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COVER LETTER
TO: Registration Section
Divisioo of Corporationy
NORTON WENDOVER DEVELOPER, LLC
SUBJECT: .
: Name of Limired Liability Company
The enclosed Articles of Amendment and fee(s) are submined for filing.
Pleese return 8l comespondence conceming this matter to the following:
N. DWAYNE GRAY, JR., ESQUIRE
Name of Prrson
Zimunerman Kiser Sutcliffe. P.A.
Firm/Company
315 E. Robinsor: Street, Suite 600
Address
Orlando, Florica 3280!
City/Sure and Zip Code
jlagmay@wendovergroup.com
E-mail address: (to be used for future ennusl rport petificanon)
For further information concerning this matier, plesse cail:
Jessica Snyder, Corporate Paralegal 407 425-7010
at( )
Name af Peryon Area Code Daytime Telephone Number
Enclosed i3 & check for the following amaunt:
W $25.00 Filing Fee ) 330.00 Filing Fee & 0 355.00 Filing Fes & 0 360.00 Filing Fee,
Certificate of Siatus Centified Copy _ Cenificate of Status &
{aiditionai copy is enelosed) Cenified Copy
{sdditional copy I3 enclosed}
MAILING ADDRESS: STREET/ACOURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section
Divition of Corpotations
Cliftan Building
166) Executive Center Curele
Tallahassae, FL 12301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NORTON WENDOVER DEVELOPER, LLC

¢ of the Limited Liablilty Company a3 [ recor
orida Linnted Laanitly Campany,

111372020 and assigned

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

Floride document number L20000008363

This amendment is submitted to amend the following:

A, If ameading name, enter the new pame of the Umnited [iabiljty company bers:

The new name must be distinguishable end contuin the svords “Limited Lisbility Company,” the desigoation “LLC" or the shbrevistien"L.L.C"

Euter new principal offlces address, if appllcable:

(Principal office address MUST BE A STREET ADDRESS) = r~a
S
0B
Nges] ] .
T T
=0om T

Enter pew malling address, If applicable: AT =
M ¥ -

Moalling address MAY BE A POST OFFICE BOX) o FT‘:
= =
(O
E:"E_J._: ,a

B. If amending the registered agent and/or registered office address ou our records, enter the-hhme of-the new

registered agent apd/or the new registered offi s here:
Name of New Regisiered Agent:
New Repistered Dffice Address:
Eneer Florida sireet addrexs
. Florida
Ciry Zip Code

New Repistersd Agent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree io comply with the
pravisions of all statutes relative 1o the proper and complete performance of my duties, and [ am famtliar with and
accept the obligations of my position as registered agent a5 provided for in Chapter 605, F.5. Or, if this document is
being flied to merely reflect a change n the registered office address, | hereby confirm that the limited liability

compary has been notified in writing of this change.

If Changlng Reglstered Agent, §ignature of New Registered Agent
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{((H20000047792 3)})

S



—=teb B0 Wiz 35l iz rnza, Kistr & Suicliiftes

{((H20000047792 3)))

e 3903t

1t smecding Autborized Person(s) nuthorized to manage, euter the title name, and address of egch person being added
or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Tide Name Address T'ype of Actjop
MGR snd MBR  fonathan L. Wolf 1165 Kensington Park Drive
: DAdd
Suite 200
O Remove
Alwmonte Springs, FL 32714
& Change
Jonathan and Nancy Wolf Family . .
1105 Kensingron Park Drive
MBR )
Trust I, dated August 6, 2018 B Add
Suite 200 -
0O Remove
Alamonte Springs, FL 32714
O Change
MBR Glen F. Bamberger 1105 Kensington Park Drive
W Add
Suite 200
0 Remove
Algnonle Springs, FL 32714
_ 0O Changs
MBR Ryan §. Von Weller 1105 Kensington Park Drive
W Add
Suite 200
DO Resove
Almmonte Spangs, FL 32714
O Change
105 Kensington Park Drive
MBR Sera E. Wolf 1105 Kenington Park Dr
W Add
Suite 200
O Remove
Aliamonme Springs, FL 32714
0O Change
MBR Harrison F. Wolf 1105 Kensington Park Drive
W Add
Suite 200
J Remove
Almonte Springs, FL 32714
03 Change
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D. If amending any otber information, eater change(s) bere: (Auach additional sheets, {f necassary.)

E. Effective date, if other than the date of flling: (optional)
(If an effective daze is listed, te date must be specific and cennot be prior o date of filing or mare than 90 days afeer filing.) Pursuant 10 635.0207 {3k}
Note: If the date ingerted in this block doea not meet the applicable statutory filing requirernents, this date will not be listed a3 the
document's effective date on the Department of State’s records.

If the record specifies a dalayed effective date, but not an effective time, at 12:01 &.m. on the earfler of:
{t) The S0th day after the record is filed. .

2
Dated Foruary || =

Signature of a member or quthanzed repru?nd’vc of's member

Jonathan L. Wolr Manager sud Member

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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