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COVER LETTER

TO: Registration Sectlon
Division of Corporations

Harwick Class i3, LLC
SUBJECT:

Nuame of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all comrespondence concemning this manter to the following:

Jennie Lagmay

Naine of Person

Wendover Housing Partners, LLC

Firm/Compeny

1105 Kensington Park Drive., Suile 200

Address

Altainonte Springs, F1. 32714

City/Sinte and Zip Code

jlagmay@wengovergroup.com

£-mul addiess: (1o be uved far future annual report nodfication)
For further information concerning this matter, please call:

Jennie Lagmay 407 333-3233 ext. 210

st { )

H24000302148 3

Mame of Person

Enclosed is a check for the following amowmt:

(] $25.00 Filing Fee [ $30.00 Filing Fre &

Centificate of Sratus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Arca Code Daytime Teiephuane Number

{3 $60.00 Filing Fee.
Certificate of Status &

Centificd Copy
(additivna) copy ix enchaed)

B $55.00 Filing Fec &
Centified Copy
mdditicttol copy @ echnsed)

Registration Section

Division of Corporations

The Centrc of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahasses. F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H24000302148 3

Harwick Class B, L.LC

{Mame af the Limited Liability Company a4 it now appears an onr records.)
A TTorxh Timiied Liabnhity Company)

B:09/2021

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

ber L21000357184

Florida document num

This amendment is submitied 1o amend the following:

A, If amending name, ¢nter the new name of the limited Jiabillty company herg:

The new name wust be distinguishable and cuntain the words Limited Linbility Company,” the designation “LLC™ or the abbreviation “L.1.C."

Enter new priccipal offices address, if applicable:
ST BE ASTREET ADDRESS

R T
- =
Enter new mailing address, If applicable: ;-:’
(Mailing address MAY BE A POST QFFICE BOX) S
. i,-‘ :
— Ti

B. If amending the registered agent and/or registered office address on our recards, gnter the name of the pew regisfered

agent and/or the new registered office nddress here: oo

=

o
Name of New Registered Agent:
New Registered Office Address:

Enter Floruk street address
, Florids
City Zip Coxte

w istered A ‘s Signa if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree tv comply with the
provisions of ull statutes relative to the proper and cumplete performance of my duties. and 1 am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a chunge in the registercd office address, I hercby confirm that the limited liability
company has been notified in writing of this chemge.

If Changing Registered Agent, Signaturc of New Regiatered Agent

H24000302148 3
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If amending Authorized Person(s) authorized to managy, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Namg Address Type of Action
AMBR Ryen 5. Vou Welles 1105 Kensington Park Drive., Suiie 200 -
= Add
Altamonte Springs, FL. 32714 ~
ORemove
OChange
O add

CRemove

CChange

D Aadd

iZ1Remove

[1Change

Cladd

ORemuve

O Change

O Addd

Cikemove

CiChange

CiAdd

T Remove

O Chunpe

H24000302148 3



*Merritt Walxer £004323622 {06/05) 09/03/20246 5%:40:22 AM

H24000302148 3

D. If amending any other infor mation, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the dste of filing: (optional)
{If an effective date is listed, the date muist be specific and connot ke prior o date of filing or more than 90 days afer Gling.) Pursuant o 63.0207 ¢3)b)
Note: Ifthe date inserted in this block does not mect the applicable statutory fiking requirements, this date will not be: Jisted as the
document's effective date on the Department of Stale's records.

if the record specifies s delaved effective date, but not an effective time, 3t 12:0]1 a.m. on the earlier of: {b) The Y0th day afler the
record is filed.

September 4 2024

-

Slgﬂ:%fn member o7 authonced represeatative of 2 member

Dated

Jonathan [.. Woll, Manager

Typed or printed name of signee

H24000302148 3
Filing Fee: $25.00



