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COVER LETTER

TO:  Registration Scction
Division of Corporations :

WARWICK COMMONS GP, LLC
SUBJECT!

Name of Limited Lusbility Company

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

Please retum all correspondence conceming this matter to the following:

N. DWAYNE GRAY, JR., ESQUIRE

Name of Pecson

ZIMMERMAN, KISER & SUTCLIFFE, P.A.

FimyCompany

315 E. ROBINSON STREET, STE 660

Address

ORLANDO, FLORIDA 32401

City/State and Zip Code
JLAGMAY@WENDOVERGROUP.COM
E-mail addrags: {1a be used for future annual répart notTication)

For further information concerning this matter, plesse call:

Jzssica Snyder, Corporate Parglegal 407 4257010
a( }
Name of Prysan Area Code Daytime Telephone Number

Enclosed is a ehack for the following amouns:

& 525.00 Filing Fee D 53000 Filing Fee & 03 §55.00 Filing Fex & €1 560.00 Fiting Fee,
Certificate of Statug Certifizd Copy Cenificate of Status &

(a3¢itioasl copy is eoslosed) Certified Copy
(3ddftional copy i+ enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Reghstration Section

Division of Corporations Division of Corporations

P.O. Bax 6327 Clifton Building

Tallahagsee, F1 32314 2661 Executive Center Cirele
Tallahassee, FL 32301
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H19000311562 3 ARTICLES OF AMENDMENT .
1O SStIRCay
ARTICLES OF ORGANIZATION bR
OF .
i 00T 21 B 2 4
WARWICK COMMONS GP, LLC RN
N Llmlr Tty Compa fEnew B our records); wor T l—__,- ’-;,'L B
A Flonds Limt] ity pany’ TALL TSNS AR R S A I Py
The Artieles of Organization for this Limited Liability Company were filed on 08/23/2019 and assigned

Florida document number L 16000157959

This amendment is submitted te amend the following!

A. If amending name, enter the pew name of the limited Babil ity company here:

The new nume must be distinguishabis 2:d coniain (he words "L imited Lishility Company,” the designation “LLLE™ or the abbreviaon “LL.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE TADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew

registered agent wnd/or the gew repistered office address here:

Name of New Registered Agent:
New Registered Office Address:

Faier Florida stiest addresy

, Florida
Ciey Zig Code

Mew i nt's Signature, if chan i Agent:

1 hereby accept the appointment as regisiered agent and agree Io act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documeni is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

0 Changing Registered Agent, Sipnagure of New Repistered Acent

Page1of 3
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[f amending Authorized Person(s) authorized to manage, gpter the title, name, and address of eath person being added
4r removed from our recoryy:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR 2nd MBR  Jonathan L. Wolf 1105 Kensington Park Drive p
0 Add

Suite 200
0 Remove

Alamante Springs, FL 32714
M Change

Jonathan and Nancy Wolf Family . o
MRBR Trust L dated Allguﬂ 6, 2018 | 105 K:nsmgtan Park Drive - Add

Suite 200
O Remove

Allamonte Springs, FL 32714
O Change

C add

O Remove

O Change

O Add

O Remove

0 Change

0O Add

C Remave

O Change

0 Add

O Remeve

8 Change

Page 203
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D. If amending any other information, enter change{s) here;

wn

(Attach additional sheers, if necessary,)

E. Effective date, I other than the dats of filing: loiid}ia (optional)

(if an effective date is listed, the dote must b specific and cannot be priof to date of Altng of more than 90 days ARer filing.} Pursuant (o 605.0207 (3B)
Note: Ifthe dete inserted in this block dues not meet the applicable awmtutory filing requirements, this dave will nocbe listed ag the
document's effective date on the DeparTmaent of State’s records.

If the record specifles a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of:
(b) The 20th day after the record s filad.

Dated Debwns A . 2019

$ignature of 1 membelaf authanzed represeniative of 2 membey

lonatkan L. Wolf, Menager

Typed o prnted name of tignes

Page 3 of 3
Filiag Fee: §25.00
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