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COVER LETTER

T Reyistration Section
Mvision of Corparations
Berkeley tHarwick Class B, LLC
SUBJECT:
MNatne of Limited Lizbility Conmpany

The enclosed Articles of Aumendment and fee(s) are submitted for fifing.

Pease retum all correspondence cangerning this matter to the

Jeunie Laginav

follawing:

MNane of Person

Wondover Housing Panners, 1L

Firmv{ ompany
REST

1105 Kensington Park Drive., Suite 200
by

Allamwnte Springs, FIL 33714

Address

City/State and Zip Code

jlagmny@iwendoveryroup.com

ITHY 0€ 9Ny ypz

Y
V

E-mal address: (to be umed {nr future amnual report notibeation)
Iy

For funther infommation concerning this matter, piease call:

Jennie Lagrmay

8t

aa7 333-3233 ext. 210

at€ )

MNanw of Person

Enciosed is a check for the tollowing amount:

71 $30.00 Filing Fee &

[ 525.00 Filing Fee
Certificate of Status

Mailioe Addresa;
Registration Section
Division of Corporations
P.Q). Box 6327
Tallahassee, FL 32314

Arca Code aytime Telephone: Mumber

C] $60.00 Filing Fce,
Centificate of Sratus &

Certificd Copy
(saldionad copy Iy enclowil)

B $55.00 Filing Fee &
Centified Copy
faddinommal cupy is cuclosed)

St gress:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Momroe Strect, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Berkeley Harwick Class B, LLC
2 } ablily C W ApDC
(A Flon rauics Laabihity Company

ED9/2021 and assigned

The Articles of Organization for this Limited Liability Company were fited on
1.21000357184

Florida document nummbxer
This amendinent is submitied to amcnd the following:

A. 1f amending name, enter the new name of the limited liability company here:

Horwick Class 8, LLC
The new name must be dislinguishable and contain the words “Limited Linkilty Company.” the designation “1LLC" or the abbrevintion “1.L.C."

Fater new principal offices address, if applicable: ’_ %
{Principai office address MUST BE A STREET ADDRENS) '_;: _‘ :C- -,
P L B
AT
Enter new maillng address, if applicuble: m‘% ::DEE lr'rE
(Mailing address MAY BE A POST OFFICE BOX) o = U

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

agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address: S
Enter Florida sireet oddre ts

L Florida

ity Zip €ode

Register ! anging Replste ne:

[ hereby accept the appoimment as registered agent and agree to act in this cupacity. ! further agree (o comply with the
provitions of all statutes relative ta the proper and complete performance of my duites, and ! am Jamiliar with and
accept the obligutions of my position ay registered agent s provided for in Chupter 605, F.5. Or. if this document (s
heing fifed 10 merely reflect a chunge in the registered office address. T herehy cantirm thai the limiteet liahifity

company has been notified in writing of this change.

If Changing Replstered Agent, Sipnatare of New Heglsiercd Ageat

H24000294301 3
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If amending Autherized Person(s} authorized to manage, gater the title, name, and address of each person being added

r aved Ir ur records:
MGR= Munapger
ADIBR = Axtherized Member
Title Name
AMBR Ryan S, Von Weller
AMBR Kevin M. Kroll
AMBDR Wendover Share, LLC
AMBR Jt‘xmthzm L Wolf 2023 lrrevocable
Grantur Trust
AMBR lonathan and Nancy Wolf Trust |,

Dated August &

Address

1105 Kensington Park Drive., Suite 200

-

Iype of Actlon

Tl Add

Altamante Springs, FL 32714

™ Remove

{ZIChange

1105 Keusington Park Drive,, Suite 200

N Addd

Altimonte Springs, FL 32714

MRemove

1105 Kensinglon Park Drive., Suite 200

MChange

PLETH

Altamonte Springs, FL 32714

1KY OC€ 3NV #202

1103 Kensinginn Park Dirive., Suite 200

v
BE

Allamonte Springs, FL 32714

DRenove

{1Change

1105 Kensingtan Fark Drive., Suite 200

TIAdd

Altamonte Springs, FL 32714

= Remove

T Change

_TAdd

TJRemove

CChange

H24000294301 3
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D. I amending any other Information, enter change(s) here: fAttach additinnal sheets, if necessarv )

i L
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- o
_____ - o
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o = -
PR
51"'\. €2
oo

E. Effective date, if other than the date of filing: (optional)
(if an effecrive date is listed, the date must be specific and cannot be pefar o dale of filing o7 more than 90 dayy efler fifing.) Pursiant 0 6050107 (3)b)
DNote: [Fthe dale inseried in this block dues not meel the applicable statutory filing requirements, this date will not be ligted as the
document’s effective date on the Depnrtment of State’s records.

tf the record specifies s delayed effective dute, bul ot an effective time, at 12;01 a.m. un the eatlier nf (b)  The 90th day atler the
recod is filed,

Aupgust 'qu 2024
Dated B —

.

4

Sipnatire of ’“"V“‘ orized tepresentative of 1 member

Jonathan L. Wolf, Manager

Typedn printed name of mgnee

Filing Fee: $25.00

B I & PN NS d s e



