Br27 20N

Note; Please print this page and use it as a cover sheet, Type the fax audit namber
(shown below) on the top and bottom of all pages of the document.

(((H21000321703 3)))

O A

H210003217033ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

s*fnter the email address for this business entity to be used for futurs
annual report mailings. Enter only one ecmail address please. *e ‘:?—

To:
Division af Corporations
Fax Number : (8589)617-6383
~3
o=
From: ~3
Account Name @ ZIMMERMAN, KISER, & SUTCLIFFE, P.A. = T3
Account Number : 119999000086 S -
Phone : {487)425-7018 PR
Fax Number : {497)425-2747 - i
i
= :
e
o
™~

Email Address: Corporate @zkslawfirm.com T

vy .5  LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
o= =g BERKELEY HARWICK GP, LLC
- B Comticacorsuans
R ComtiecdCopy
2 uE Page Count
R~ [Esumacd Charge

[Hecrronie Filing Men Corporade Filing Menu Help Q/

npsifelle Suno2 orgfsennsielicovr exe @ 1



COVER LETTER

T Registration Section
Division of Corporations

Berkeley Harwick GP, LLC

(((H21000321703 3)))

Name of Lim:ted Liability Company

SURJECT:

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

Please return all correspondence cuncerning this matter te the following.
N. DWAYNE GRAY, JR., ESQ. &3
o
~Name of Persen - Xor=
% il
ZIMMERMAN KISER SUTCLIFFE, P.A. Tl ro T
S0y —
“imm/Company e = f'f""'
315 E. ROBINSON STREET, SUTE 600 2 = T
Address S ;&,ﬂ
ORLANDQ, FL 32801
C:ty/Stale und Z:p Code
jlagmay@wendovergroup.com
T-man address (Lo be uscd ‘o7 luture aniua: report nolilication)
For further information concerning this matter, please call,
Jamie L. Brown 407 425-7010
at ( )
Name ol Person Area Code Davume Telephone Number

Enclosed is a check for the following amount.
0 330.00 Filing Fee &

B 32500 Filing Fec
Certifteate of Sutus

MALLING ADDRESS:
Reyistration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FI1, 32314

1 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(addrmonal copy 13 enclosed)

O 53500 Filing Fee &
Certificd Copy

{addiuenal copy 1s enclosed)

STREETAOURIER ADDRESS:

Registration Section
Diviston of Corporations

Clifton Building
2661 Executive Center Cirele

Tallahassce, Fi. 32301
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ARTICLES OF AMENDMENT (((H21000321703 3))
TO
ARTICLES OF ORGANIZATION
OF

Berkeley Harwick GP, LLC

(Name of thr Limited Liability Company ay it nuw appears on pur records.)
(A Tonda Zimited Liabuiity Company)

The Articles of Organization for this Limited Liability Company were filed on 08/09/2021

L21000357225

and assigned

Florda document number

This amendment is submitied to amend the following:

A. ITamending name, enter the new name of the limited iability com pany here:

The new name must be disingu:shabic and conta:n the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, il applicable: N/A

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NIA

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name ol the new
registered agent and/or the new registered office address here:

Name of New Repgistered Agent: N/A

New Repistered OfTice Address:

Eater Flortda street address

. Florida
Cuy Ztp Code

1 herebv accept the appoiniment as registered agent and agree to aclin this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obiigations of my position as registered agent as provided for in Chaprer 605. F.5 Or af this document is
being jiled to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Kegistered Agent
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(([H21000324703 31}
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address [vpe of Action

Tile

MGR/AMBR  Berkeley Housing Initistive, Inc. 1105 Kensington Park Dr., Ste 200
O Add

Altamonte Springs, FL 32714
O Remove

W Chiange

O Add

J Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chinge

O Add

0O Remuove

O Change

0O Add

O Remove

O Change
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D. If amending anv other information, enter change(s) here: (Atiach additional sheats, if necessary.J

N/A

I".m o

;"_‘;_“-'; ~

I = -

== < T

nr @ j '

i} e PN ,-.:-:_

AT 4 -~ 3'

= 17

o =

Sa

pat ~
(optional)

E. Eifective date, if other than the date of Dling:
(7 an effective date 15 Bsted, the date must be spec:fic and cannot be prior to date of filing or mare than 90 duys after hng ) Pursuant to 60,0207 (33(b)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date wilk not be Tisted as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed,

August 27 2021

Dated
& : \‘\ Y
SN o~ H 2w, ) DA
A Reladg L f R N
Ao
Signature of a member or authorized representative of a member

N. Dwavne Gray, Jr., Director of Manager
Tvped or printed name ol signee

Page 3 of 3

na

Filing Fee: $25.00
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