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COVER LETTER

TO:  Registration Section
Divislon of Corp’orntlon.s

Berkeley Harwick GP, LLC
SUBJECT:

{03/06) 05%/05/2024 10:18:45 AM

f
H24000302254 3

. U

MName of Limited Liability Company

The enclosed Articles ol Amendiment and fee(s} are submitted for filing.

Please return ali correspondence concerning this matter to the folluwing:

Jennie Lagimay

Name of Person

Wendover Housing Partners, LLC

Fum/Company

1105 Kensington Park Drive., Suite 200

Address

Altamonie Springs, F1. 32714

Citv/Siate and Zip Code
jlagmay@wendovergroup.com

E-rtall address: (10 be used for future annual report nouficstion)

For further information concemning this matter, please call:

Jennie Lagmay 407
8t { )

333.32333 ext. 210

MName of Person Avea Code

Enclosed is a check far the foliowing amount:

] £25.00 Filing Fee {1 $30.00 Fiting Fee & M $55.00 Filing Fec &

Daytime Telephone Nurnber

Certificate of Status

Dalking Addresy;
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

0 $60.00 Filing Fee,
Certificate of Statuy &
Centified Copy
{additional copy is encloaed)

Cenified Copy
{additional copy is enchosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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(06/08) 08/05/2024 10:193:15 AM
ARTICLES OF AMENDMENT H24000302254 3
TO
ARTICLES OF ORGANIZATION
OF
Berkeley Harwich GP, LLC
(Name of the Limited 1.(abllity Company as il daw Appears ol our recoriy.)
(A Hertda Limued Liability Comipany)
The Articles of Organization for this Limited Liability Company were filed on $05/2021 and assigned
Florida document number 121900357225 .

This amendment is submitted to amend the following:

A. If amending name, gnteg the new name of the limited liability company here:

NP

The ncw namic must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation 2

Enter new principal offices address, if applicable:

Principal pffice addrgys MU. E

ET ADDRENS

Enter new mafling addreas, if applicable:

RUIN

(Mailing address MAY BE 4 POST OFFICE BOX}

B. If amending the registered agent and/or registered office nddress on our records, gnter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office C§s:

Frtar Florida soreel oddress

. , Florida
Ciny

Zip Code
Newy ent’s Slgnatare, if ¢ t eft:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my postnion as regisiered agent as provided for in Chapter 605, F.S. Or, {fihis docienent s

being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company fts been notified in writing of this chunge.

1f Changing Reglstered Agent. Signntore of New Registered Agent

H24000302254 3
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H24000302254 3
If amending Authorized Person(s) authorized to manage, cater the title, name, and address of ¢ach persyn being added

or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Titte Name Addresy Type of Action
MGR/AMHR Berkeley Hausing [nitiative, Inc. 1105 Kensington Park Drve., Suite 200 .
J1Add

Alzmente Springs, FL 32714
ORemove

= Change

Oadd

O Remove

O Change

OAdd

ORemowve ‘

CiChange

JAadd

CRenwve

Clhange

Cadd

ORemove

{3Change

Cadd

O Remuve

ZiChange

H24000302254 3
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D. If amending any other information, enter chunge(s) here: (drtach additional sheets, if necessary.}

E. Effective date, if other than the date of lling: (optional)
(I an effective date is lisiad, the date must be speeific and cannol be prior o date of filing or more than 90 days after filing) Pursuant to 605 0207 (3xb)
Note; 1f the date inserted in this block does not micet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of Siate’s records.

If the record specifies a delayed effective date, but not un effective time, at 12:01 a.m. on the carlier of: (b) The 9ih day after the
record is filed.

September 4 1024
Dinted P .

Signature ofyﬂ’nbcr or authonized represemtanive of & manber

Jonathan L. Wolf, Manager

Typed o ponted name of $ignew

H24000302254 3

Filing Fee: $25.00



