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COVER LETTER
TO:  Registration Section
Division of Corporations
Ashford Points Developer, LLC
SUBJECT!
Name of Limited Liability Company

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

'Please retarn all correspondence concerning this matter w the {ollowing:

N. Dwayne Gray, Jr., Esq.

Name of Person

Zimmerman Kiser Sutcliffe, P.A,

Firm/Company

315 E. Robinson Street, Suite 600

Address

Orlando, FL 32801

City/State and Zip Cede
dgray@zkslawfirm.com
E-mail addross: (1o be used for firre Apoval repart notitication)

For further Information canceraing this matrer, please call:

@ { )
Nams of Person Area Code Daytime Telephone Number
Enclosed (3 a cheek for the following amount:
[l 525.00 Filing Fae [ 530.00 Filing Fee & D $55.00 Filing Fee & T $60.00 Flling Fec,
Certificate of Status Cerlified Copy Certificare of Status &
{nddivional copy |5 enclosed) Certified Copy

[addwicnal copy {5 enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS!
Registration Seetion Registration Section

Divigion of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

P 0LIT 0N

2661 Executive Center Circle
Tellnbassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_Ashford Pointe Develaper, LLC
n smited Linbility Company as §t now appears on
crida Limited Liability Compady

The Artcles of Organization for this Limited Liability Company were filed on 09/08/2015 and asgigned
Flerida docuraent number L15000153435

This amendment Is submitted 1o amend the following:

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

The aew name must be dlstinguisheble and contain the words “Limited Liabiiity Company,” the designation “LLC” or the abbreviation “LL.C)
)

Enter new principal offices address, if applicabla: 2 o ‘
rincipal office address MUST BE A STRE, ESS, T
.
=
Enter new mailing address, if applicable: 0
Muiling address MAY BE A POST BO W

B. If amending the registered agent and/or regist¢ered office address on our records, gnter the name of the new
registered agent and/or the new registered office gddress here:

Name pf New Registered Agept:
New Registered Office Address:

Encar Florida sireet addvess

. Florida
City Zip Code

New Registerad Agent’s Signature, if changing Regiytered Apent:

L hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the praper 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.S. Or, if this document is
being filed to 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 Registercd Agont, Signnture of New Reaisterrd Apent
Page1of3
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If armending Authorized Person(s) anthorized to manage, enter the fitle, name, and address of each person being added

or vemoved from our records:

MGR= Manager _
AMBR = Authorized Member

Type of Action

Title Name Address
Member Glen Bamberger 1105 Xensington Park Drive
) Add
Suite 200
[ Remove
Altamonte Springs, FL 32714
D Change
Member Ryan VonWeller 1103 Kensington Park Drive
B Add
Suite 200
O Remove
Altamont¢ Springs, FL 32714
3 Change
L} Add
[ Remove
0 Change
O Add
O Remove
C1 Change
O Add
P .
L] Remove n:'__):
i ed
O Change =
=
Badd ©
Lo T
—d T
O Remaove
O Change
Page 288 3000258308 3y))
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D, I[f emeadiag any other information, enter cimngc({éﬁggg?a?z??@g?)) Yddiztonal shaety, If nevessy.)

X. Effective date, if ather than the dats of filing: {optional)
{1 ap, affective dale is listad, the date mws be specific and canuat b perr o date of filing or noce than 90 drya siter iiling, ) Pureint w 605 0207 (3Xb)
Nate; Tf (he dnte inseried in this block docs not meet the applicable statusory filing roquirements, (his dare will not be lisied as the
docwnent's effective dxte on the Departrent of Stete's records.

1t the record specifies a delayed effactive date, but not an affective time, a1 12:01 a.m, on the 2arlier of:
(b} The g0th day after the racord ts fiied,

Dated

Lypd of printed mans of tignes

LE:B HY 61 130 81
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