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COVER LETTER
TO: Registration Section
Division of Corparations s
Durham Place Developer, LLC
SUBJECT:
Nams of Limited Liobility Company

The enclosed Articles of Amendment and fee(s) are

submitted for filing.

Please return all carrespendence concerning this matter to the following:

N. Dwayne Gray, Jr., Esq.

NO.52%5 P2

(((H17000355333 3)))

Name of Persen

Ziromerman Kiser Suteliffc, P.A,

Firm/Company

315 E. Robinson Strect, Suite 600

Address

Orlagdo, FL 32801

City/State apd Zip Codie_
JLagmey@wendovergroup.com

E-mail zddregs: (to be used for future annual report nouhieAlion)

For further informedon concerning this watter, please tali:

N, Dwayne Gray, I,

407 423.7010
al( )

Name of Person

Enclosed is a chack for the following amount:

Il 325.00 Filing Fee { $30.00 Filing Fee &

Certificats of Status

MAILING ADDRESS:
Repistration Section
Division of Corporetions
P.O. Box 5527
Tallahassee, FL 32314

Arca Code

Daytime Telephone Number

0 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certified Copy Certlilcate of Stams &
(additorsl copy is enclosed) Certified Copy

(oddicionat copy iv enclosed)

STREET/COURIER ADDRESS:

Registration Section
Divisian of Corporations
Clifion Buiiding

2661 Executive Center Circle
Tallehastze, FL 32301

(((H17000335333 3)))
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ARTICLES OF AMENDMENT (i

ARTICLES OF ORGANIZATION
OF

Durham Place Develoner, LLC

Name al the Limited Linkilicy Compony 851t now 2 n_GUr reenrgds.
EA FEHEEI Eumleﬁ T mEHiffCEmpaxxy;

The Articles of Organization for this Limited Liability Company were filed cn 10/03/2014 and assigned
Florida document number 114000157819

This amendment is submitted to amend the following:

A. If amending naruc, enter the new name of the limited linbility commpany here:

The ncw parn¢ must be distinguishablc and contain the werds “Limited Liability Company,” the designation “LLC" or the abbreviaten “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oflice address on our records, enter the name of the new

registered apent and/or the new registered office address here:

Name of New Registered Ageqt:

New Registered Office Address:

Enwr Florida swree! address

, Florida
Ciry 2ip Code

New Registered Agent’s Sipnature, if chapging Registered Avent:

I hereby accept the appointment as registered agent and agree to act is.this capacity. I further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited !iab@
company has been notified in writing of this change. te ) b

~NJ
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If Changing Regist—-cd Ageat, s,mnmm_mmma@
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If amending Authorized Person(s) authorized to manage, enier the title. name, and address of each person heing added
or removed from our records:
H170003535333 3
MGR = Manager « 2
AMBR = Authorized Member
Title Name Address e of
MBR Affordable Hovging Institute, Inc. 2121 Camden Eqad
. = Add
Suite B
O Remove

Oriando, FL 32803
O Change

0 Add

O Remaove

O Clange

O Add

O Ramove

[J Change

nr 7] Add

O Remove

O Change
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[J Remove

O Change
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D. If amending any other information, entcr change(s) here: (duach additional sheets, if necessary) (((H17000335333 3)))

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

(Ifan effective date i listed, the dute st Ba specific and cannot be prior to date of filiog or omove tban 90 days afier fTing,) Pursuant 1o 605.0207 (3)(b}

Note: Ifthe date lnserted in this block does not meet the appli¢eble statutory filing 1equirements, this date will not be ll'sw-d as the
docurent’c effective date on the Department of Statc's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on’ the earfigr of:
{b} The 90th day afier the record is fileg,

)
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ZSkinsuire of a member or Julborized repTestn i2Gve Of @ b ™

o

Bryan C. Hurtett, Prsident of the Member 9

Typed or peinted name of signce
Pape 3 of 3

Filing Fee: $25.00
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