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COVER LETTER

TO: Registration Secticn
Division of Corporations

HROMLEY SQUARE DEVELQPER, LL.C
SUBJECT:
Nam: of Limited Liability Compary

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

Piease return ell correspondence concerning this matier o the following.

Amy E. Jellicorse, £sq.

Name of Persen

Zimmerman Kiser Suicliffe, P A

Firn/Company

115 . Robinsor Street, Suite 600

Address

Ortando, FL 32801

CitySiate and Zip Code

jlagmay@wendovergrcup com
E-mail address: (to be uscd for future annual report notification)

For further information concerning this matter, please cail:

Amy Jellicorse aQ7 425-7010 D ma
at ( ) =
Name of Person Area Code Drytime Telephone Numbers. 3, P
A=,
L}
l IS
) ; 5 ’
Enclosed is a check for the following amount: e
= - ‘,-,,.
B $25.00 Filing Fes C 530.00 Filing Fee & {1 $55.00 Fiilng Fee & 0 $60.00 Fifing,Fee, X .
Certificate of Status Cernfied Copy CentifichBpaof Statws & \__"
(2dditional copy 1 enclesed) Cenifiet=Copy g~
(addillonifccpy is crelpscd)

STREET/COURIER ADDRESS:

MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Drivigion of Corporaticns

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT NOFEED R 3/
TO (((H18000341440 3)))
ARTICLES OF ORGANIZATION
OF

BROMLEY SQUARE DEVELOPER, LLC

The Articles of Organization for this Limited Liability Company were filed on 10/03£2014
Florida document number - 14900136193

and assigned

This amendment is submitted t¢ amend the following:

A. If amending name, entey the new name of the limjted linbility company here:

The rew name must be distinguishable and contein tbe words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MaY BE A POST OFFICE BOX)

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

name of the new
[ ]

e dD
= —
—, @2
It =
pobut S S
Name of New Repistered Apent: B t'i'J .
@7 ]
New Registered Qffice Addregs: g -
Enter Florida strees address o : - c
— 7 1
oD T b
, Florida =:.»
Ciy = Zx',th_pde

New Registered Agent’s Sipnature, if chanesing Repister

I hereby accepr the appointment as registered agent and agree (o act in this capacity. [ further agree (¢ comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accep the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed ro 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, Signaturs of New Repistersd Agent
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! TR, 5 ] . . [\ - n =t
IOV, 23 7015 5:2¢Fierson(s) authorized to manage, enter the title, name, and addre_s',‘o_j_?_'_?: pe... ..C'..?;ing added
or removed from our recaords:

MGR= Manager {((H18000341440 3))
AMBR = Authorized Member
Title Name Address Tvpe of Action
MGR and MBR  Jonethen L. Wolf 1105 Kensingten Park Drive
- [ Add
Suite 200
O Removs

Ahamonte Springs, FL 32714

= Change
MBR Glen F. Bamberger 1105 Kensington Park Drive
O Add
Suite 200
3 Remove
Altammonte Springs, FL 32714
s Change
MBR Ryan S. Ven Wellar 1105 Kensington Park Drive
) O Add
Suite 200
8 Rermove
Alamonte Springs, FL 32714
® Change
MEBR Harrison F. Wolf 1105 Kensington Park Drive
0 Add
Suite 200
C Remaove
Aliemonte Springs, FL 32714
B-Change
- =
MEBR Sasa E. Wolf 1108 Keasington Park Drive ; : ;
— s 3
= %Add _
Qi . U t .
Suijte 200 L3 ;
(Tie-. ] Remove
= e !
Allamorte Springs, FL 32714 :_,-Du-. X "
X5 W Change
== &
I —d
0O Add
O Remove
O Change
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NOLTEED R B/
(({H 18000341440 3))}

NOV. 50, 2015 B4R
D, A amendiug any other information, enter change(s) here: (Autach additional sheets, if necessary.)

(optivnal)

E. Effective date, if other than the date of filing:
if

ffec X iling:
{Ifan cffective datz i listed, the date must ke specific and cansot be prior 2 date cf filing or more than 90 day: after fillng.) Pursuant w 605.6207 ()(b)
Notre: Ifthe date inse:sted in this biock does not meet the appticable statutary fling requirements, this date will not be listed as the

document's effective dare on the Department of Siate's records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the aasher of;
(D) The 90th day aRter the record Is filed. r—‘t =
Pl [
= (C_)"‘
2018 =,
Dated -7 T, SE o
- L% :
RS-
Signature ufayr.ber or puthorized representative of 8 member o —
= e -
=~ =
v ~t

Jonathan T Wolf, Manager and Member
Typed er prinled name af signee
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