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HI18000342491 3
COVER LETTER
TO: Registration Scection
Division of Corporations
NORTON COMMONS GP, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and [2e(s) are submined for filing.
Please return afl correspondencs conceming this matter 1o te following:
Amy E. Jelticorse, Esg.
MName of Person
Zimmermen Kiser Sutcliffe, P.A,
Firm/Company
315 E. Robinson Strest, Suite 600
Address
Qrlanée, Florida 32801
City/Sate and Zip Code
jlagmay@wendovergroup.com
F-mail address: (10 ba used for furare annnal report nof:ficalian)
For further informetion concerning thas matter, please call:
Amy Jellicorse 407 425-7010
at{ )
Nare of Person Area Cods Deoyurae Telephone Number
Enclosed is 2 check for the followisg amount:
W $25.00 Filing Fes O 530.00 Filing Fee & 0 8§55.00 Filing Fee & [1 560.00 Filing Fes,
Cartiticute of Status Certified Capy Certificate of Staws &,
(244izieza) copy is eaclosed) Cerdfied CO[&}'F ,‘ - =
(2ddidoul copy 18 enclosed P
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MAILING ADDRESS: STREETH.OURIER ADDRESS: T
Registration Section Registration Section - 5':'
Division of Cerporations Division of Corporations e
P.0. Box 6327 Clifton Building 2w
Tallahassee, FL 32314 2661 Exzcutive Center Circle = £
Tallahassee, FL 3230t P oo
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H15000342+91 5 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NCRTON COMMONS GP, LLC

{IName of the Limited Liability Company ns itngw anpears on ouc records.)
(A Flooda Limited Ligkilizy Campany

ard assigned

The Articles of Organization for this Limited Liability Company were filed on 11/29:2017

Fiorica document numbper 7000244632

This amendment is submitted to amsnd the foliowing:

A. If amending name, enter the nesv name of the limited liabiiity companv here:

The new name mug: be distinguishoble and contain the words "Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C™

Euter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE EOX)

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

Name of New Registarad A pent:

New Reaistered Office Address:

Grnrer Floride streer oddress

. Florida

Cuy 2ip Codde

New Renistered Anent's Sionature, if chanrine Resistered Apgent:
NS

I hereby accept the appointment as registered agent and agree 10 act in this capacz‘zy [ further agré'e‘ rzj’coriﬁb’ with the
provisions Gf all sratwes relative to the proper and complete performance of my duties, and I am Jamdtw with and
accept tke obligations of my position as registered agent as provided for in Ckapter 603, F.S. O, ﬁﬂ'ﬂz‘s dofrmerni is
bemg_frlea ro merely reflect a change in the registered office address, I hereby confirm that the !zmifen' lmbﬂ?n .-

company has been notified in writing of this change. & ’< 1o :
‘."1 L] —
- P bt
- = !
~¢n —
R \‘_Q .
[f Changing Registered Agent, Signature of New Rg.ﬁmd Anent
R [
a8 L)
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If amending Autborized Person(s) anthorized to manage, enter the title, name, and address of each person being udded

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title

MGR and AMBR

Jemes E. Dyal

Address

2602 Merida Lane

Tvpe of Action

£1.add

Tampga, Florida 33638

D Remove

B Change

0 Add

O Remove

0O Chenge

0 Add

O Rcmove

C Change

O Add

0 Remove

U Change

C Add

O Remove
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D. It ameuding any other informatiow, enter changels) here: (dsrach addtrional sheets, if necessare)

. Effective date, if other than the date of [iling: (ophiooal)
(il an slechive daw iy lined, the date inust be spesifie and canet be pdor o dite ol fitiag or mare than 39 days after Rhingey Pusansl o 89359207 3)%0)
Nate: [fthe date naserted i s block does net meet L upplicable sianuory filing reqrirements, this date wili net be listed o3 the

document s elfective cute oo the Deparimenl of State’s records.

If the record specifies a aclayed effective date, but not an effactive tirne, at 12:01 a.m. on the sartjer of:

i

{b} The 90th day after the record is filed.
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