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COVER LETTER

TO: Reglstration Section
Division af Corporations

BROMLEY SQUARE DEVELCOPER, LLC
SUBJECT:
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Name of Limited Lisbility Comnpany

The enclosed Anticles of Amendment end fee(s) are submiited for filing.

Please retum all correspondence concerning this matter to the following.

Amy E. Jellicorse, Esa.

MName of Person

B
Zimmerman Kiser Sutcliffe, P.A. =
. @
Firm/Company - T
[
315 E. Robinsor. Sireet, Suite 600 v ‘UJ
Aodress ey
Orlando, Flonde 32801 . ©
- - or rc:,'
City’S:otc srd Zip Code
jlagmay@wenaovergroup.cem
T-mail 29d:ess: (10 be used for futore anrual repon nontication)
For further information concerning this maiter, please call:
Amy Jellicorse 407 425-7010
al{ )
Name of Person Area Cade Daytimz Telephone Number
Enclosad is a check for the follewing amount:
B 52500 Filing Fee 3 £36.07 Filing Fee & f1sss.00 FilingTee & 05 560.00 Filing Fes,
Certificate of Status Certified Copy Certificaie of Status &
{edditional copy is ¢nclosed) Certified Copy
{edditinnal copy ir enclosee)

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
Tallahiassee, FL. 32314
Tallahassee, FL 32301

STREET/COURIER ADDRESS:

2661 Exccutive Center Cistle

{{{H 18000282553 3)})
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ARTICLES OF AMENDMENT « D)

TO
ARTICLES OF ORGANIZATION
OF

Bromley Square Devetoper, LL.C

The Articles of Orpanizaticn for this Limited Liability Company were filed on 10/03/2014

and assigned
Flerida document number 14000136193
2
This amendinent is submitted :0 amend the following: e
.ow
S
A. If amending name, enter the new name of the limited liability company here: -
~J
= wl
The new nome must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbrevitlion “[zk.C."
o
Enter new principal offices address, if applicable: =
*
(Pringipal office address MUST BE A STREET ADDRESS) & X

Enter new mailing address, if applicable:

{Mailing address MAY BE A FOST OFFICE 80X}

B. If amending the registered apent and/or registered office address on our recards, enter the name of the new
registered agent and/or the new repistered office address here:

Name af New Repjstered Agent:

New Registered Office Address:

Eunter Floride streer addrass

Florida
Cuy Zip Code

New Hegistered Apent's Signature, il changing Regpistered Agent:

] hereby accep! the appointment as registered agent and agree (o act in this capacity. 1 further agree o comply with the
provisions cf all stanues relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pesiiion as registered agen: as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited lisbility
company has been notified in writing of this change.

¥ Changing Regiatercd Agent, Sizngture of New Regisrered Aven
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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
AVIBR = Authorized Member

Title Name Address Type of Action
MBR Sara Wolf {105 Kensington Park Dr.
B Add
Suie 200
O Remove
Alamonte Springs, Florida 32714
C} Change
Harmison Wolf 1105 Kensi Park D ) &
MER lartsan Wol ensington r. =
 Add:
Nl m
Suite 200 bl o
¢ 'O Remove
Allamonte Springs, Florida 32714 had o~ )
a C]'l_;.t;\gc ,
- <0
MER Jemes E. Dyal 1105 Kensingien Park Dr. e? : 'S
- B Add
Suite 200
(0 Remove

Altamonte Springs, Florida 32714
= Change

O Adé

TJ Remove

D) Change

O Add

{1 Remove

O Change

O Add

[ Remove

O} Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, If necessary.)

<.

d eb ok ak

"]
=

E. Effective date, if other than the date of filing: (optional)
(If an effective datc i fisied, the date must ke specific and cannot be pricr o daic of Aling or mare than 90 days after filing.) Pursuant o 605.0207 (3)(o)
Note: If the date ingened in this blosk dogs not meel the applicable satutory filing requirements. this date will not be listed as the
document's effective daze on the Department of State’s records.

if the record specifies a delayed effective date, but not 2n effective time, at 12:01 a.m. an the earlier of:
(t) The 90th day after the record is filed.

2018

Dated Sﬂpmm hWir L PR

Shiiure of a member o1 authenized tepresentanve of & member

Jonathen Wolf, Manager

Typec or pnnted nome of signee

Page 3 of 3
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