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4 COVER LETTER "
-, o Ba P AR
T0O: Registration Section
@y -0 Divisiondef Corporations
Rergeley Harwick Class B, LLC
SURJECT:
Name of Limited Liahiliy Conpany
The enclosed Articles of Amendrient and foofs) are submiditzd for filmg.
Please retusm abl corresgondence conterning this mater to the foliewing:
NODYWAYNE GRAYLU TR, R8O,
Name of Persen
ZIMMERMAN KISER SUTCLIFFE, P,
Firov{pmpans
5 EROBINSGN STREET, SETE AGH
Auiiress
GRLANDOG, FL 32301
CityrStnte and dag Code R ¥ |
Hagreey@wendovergroup.com
Tonal eddress (o be wsed for dnure annuni repun nobiivsicn)
Eor fusther ntormsion sonczining tis maoer, plense oabl
I L. Brown 447 Xa-70
.......... atd )
Name of Persan Arce Code Daylinte Telephoae Nunber

Enclosed i a check for the fallowing amount:

B 52500 Fiiing Fee [ 532.90 Filing Fee &
Ceriiticate of Status

MAILING ADDRESS:
Registration Section
Dhivision of Corparations
PO Box 6327
Talizhessee, F1, 32314

35504 Filing Fec & [Z $60.0C Filing Fee,

Cunified Copy Centifivate of Status &
addinens] copy 18 3nciosed) Certified Copy

tudd:ianal copy 15 enctoseg)

STREET/COURIER ADDRESS:
Registralion Section

Divisiou of Carporations

Chftor Building

2661 Executive Center Circle
Tallahassee, FE 32391



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Herkeley Harwick Class B, LLC

{Name ofthe Limuded Liability Com

A Florda Cimite

ny a5 it Now anpesss on awrrecordy )
iwathity Cempenyl

. , T e 0809202 .
The Articles of Ocganization for this Limited Liability Company were filedon | Ei092n end assigned

L2G0N337154

Florida document number

This amendiment i35 submitied 1o amend the folluwing:

A. If smendiog name, enter the new pame of tie limited Hability enmpany here:

The mew nama miust be distinguiskutle ang coniarn the words “Limited Liabidin Company,” the designaion "1 av the shbreviation “L L.

Enter new principat offices address, if applicable: NiA
{Principal office address MUST BE A STREET ADDRESS)
Euter new mailing address, if applicuble: A

(Maiting address MAY BEA POST QFFICE BOX] oo sssssse e

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

repistered avent and/or the new registered office nddress here:

Name of New Regjstered Agent: NiA

Farrraremr

New Registered Ofice Addegss:

Exier Floridn steeet wddiress

e ... Florida
i i Coce

New Registered Asent’s Signature, if ehanging Hepistered Apent:

f fereby accept the appoinimeni as regisivred agent and agrec (o act in this capacity. { further agree to comply with 1hz
provisions of all statutes relaiive to the proper and complete performance of wiy duties, und I am foruiier with and
accept e obligations of my position s regisiered agent ax provided for in Chapter 603, F.8 Or. if ihis document is
being fled to merely reficet c change in the rogistered office address. [ herady confirn: that the linuted liability
company has been novifiod in writing of this change,

1 Chaeging Regisrered Apent, Signature of New Reploiered Agent,

Page 1 of 3



if amending Authorized Personis) authorized to manage, gnter the title, name, and address of each person _being added

or removed from our recards:

MGR~= Manager
AMBHR = Authorized Member

Title Name Address Tvpe of Action
. and Narey Waif amiiv . .
AMBR :{‘cndthan andt Nancy “_0" ramiy {103 Kensingtan Park D, Stz 200
rrust i, dated Aupusi 6, 2618 2 Add

Altziponte Springs, F1L 32714
G Remove

B Change

[ Add

1 Remove

0 Chuange

2 Add

O Kemove

0 Change

3 Add

T Remove

O Change

03 Add

T3 Remave

0 Change

0 Add

0 Remove

{1 Chaage
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.
D. I amending any other information, catey change(s) herer idtined palditimd skheets, it noessary )
N/A
- ™o
=)
e
—
P
e
........................................................ "‘ -MM'!HM?_.__-
= e
e A
- . 5 Ilhnu—,i
S
(optiogal) &

E. Effective date, if other than the date of filing:
Note: 1Mhe date inseried in this black does not mect the applicable statutory Ring requirzments, s date witl not be listed as the

(15 an o flegtive date i1 istad, the date must be spevific and cannot be prios 1o date of fifing o mone than 90 days aftor Fling.} PusSuand @ 605,007 {33thy
decument’ s ¢ffective date oo the Department of Staie’s records.
ve date, bus not an effective time, 8t 12:01 a.m. on the earlier of:

oy pmaes
fforyi

If the record specifies » delayad e
{b) The 9Cth dav after the record Is fited.

| 521
Dated ] 1 ST + e .
Vot
SnLEneg Gf @ member

....... i‘m“""_ . s
Signaiuic ol o m, v autnoed Teprese
<
Ll

5

Jonathan L. Worf
Tvped oo peinied sagie of sigace
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