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COVER LETTER H24000359241

Ty Repistration Section

Division of Corporations

Rochester ark G LLAT
SURIRCT:

Mame of Linsted Liabiliny (..'t-mqmny

The enclosed Arnticles of Amenedment and feels) are submitted tor Qlng,

Please return adl corcespundence cuncenting this madter 1o 1he following:

Tenuie [ apmay

Nune ol '¢isen

Wendover Housing Panners, 11O

Fin'Company

1105 Kensingtona Park Drive, Suite 200

Adldress

Alinente Speings, FL3ITH

i City'Sune and Zip Code

Hagnayfpwendovergroup.com

et address: (i be Gsed for wuge sanual repon notification)

Fur fnther information cancering this matter, please call:

Jennie Lagmay 407 3333230 en 210
S at( i

Wi of Merson Arca Code Maytinae Telephons Numbe

Enciosed is o check for the fellowing amouwnt,

T1 833,00 Filing Fee L1 S30.00 Filing Feo & 3 555.00 Frling Fee & Ll $40.00 Filing Fee,
Cenificate ul Status Certified Copy Cuertilicate of Status &
{actitionun] copy i+ enchoneadd Coemfied Copy
(uchsiaiiana] copy iy ens losed)

Mailing pYs: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corpomsions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Mooroe Street, Sutte 810

Tallahassee, FL 323073

H24000350241
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ARTICLES OF AMENDMENT H24000359241
TO
ARTICLES OF ORGANIZATION
OF

Rochester Park GF, L1

TTNumie ol the Limiled Ligbilits Coupany a5 it now appears on nur cecords.}
A Flonda Linuted Laabeliry Company)

. : ) . crenther 13, 2016 .

Ilie Articles of Oreanization for this Linvited Liability Company were filed on September 13. 2016 and assipned
2 y Company e 2

. . N 7 1

Flarida document mnnber LJ_(’OOQI_’ 1720

This amendiment is subnutted to smened the following:

A. 1t amending name, eater the now name of the limited liability company here:
Rochester Park Class B, LLC

The new name mus be distinguishabic and contain the words “Lunited Liahiliy Company.” the dusigaation TLLCT i the abbieviglion %L
. I
Enter new principal offives address, if applicable: 3 % 3
: ] o
(Principad oftice address MUSTRE ASTREET ADDRESS) N L
o
_
x O
. o o
Enter new niling address, if applicable: *
{Maifing adidresy MAY BE A POST OFFICE BON)

R. ITumending Lhe registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office adidress here:

Name of New Repistered Agent:

New Registered Otice Address:

Enter Florid siroar odidrose

. Florida
(R

s Cender
New Registered Apent’s Sipnature, if changing Registered Apent:

| hereby acoept e appoiniment o8 restistercd agent and agree (0 act i s capacine, { further agree 1o comply with the
. 3 ! k AN ! L
provisions of clf stacures velative 1o the proper und complete performance af my duties, and [ avr famitiar with and
aecept the obligations of v position as regrisiceed aynent as provided for on Chapeer 605, F.8. O, i this dociament is

being filed b mercly reflect a change in the registered office address, Dhereby confirm iha the limitad Gadiliey
compay has been notificd inwriting of this change.

IF Changing Hegistered Apent, Signaiure uf New Regiviered Agent

H2Z4000359241
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If amending Autharized Person{s) authorized to manage, enter the title, name, and address of cach person being wdded
or remnoved from our records:

MGR = Manager FI24000359241
AMBR = Authorized Member
Title Nime Address Tyvpe of Activn
I o lAdd
__ Remove

o Change

audd

T Remuose

T hanyge

Oadd

[JRenwve

I hanpe

oAl

U Htemove

{iChange

| JAdd

L IRemaove

{1 Change

idAadd

+ IRenmove

U anoe

H24000330241
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HZ40003230241

. If amending any other informadon, enter change{s) here: (CAetuch detditional sheets. if necensany)

. Effective date, if other than the date of filing: (uptional)
{1F 2 etlective dute s listarl, the date must be spevicic and casot be prior w Jate of filing or more than 90 days after filing.s Pursnani o 6U5.0207 (1i(b)
Note; Il the date inserted in this block docs not meel the applicable satiiary filing reguirements. this date will nat be listed as the
documient s effuctive dute on the Depatiment of State’s sevunda,

I e record specifies a delaved erfective date. but nolan el fective time, a 1207 zan en the carlier o oh) - The 90 day aite the

record 18 fled.

Crzwber 28 2
Dated 777 :

Signani of ame forized represealntive of 4 membe

Junathun Wolt, Managee

Typad or parted nome of sighee

Iiling I'ee: $25.00
H24000339241



