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COVER LETTER

TO! Registration Section
Divisien of Corporations

Bromley Sgquare Developer, LLC
SUBJECT:

Name of Limited Liability Company

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

Please rewrn all carrespondence concsming this matter to the following:

N. Dwayne Gray, Jr., Esq.

Name of Person

Zimmerman Kiser Sutcliffe, P.A.

Firm/Company

315 E. Robinson Streey, Sulte 600

Address

Orlando, FL 32801

City/Scate and Zip Code
daray@zkslawfrm.com
I E-moail address: {to be used for furure annval report notitication)

For further information concerning this marter, pleasc call:

at ( )
Name of Person Art¢a Code Daytime Telephons Nusmber
Enclosed {s a check for the fallowing amount:

‘ $25.00 Filing Few [ $30.00 Filing Fae & O £55.00 Filing Fee & [J $60.00 Filing Fee,
| Certificate of Status Certified Copy Certificats of Status &
\ (additional copy is enclased) Certified Copy
‘ {additional copy is onclesed)

MAILING ADDRESS: STREET/COURIER ADDRESS!

Registration Secilon
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Reglsation Section
Division of Corporations
Clifton Building

2661 Exacutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
< B[Omlgg Square Developer, LLC

ame of the Limited Linbility Companv as it naw appears on our records. }
orida Limited Liability Company

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

10/03/2014 and assigned
Florida document number L14000156195

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liabllity company here:

-... faeed
The new name must be distinguishable and contoin the words “Limited Lisisility Compiny.” the desipnation “LL.C* ar the abbre¥igion “L.L.C."

A T oy .ﬂ
Enter new principal offices address, if applicable: e F_’j‘ - p—
(Princinal office address MUST BE A STREET ADDRESS) - -a N
HE T m
™" ?1 P
2o O
=k -~
Enter new mafling address, if applicable: _io’-!r-:‘ ~a
(Mailing address MAY BE A POST OFFICE BOX) ‘ » @

B. Xf smending 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 Apgent:

New Registered Office Address:

Enter Florida sireer cddress

, Florida

Ciy Zip Code

MNew Registered Agent’s Sigmature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duttes, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby conflrm thar the limited liability
company has baen notifled in writing of this change.

T Changing Registered Agent, Siguature of New Reaistered Agant

Page I of3

({(H1B8000268362 3))}



0CT. 19, 2016 11:18AM NO, 2117 P 6/7

{((H16000258362 3}})

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
Member Glea Bemberger 1105 Kensington Park Drive
Add
Suite 200
O Remove

Allamonte Springs, FL 32714
O Change

Member Ryan VonWeller 1105 Kensington Park Drive
EAdd

Sufts 200
[0 Remove

Altamonte Springs, FL 32714
0 Change

0 Add

O Remove

O Change

G add

O Remove

O Change

- 0 Add
- Pl o )
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D, If amending any other information, epter change&ﬁ} 3?%?2%?58? Jcrddirfona! Sheers, if nacassary.)

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the date must e specific aud capnor be pror o dats of filing of imore than %0 days afer (Tling ) Pwrstant to 805 0207 (3xh)
Nate: Ifthe date inseried in this block does nol meer the applicable statutone filing requirements, (his dote will not be lisled 1s the
decgrueal's effective date onthe Depanment of Stata's records.

If the record specifies a delayed effactive date, but not an effective tirne, al 12:01 a.m. onp the earller af:
(b)Y The 80th dey after the record is filed.

Dated 0 S ) Q&&_ .

. (]
. ' 15
Siemafire of o mambee or avthorized represenlalive of & Mamber WLy il
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