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COVER LETTER
TO:

Registration Section
Division of Corporations

Durham Place Developer, LLC
SUBJECT: '

Name of Limited Liability Company

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

Please return all carrespondence concerning this matter to the following:

N. Dwayne Gray, Jr., Bsg.

Nume of Pergon

Zimmernan Kiser Suxcliffe, P.A.

Firm/Company -
—
' m R
315 E. Robluson Steeet, Suite 600 . s
S =7
Address e
M Indnes
Orlando, FL 32801 ook
- = “"‘ o Cf.
Clty/State and Zip Cede e .{'"i
dgray@zkslawfirm.com - R
- E-mall address: (to be used Tor Jalirc annval 7aporl noWheakon) ) E
o+ v\,:-, i
For further information concerning this marter, please call: T
au( b
Name of Person Ar¢a Code Daytime Telephone Number
Enclosed is a check for the following amount:
& $23.00 Filing Fee [J $30.00 Filing Fee & [ §55.00 Filing Fee & D $60.00 Filing Pee,
Certificate of Status Certified Copy Certificate of Status &
(ndditioral copy is enclosed) Certified Copy
(udditions] copy i9 encloged)
MAILING ADDRESS: STREET/COURIER ADDRESS: -
Registration Section Regisiration Seccon
Drivision of Corporationy Division of Corporations
P.0. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Bxecutive Cenrer Cirgle
Tallahossee, FL 32301
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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

Durham Place Developer, LLC
Nama of the Limited Lia

Y 3§ fnaw appears on gur record
A Flon ted Liabilily Company,

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

10/03/2014
Florida document number 14000157819

This amendment i3 submitted to amend the following:

and assigned

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

The new name must be distinguishable and contaln the words “Limited Liabitity Company.” the desigration “LLC or the abbreviaton “L.L.C."
Enter new principal offices address, if applicable:

rirtcipal office address MUST BE A STREET ADDRESS,

0
¥
!

L
o

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

6yl &2 L

£l
ARE!

o =0
B, If amepding the registered agent 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 Agent

W Ragistered Qffic dress:

Enter Florida street address

, Flortda
City

Zip Code
w Registered Avent's Siguature, if changing Repistered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative ro 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, [ hereby confirm that the limited itability
company has been notified in writing of this change. '

Ir Changing Registered Agent, Signatyrn of New Roajsiered Apant

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, gnter the title, hame, and address of each person being added
or removed from our records: .
MGR= Manager
AMBR = Authorized Member
Title Nama Address Type of Actign
Mcmber Glen Bamberger 1105 Kentingten Park Drive
=] Add
Suite 200
] Remove
Altamonte Springs, FL 32714
3 Change
Member Ryan VonWeller 1105 Kensington Park Drive
FAdd
Suite 200
O Remove
=
Altamente Springs, FL 32714 ok o
o c@ge : ;‘; .
S =
o
DARY e
i g _(lr
= TRg
O Reridle -1t
T
Lo P
" =
e
Ochanf® £m
O Add
0 Remave
CJ Change
O Add
O Remgve
O Chenge
0 Add
O Remgve
1 Change
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D. If amending any other information, enter cl:ange&srﬂ

80002.
ere:

NO. 2176 P 7

?.9! 90 )addﬂiona.’ sheets, if nevessary.)

;6 Wi 52103

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

(optional)
(TFan effective datc 15 listeet, dhe date nwst be specific und sanaat be prior t dats of filug or mmore thay %0 days atter [1ling.) Pursusat to 603.0207(3)(h)
Sate: T0he date inseried o Jds block does not meer the applicable stalulory filing requitements. [his dare will not be listed ns te
docwucnl’s effective dute on the Departmeat of State’s records.

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the egslier of:
{b) The 90th day after the record Is filed,

Dated

Orrogee 18 . 2004

— ¥ 1g1w%11.m T

of

“wynnl ﬁmlbnzed !u])ll.su\'\l(lll Ve 0L 8 TIamber

Typed or pruwud name of signee
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