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FLORIDA DEPARTMENT OF STATE ™
Division of Corporations

November 14, 2020

WENDY POHLMANN

542 HEARTHGLEN BLVD
WINTER GARDEN, FL 34787

SUBJECT: THE VISTAS AT FOUNTAINHEAD GP LLC
Ref. Number: L17000238644

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

FOR THE AUTHORIZED PERSON DETAIL, PLEASE USE TITLES LISTED
ABOVE ON THE PAGE INSTEAD OF MRS. AND MR. PLEASE RESUBMIT.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist !l Letter Number: 820A00022839
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. . COVER LETTER

T Registration Section
Division of Corporations

THE VISTAS AT FOUNTAINHEAD GP LLC
SUBJECT: i

Name of Limited Liability Company * .

.

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

Please return all correspondence concerning this matter o the following:

Wendy Pohlmann

Name of Person

Finm/Company

542 Heanthglen Blvd

Address

Winter Garden FL 34787

CityiSeate and Zip Code

wendy@pohlmannl 23.com

E-imail address: (to be used Tor future annuat report nutification)

For further information concerning this matter, please call:

Wendy Pohkmann 843 ¥22-6937

at { )
Name of Person Arca Code

Pavtime Telephene Number

Enclosed is a check for the following amount;

b $25.00 Filing Fee {1 $30.00 Filing Fee & L] $55.00 Filing Fee & T 560.00 Filing Fec.
Certificane of Satus Certified Copy Certificate of Status &
(additionul copy is enclosed) Centified Ct)p}'

(2dditiona! copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroce Street, Suitc K10

Tallahassece, FL 32303



.. ARTICLES OF AMENDMENT
'5' . " ' .-l‘()
ARTICLES OF ORGANIZATION
OF

THE VISTAS AT FOUNTAINHEAD GP LLC

{Name of the Limited Liabilily Company as il now appears on our records.)
Torida Limited Liabihity Company)

The Articles of Organization for this Limited Liability Company were filed on L2017

and assigned
Florida document number - 7000238644

This amendment is submitted to amend the following:

A. [famending name, ¢nter the new name of the limited liability company here:
Pierce Plaza GP LLLC

-
The new name must be distinguishable and cuntuin the words “Limited Lichility Company,™ the designation “"LLC™ or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable:

=
I~

T

{Principal office address MUST BE A STREET ADDRESS) g
a2

L

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

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/er the new registered office address here:

Name of New Remstered Agent:

New Registered Ofiice Address:

Enter Florida street address

. Florida

City

ip Coxle
New Regpistered Ageat’s Signature, if changing Registered Agent:

I hereby uccept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all stututes reflaiive to the proper and complete performunce of my duties, and | am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed tor merely reflect o change in the registered office address, | herehy confirm that the limited labiline
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registercd Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed frum our records: ' '

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
5= WENDY POHLMANN 542 HEARTHGLEN BLVD
= Add
H m% Q WINTER GARDIIN FL 34787
{ORemove
COChange
@@ STEVEN DEATON 7205 Lakota Ridge Drive
= Add
m G) K Liberty Township, OH 45011
TJRemove

BoWwRo N D Change

il KENNETH [rweeem 6261 Sawver Loop Road #107

(h@ E“ Sarasota. FL 34238

= Add

DRemove

CIChange

Tiadd

O Remove

CIChange

OAdd

CJRemove

CIChange

Oadd

DIRemove

CChange




A B . .

L LN

D. 1f amending any other information. eater change(s) here: (Attach additional sheets, if necessary,)

E. Effective date. if other than the date of filing: (optional)
f an effective date Is listed, the date must be specific and cannot be prior i date of filing or more than 90 days afier filing.} Pursuant 1o 605.0207 (3Kh)
Note: [Fthe date tnserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’'s effective date on the Department of State’s records.

[Tthe record specifies a delayed ¢ffective date, but not an effective time, at 12:01 a.m. on the earlier off (bY The 90th duy after the
record is filed.

September 30 2020

ﬁcf\nc\ M\H@’\

Signature of a member or authonized representative of @ member

Dated

DONALD PAXTON

Typed or printed name of signee

Filing Fee: $25.00



