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COVER LETTER

TO: Registration Section
Division of Corporations

BROMLEY SQUAKE DEVELOPER, LLLC

SUBJECT:
Name of Limited Liability Company

The eaclosed Articles of Amendment and feets) are submitted for filing.

Please return all conespondence concerning this matier ta the fobllowing:

N DWAYNE GRAY. IR, ESQUIRE

Namw of Person

Zimnenman Kiser Sutchiffe, PLAL

315 E. Robinsaen Street, Sutie 504

FirmuCompany

Orlandu, Florida 328401

Address

Ciy /Sty wnd Zip Code

Jlagmayedwendovergroup.com

T-=tia] addresa: (o Be used T future annual report netification)

For further informastion concerning this nutter, please call:

Jessica Snvder. Corporate Paralegal

107 425.7010
al ( )

Nanwe ol Person

Linclosed is a check for the fullowing amount:

O $30.00 Filing Fee &

B 52500 Filing Fee
Certifiente of Stalus

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 0327
Tallahassee, F1U 32314

(((H23000296237 3)))

Arei Code Baytime l'elephone Number

0O 360.00 Filing Fee,
Certificate of Stitus &
Certified Copy

taddiusnal copy 15 enclined)

B §55.00 Filing Fee &
Cortified Copy

tadditnal copy 1 enclosed )

STREET/COURIER ADDRESS:
Registration Seclion

Nivision of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, F1 32301
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August 27, 2023

FLORIDA DEPARTMENT OF STATE

Division of Corporatiot
BROMLEY SQUARE DEVELOPER, LLC st rporations

1105 KENSINGTON PARK DRIVE
SUITE 200
ALTAMONTE SPRINGS, FL 32714

SUBJECT: BROMLEY SQUARE DEVELOPER, LLC
REF: L14000156185

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Due to transmission problems, your faxed document or coversheet 1is
illegible or incomplete. Please refax the document and cover sheet to
this cffice for processing.

If you have any further questions concerning your document, please call
(850) 245-6051.

KYLE D BRUMBLEY FAX Aud. #: H23000296237

Regulatory Specialist II Supervisor Letter Number: 023A00020013
Registration Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bromley Syuae Developer, LLC

(Name of the Limited Eiabiligy Company as it new appeary on our records. }
(A o Limuted Tiabilitsy Company)

Fhe Articles of Organization for this Limited Liability Company were filed on 1070201

114000156145

Flarida document nunber

This amendment is submiited to amend the following:

A. ITamending nume, enter the new name of the limited liability company here:

The new name must be distgaishuble amd contain the words ~Lisited Linhility Company,” the dexignation “L.1 ¢ or the abbreviation =1 1L.C ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, il applicable:

{Mailing uddress MAY BE A PONT QFFICE BOIX)

B. H amending the registered agent andfor 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 Rewisiered Agenl:

New Repistered Olfee Address:

Enter Floriida strect adldress

. Florida
Cuy Zip Coddv

New Registered Agent's Signuture, if changing Regisered Agent:

1 hereby aceept the appointient as registered agent and agree o act b this capaciiy. { further agree to comply witl the
provisions of al stututes relative o the proper and complete pecformance of my duties. and I ant SJumidice with und
accept the oblivations of ny position us registered agent as provided for in Chapeer 603, 1.5 Or ff this document i
heing filed 1o merely reflect a change in the registered office address,  ereby confiem they the limitad liahiliy
company has been norificd bpwriting of this change

1€ Changing Registered Agent, Signature of New Repintered Apent

Page 1 of 3

(((H23000296237 3)))



(((H23000296237 3)))

IF amending Authorized Person(s) authorized to manace, enter the tile,name, and address of each person_being added
g g

or removed from owr records:

MGR = Manager
ANMBHR = Authorized Member

Title Nume Address Tvpe of Activn
James B Pval F105 Kensinglon Park Dr,

MHER
0O Add

Suie 200
W Remove

Alumonte Springs, Florida 32714
B Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

3 Change

3 Add

1 Renove

0 Change

O Add

3 Remose

O Change

Page 2 of 3
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D. Ifamending any other information, enter change(s) here: (Anach additiona sheets. if necessury.)

Upan Fiking,
E. Effective date, il other than the date of filing: (optional)
{(Hun elective date is listed, the date must be specilic and cannot be prior to dite of filing or mare than 90 days after Gling.) Pursuant 1 6050107 (3 Wh)
Note: 11 the dite inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docunent’s effective date on the Depirtment of Stide™s reconds.

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 24 223
Pated — "

Swnature of i member ur authortzed represenlative of o member

Jonathan Woll, Manager

Typed or printed nume of signee

Page 3 of 3
Filing Fee: $25.00
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