytered Agent

Page 1 of 3
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being addsq

MGR~ Manager
AMER = Authorized Member

NO. 94300 P ¢/3

Title Name dress Twpe of Action
MGR and MBR  Ionathon L. Wolf 1105 Kensington Park Drive
0O add
Suite 200
O Remove
ARamonte Springs, FL 32714
& Change
Jomthan and Nancy Wolf Family . .
MBR Trust I, dated August 6, 2018 1105 Kensington Pack Drive
: ’ i Add
Suite 200
OO Remave
Altaunonis Spriogs, FL 32714
O Charge
MBR, San E. Wolf 1105 Kengington Park Drive
@ Add
Suite 200
O Remove
Allemonte Springs, FL 32714
prings O Change
MBR Hwrison F. Wolf 1105 Kensinglon Park Drive S Add
Suite 200
O Remove
Alamonte Springs, FL 32714
pring O Change
0 add
0 Remove
O Change
0 Add
O Remove
0O Change

Page2of 3
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D. If amending any other information, enter chanpge(s) bere: (drach additional sheets, if necessary. )

E. Effective date, if other than the date of filing; lee, (optional)

(If an effective date it listed, the date muse be specific and connot be prior 10 date of Eling or mare thar, 50 day; after filing.) Pursuart v 605.0207 (3Xb)
Note: Ifthe date inserted 1n this biock does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effectva date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record is filed.

2
Dated __ _ Ouieme 20 , 2o

ol
Jignature of s member nwtd represenitalve of & mamber

Jonathaa L. Wolf, Manager

Typed or printed nome of signes

Page 3 of 3
Filing Fee: $25.00
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