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COVER LETTER

TO: Ragistration Section
Division of Corporations QE

HEMNLEY TERRACE DEVELOPER, LLC
SUBJECT:

Name of Eimited Linkilley Company

The enclosed Articles of Amendment and fee(s) are submitled for Sling.

Plcase returm all correspondence conceming this matler 10 the fallowing:

N. DWAYNE GRAY, IR, ESQUIRE

Nam.c of Person

ZIMMERMAN, KISER & SUTCLIFFE, P.A.

Finn/Company

315 E. ROBINSON STREET, STE 600

Addross

ORLANDQ, FLORIDA 32801

City/State and Zip Code
JLAGMAY@WENDOVERGROUP.COM
E-mall addrese: (to be used for tuture annual report notificatnn)

Far fusther information canceming this mztter, please call:

Jessicu Snyder, Corparate Paralegal 407 425-7010
o )
MNams of Pérton Aren Code Duytimec Telephone Number

.

Enclosed is a check for the following amount:

B 525.00 Filing Fee [ £30.00 Filing Fee & [1555.00 Filing Fee & 0 250.00 Filing Fee,
Certificare of Status Certifted Copy Certificate of Status &
{adshwianal copy is enchased) Cenified Capy

(addilional copy 13 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registralion Section Regictration Sectlon

Brivision of Carpotationy Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FL 32214 2661 Execcutive Center Circle

Taliahasses, FL 32301
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ARTICLES OF AMENDMENT. £I41 e
TO LR S
ARTICLES OF ORGANIZATION ,
OF WU 21 © k3o
HENLEY TERRACE DEVELOPER, LLC B e T

Trlted Liability Company as it opw PRI TR TG LT
%Mﬁ'w SLofLuig A
The Articles of Organization for this Limited Liability Company were fileg on 27/25/2019 and assigned

Florids document number LF7000181655

This amendmen: is subrnitted to ameud the following:
A. If amending name, enter the new name of the limited Yiability company hers:

Tha new name must be distinguishable and conuin the words “Limited Liability Company,” the designaiion “LLC" or the abbreviation “L.L.C."

Enter new principal offlces address, if spplicable:
ncipal office addrass MUST BE 4 57 RESS,

Entec new mailing address, if applicable:
Meiling address MAY BE 4 POST OFFICE EOX)

B. If amending the registered agent andior registered office address on our records, enter the name of the new

registered agent apd/or the new repistared office address here:

Name of New Repistered Agent:
Wew Registered Office Address:

Euter Floride shreet artdresy

, Florida
City Zip Code

e Reat 's Siena if chonpin istered [

1 heredy occepi the appointment as registered agen: and agree to act in this capacity. I further agrae 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabifiry
company has been notified in writing of this change,

If Changing Regisrered Agent, Signarre of New Registered Arent

Pagelof3
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If amending Authorized Person(s) authorized to manage, gafer the title, name, and address of each person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorired Member

80, 9619 P ¢

Title ame Address Type of Actign
MGR and MBR  Jonathan L. Wolf 1105 Kensington Park Drive
B Add
Suite 200
I Remove

Altamante Springs, FL 32714

B Change
Jonathen and Nancy Wolf Family . .
MBLI Trust I, dated August 6, 2018 1105 Kensington Park Drve
i Add
Suite 200
& Remaove
Altamante Springs, FL 32714
B Change
MBR Glen F. Bamberger 1103 Keasingtan Park Drive
W Add
Suite 200
O Remove
Almmonte Springs, FL 32714
O Change
MER Ryaa S, Voo Weller 1105 Kensington Park Drive
o Add
Sulte 200
C Remove
Altamonte Springs, FL 32714
O Chenge
MBR Sora E. Wolf 1105 Kensington Park Drive
W Add
Suite 200
0 Remove
Altamoate Springs, FL. 32714
£l Change
MBR Harrison F. Wolf 1105 Kenaington Park Drive
W Add
Suite 200
O Remove
Almmonrte Springs, FL 32714
O Change

Page 2 of 3
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D. If amerding any other information, enter change(s) here: (Artach additiona! sheets, if necessary.)

E. Effective date, If other than the date of filing: fol x] i« (optional)
(If un effective date is lisied, the datt must be spexific ind cannot be priof to daiz of filing or mare than 50 duys after Filing.) Pursuznt to 605.0207 (3XH)
Note: If the date inserted in this bloek docs not meet the applicable statucory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effectlve date, but not an effective tima, at 12:01 a.m. on the earlier of:
(b) Tha 90th day after the record Is filed.

Dat’ed,_ﬂ_dnir \ q j;if’/

o

7
Signatre of a gaember or suthorzed represcomiive of 2 member

Jonathar, L, Wolf, Manager

Typed of printed name of signee

Page 3 of 3
Filing Fee: $25.00
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