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COVER LETTER

TO! Registration Section
Divition af Corporations

SOUTHWICK COMMONS PROPERTY DEVELOPER, LLC
SUBJECT:

Name of Limited Liabiliry Company

The enclosed Articles of Amendment and {ee(s} arc submitted for Rling.

Please return all cormespondence concerming this matter 1o the following:

N. DWAYNE GRAY, R, ESQUIRE

Neme of Person

ZIMMERMAN, KISER & SUTCLIFFE, P.A,

Firm/Company

315 E. ROBINSON STREET, STE 600

Address

ORLANOO, FLORIDA 22801

City/Suaie and Zip Code
JLAGMAY@WENDOVERGROUP.COM

E-mai] addreas: (1o be used for future annual report nohification}

For further information concerning this maner, please call:

Jessica Snyder, Corporata Paralegal 407 425-7010
at ( )
MName of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the follosiag amount:

& $25.00 Filing Fee () $30.00 Filing Fee & DO §55.00 Filing Fee & D 560.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
{addrtional eopy is enclosed) Certified Copy

(sddinemml copy 1s enclosed)

Maltlne Address: Street Address:

Registration Section Registration Section

Division of Carporations Division of Corporaiions

P.0O. Box 6327 The Centre of Tallahassee
Tallahasses, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FLL 32302
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TO
ARTICLES OF ORGANIZATION
OF

SOUTHWICK COMMONS PRCPERTY DEVELOPER, LLC

T—r—

(Name al ths Li iabjluy Compuny as il now
mbility Company

The Anticles of Orpanization for this Limited Liability Compeny were filed on 1 1/01/2016 and assigned

L160002000189

Florida dotument number

This amendment is submitted to amend the following:

A, Ilsmending name, enter the new name of the limited liabllity company here:

The new name must be distinguisheble and contain the words “Limiled Liability Company,” the designsiion “LLC™ ar the abbres jation “L.L.C."

Enter new principal offices address, Happlicable:
(Principa! office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ~
T
(Mailing address MAY BE A POST OFFICE BOX) T oS
T L.a
2 oS

- d t

o,

B, If amending the registered agent and/or registered office address on oor records, enter the namie of the new registered

agent and/or the new registered office nddress bere: &2
T r"'_’;
Name of New Registered Agent: Vi ow
New Registered Office Address: .
Enter Florido sireet address
, Florida
Cery Zip Code

New Repistcred Apent's Signature, if changing Registered Agent:

L hereby accept the appointment as regisiered agent and agree 1o act in this capacity. I further agree (o comply with the
provisions of all statutes relative lo the proper and complete perforinemce of my duties, and | am familiar with and
accept the obligaitons 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 oddress, I hereby confirm that the limited liability

company has been notified in writing of this change.

T Changing Reglstered Agest, Signature of New Regisiered Apent

({{H20000342604 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed [rom our records:

MCR = Manager
AMBR = Authorized Member

Title Neme

MBR SARA E. WOLF

MBR HARRISON F. WOLF
MBR GLEN F. BAMBERGER
MBR RYAN 5. VON WELLER

Address

1105 KENSINGTON PARK DRIVE

Type of Action

HAdd

SUITE 200

ORcmove

ALTAMONTE SPRINGS, FL. 32714

OChange

1105 KENSINGTON PARK DRIVE

#Add

SUITE 200

ORemove

ALTAMONTE SPRINGS, FL 32714

OChange

1105 KENSINGTON PARK DRIVE

OAdd

SUITE 200

OReimnove

ALTAMONTE SPRINGS, FL 32714

W Change

1105 KENSINGTON PARK ORIVE

OAdd

SUITE 200

CiRemove

ALTAMONTE SPRINGS, FL 32714

& Change

OAdd

ORemove

(((H20000342604 3)))

OChange

OAdd

ClRemove

{JChange
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D. If amendiog any other information, enter change(s) here: (Attach additional theeis, if necessary,)

E. Effective date, If other than the date of filing: (optienal)
tIf an effective date is lisled, e date must be specific and tannai be prior 1o date of filing or mare than 90 days after fiking.) Pursueni o 605,0207 (3)b)
Note: if the date inserted in this block does not meet the applicable statutory fling requirements, this date will no be listed as the
document's effective date on the Depatmenl of State’s records.

i the record specifics 8 delayed effective date, but not an effective time, 2t 12:01 a.m. on the carficr oft (5]  The 90th day after the
record ig filed.

09/28/2020 .
Dated pd .

avd
#

Signature ol 3 member or authorzed representative of 1 member

JONATHAN L. WOLF

Typed or printed name ol signee



