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COVER LETTER
TO:  Registration Section
Division of Corporations
NORTON COMMONS GP, LLC
SUBJECT:
Name of Limited Lizbhity Company
The enclosed Articies of Amendment and fee(s) are submitted for fling.
Please retamn all correspondence concerming this macter (o the following:
N. DWAYNE GRAY, JR., ESQUIRE
Name of Pervon
Zimmerman Kiser Sutcliffe, P.A,
Firm/Caompany
315 E. Rohinscn Street, Suite 600
Addrass
Orlando, Florida 32801
City/Stma and Zip Cods
jlagmay@wendovergroup.com
F-mail address: (1o be used Tor future snnual report notificatian)
For further infarmation conceming this matter, please call:
Jessica Snyder, Corporate Paralega! 407 425.7010
at( )
Nzme of Person Arca Code Daytme Telephune Number
Enclosed is a check for the following amount:
B $25.00 Filing Fee 0 530.00 Filing Fee & 0 555.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
{addltiona) copy is enciosed) Certificd Copy
(additianal zopy 13 enclased)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registzation Section
Division of Corporutions Divisien of Corporations
P.Q. Box §327 Clifton Building
Tallahassee, FL 32114 2661 Executive Centet Circle
: Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e -

NORTON COMMONS GP, LLC

(Name of the Limited Liablli mpsny 44 jt new 8rs on pur recprds.) ' )
T~ Flonda Emm?s EnE:i:ty Company) e

The Articles of Organization for tkis Limited Liability Company were filed an 117292017

and assigned
Plorida document number L17000244332

This amendment i3 submitted to amend the following:

A. If amending name, eoter the new name of the kmited linbility company bere:

The new name must be dininguishable and centain the words “Limited Liability Company,” the designation “LLC" or the sbbreviation "L

LcEs
P == A
Eunter new principal offices address, if applicable: : i = J:tg v
(Principal office address MUST BE A STREET ADDRESS) EENIDU
SRR
2 O
Enter new mailing address, If applicable: ) . . ‘l: t_a
(Maifing address MAY BE A POST QFFICE BOX) _ e L |
!
B. I amendiog the registered agent and/or reglstered office sddress on our recordy, enter the name of the gew ‘
registered ngent agd/or the gew registered office address here:
Name of New Repistered Agent: i
New Regist d !
Enter Florida sireet cdldress | .
, Florida :
Cley Zip Coda

vew Reglstere nt'sS ture, i chanping Repistered A ;

T hereby accept the appointment as registered agent and agree to 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 I am familiar with and
accept the ebligations of my pasition 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 address, 1 hereby confirm that the iimited tiability
company has been notified in wrining of this change.

If Changing Reglstered Agent, Signature of New Reglytered Agrea]
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If amending Authorized Person(s) authorized to manage, gpier the title, name, and address of cach person beipg added
pr removed from our records:

MGR = Mannger
AMBR = Authorized Member

Tide Name Addresy Type of Action
MBR James E. Dyal 2602 Merida Lane

O Add

Tampa, Flonda 33618

[J Remove

& Change

MOGR and MBR. Jonathan [, Wolf : 105 Kensingmn Park Drive o e

Suite 200
O Remove

Altamonte Springs, FL 32714 n e
« {53 Chay
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{J Remove i

0 Change

0 Add

O Remove

0 Change

O Add

[ Remove

O Chooge
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D. If amendiog any other information, enter change(s) bere: (Atrach additional sheeis, if necessary.)
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E. Effective date, if other than the date of filing: {optional)

(1f an effectiva date is linted, the date must be specific and cannat be prier to date of filing or more than 50 days efter filing) Pursuant to 605.0207 (3)(b}

Note: If the date insarted in this block does not meet the applicabla statutory filing requirerents, thif date will not be listed a5 the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an éffective time, at 12:01 a.m. on the earller of;
{b) The 90th day after the record Is filed,

Dated ___feb. 1\ 20

/)
SIgnaturc of 3 mefuberur nuﬂTﬁ/mmuﬁvz of & membar

Jonathan L. Wolf, Manager and Member

Typed or pnnted aame of signee
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