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COVER LETTER, *

T Reglstration Section
Dividon of Corporations

BERKSHIRE SQUARE DEVELOPER, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return al] comrespondence conceming this marter Lo the following:

N, Dwayne Oray, Jr., Esquire

Name of Person

Zimmerman, Kiser £ Sutelitfe, P.A.

FirméCompany
315 E. Robinson Strect, Suite 600

Addresy
Crlardo, FL 12801

City/State nod Zip Code
Jlagmay@weadovergroup.com

E-ma1] addresy: {to be used B furure acnual report Rotimcation)

For further infarmation cancerning this matter, please call:

Jessica Snyder, Corparate Puralegal 407 425-7010
at{ )
Nomea of Person Aren Code Daytime Telephone Number

Enclosed is a cheek for the fallowing amount:

B 32500 Filing Fee 0 530.00 Fding Fee & [ $55.00 Filing Fee & O $60.00 Flling Fee,
Certificate of Status Centified Copy Cerificate of Status &
(ndditional ropy it enclosea) Centified Copy

{»ddtional copy ¥ enclcaed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Begistration Section Registration Section

Division of Corporatians Divigion of Corporations

P.O. Box 6327 Clifton Building

Tallahassae, FL 12314 2661 Executive Center Curcle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT SAp e
TO B
ARTICLES OF ORGANIZATION
OF BIOCT 21 @ 3 gg

BERKSHIRE SQUARE DEVELOPER, LLC

€.
The Articles of Organization for this Limited Liabiliry Company wers filed on 07/08/2015 and assigned

Florida documant number 15000153425

This amendrent is submitted 10 amend the following:

A. If amending uame, enter the new pnme of the limited Bability company here:

The new name must be distmguishable and contain the words L imited Liability Corapany,™ the designatlon “LL.C" ar the abbreviaion "L.L.C"

Enter new principal offices address, if applicable;
rinei addr ST RE A ST. ALY

Enter new mailing address, if applicable:
atkin MAY BE A POST QFFICE

B, If amending the registered agent mnd/or registered office address on our records, enter the name of the new

repigtered sgent and/or the new registered offics address here:
Name of New Registered Agent:

New i9tered ce Address:

Enter Florida street address

, Florida
Gy Lip Code

R arvd t's Si if changing Registerad Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accepr the obligations of my position as registered agent as providad for in Chapter 603, F.S. Or, if this docwunent is
being filed to merely reflect a change in the registered office address, [ heraby confirm that the limited liabifity
company has been rotified in writing of this change.

If Chaoglng Registersd Ageat. Signnture of New Reglstered Agent

Page 1 of 3
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If amending Authorized Person{s) authorized to manage, enter the title, name, apg gddress of each person being added
or removed from gur recards:

MGR = Manager
AMBR = Aathorired Member

Litle Name Address Type of Action
Jonathan and Naney Wolf Family 1105 Kensington Park Drive

MEBR
Truxt [, dated August 6, 2018
—_— W Add

Suite 200
O Remave

Altamonte Springs, F1. 32714

O Change

0O Add

O Remove

0O Crange

[ Add

[ Remave

[0 Change

0 Add

O Remove

D Chenge

0 Add

[J Remove

O Change

O Add

O Remave

¥ Change

Page2ofl
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D. If amending any other informatton, enter change(s) here: (Arach addirional sheets, If necessary.)

[ o]

E. Effective date, if ather than the date of filing: [ ANE (optional)
(Il an effective data i listed, the date must be spociflc and cannet be prior to dat of fiting or More than 90 days afier filing ) Pursuant e 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not mest the applicabte statutory filing requirements, this date will not be listed as the
document's offective date an the Department of Stare’s records,

If tha record spedifies 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.

Dated ___ Urtiigge 1B A

Sigratile of o member or outhorized repretantatyve of 8 member

Jonathan L. Wolf, Manager and Member
Typexd or prinied name of siguee

Page J of 3
Filing Fee: $25.00
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