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COVER LETTER

TO:  Reginration Section
Division of Corporations

HENLEY TERRACE GP, LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment 2nd fee{s) are submitted for filing,

Please retum all correspondence concerming this matter to the folto wing:

N.DWAYNE GRAY, IR, ESQUIRE

Naue of Persen

ZIMMERMAN, KISER & SUTCLIEFE, P.A,

Firm!Company
315 E. ROBINSON STREET, STE 600
Address

ORLANDO, FLORIDA 32801

CirysStase and Zip Code
ILAGMAY@WENDOVERGROUP.COM
E-mal address: (to 6e smd 1or ture aonual repon notification)

For further information concerring this matier, please call:

Jessica Sayder, Corporate Parulega 407 425-7010
a
MName of Persan Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
B $215.00Filing Fes (3 §30.00 Filing Fee & 01 555.00 Filing Fec & i $60.00 Filing Fee,

Certificate of Status Certified Copy Certiflcate of Statuys &

(sdditional copy is encipsed) Centified Copy

(additional capy is tnclosed)

MAILING ADDRESS: STRELET/COURIER ADDRESS:
Registratlon Sechion Registration Section

Division of Corporations Divisian of Corporations

P.0. Box 6327 Clifton Building

Tallthasee, FI 32314 264! Executive Center Circle

Tallahassee, FLL 32301
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ARTICLES OF AMENDMENT

TO e i C*.. _}
ARTICLES OF ORGANIZATION® ‘1=~ ¢
OF

$yocr 2t £ 1219
HENLEY TERRACE GP, LLC ' T
Narmg of the [ i i ords . ——

€0rs on opr. I e g i
iy OMmpary \lrel L;{:"::.‘..J:.‘JLL‘ [TV AE TS
sl

The Articles of Organizatian for this Limited Liability Company were filed on 07/25/2019 a0d assigned
Florida document mmber L17000181647

This ameadment is submitted to amend the following;
A. If amending name, eutes the new name of the lmited ljgbilitv company here:

The new name must be distinguishable and comtain the words “Limitsd Lisbility Company ' tne designation “LLC™ or the abbreviation "L, L.C.~

Enter new principal offices address, if applicable:
Pringipal office address M1, A STREET iDDRESS,

Enter new matling address, if applicable:
Malling address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new

Legistered agent and/or the new registered office address here:

Name of New Repgistered Agent:
New Registered Office Address:

Ewer Florida sireet address

, Florida
City Zip Code

New Repistered Agent’s Skigasture, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree 1o 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 [ am familiar with ard
accept the obligations of my position as registered agem: as provided for in Chapter 805, F.S. Or, if this decument is
being filed to merely reflect a change in the registered office address, | tiereby confirm that the limited liability
company has been notified in writing of this chunge.

1f Chmnging Reglstered Agens, Sig naturg of New Registored Agent

Pagel of 3
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If ameading Authorized Person(s) suthorizod to manage, enter the titde, name, and address of each person belng added
gt removed from gur records:

MGR = Manager
AMER = Authorized Member

Lide Name Adress Tvpe of Action

MGR and MBR  Jonathan L. Wolf 1105 Kensington Park Drive
0 Add

Suite 200
O Remave

Altamonte Springs, FIL 32714
B Change

Tonsthan and Nancy Wolf Famity

MER Trust 1, dated Auzust 6, 2018 11038 Kensingtnn Pack Drive & Add

Suite 200
O Remove

Almmonte Spriags, FL 32714
O Change

O Add

J Rempve

) Change

0 Add

O Remove

O Change

O Add

1 Remove

O Change

1 Add

O Remove

0O Change

Page 2 0f3
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D. If amending any other infarmation, enter change(s) here: (Atrach additional sheets, if necessary.)

E. Effective date, il other than the date of filing: ohig lin (optional)

{if mn sffective date is fiated, the date must be specific and connot be prier to date of Kling or more than 90 days afler fling.) Pursuant to 605.0207 (3)()
Note: [fthe date insened in this block doss not meet the applicable Statutory filing requirements, this date will aot be listed as the
dacument’s effective dake on the Dicpartment of State's records,

If the record specifies a delayed effective dats, but not an effective Urme, at 12:01 a.m. on the earlier of:
(B) The 90th day after the record Is filed,

2019
Dated Binipe- { A P

Yy~

Signatira ¢4 membes or authorzed reproseniative of 3 raember -

Jonathan L. Wolf, Manager

Typed or printed name of signee

Pape 3 0f 3
Filing Fee: $25.00
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