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TO:  Registration Section
Divislan of Corporations

ASHFORD POTNTE DEVELOPER, LLC

SUBJECT:

MO 7325 F2/%

({(F18000282633 3)))

COVER LETTER

Name of Limited Lichility Company

The encloscd Articles of Amendment aad fee(s) ace submirtted for filing.

Ptease retumn all correspondence concerning this malter Lo the following:

Amy E. Jellicorse, Esg.

Name of Person

Zimmerman Kiser Sutcliffe, P.AL

Firm/Company

315 E. Rabinson Street, Suie 600

Orlando, Flonida 32801

Address

CitysState and Zip Code

jlagmay@wendovetgroup com

E-mail addeess: (to be used for future arnoal teport nouticabion)

For further information concerning this mater, please call:

Amy Jellicorss

407 425-7010

Name of Person

Erclosed is a check for the following amount:

@ 32500 Filing Fee {1 530.00 Filing Fee &
Certificatz of Status

MAILING ADDRESS:
Registration Section
Division of Corporatlens
P.0. Box 6327
Tellahassee, FL 32314

Arca Code Daytime Tclephone Number

0 555.00 Filing Fee & O £60.00 Filing Foe,
Certified Copy Centificatc of Status &
(edditiona| zopy is enclosed) Cenified Cepy

(additional capy is enclosed)

STREET/CQOURIER ADDRESS:
Registration Section

Division of Corperations

Clitran Building

266] Executive Center Circic
Tallahassee, FL 32301

f{(F1 18000282633 3)}}
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ARTICLES OF AMENDMENT (((F118000282633 3)))
TO
ARTICLES OF ORGANIZATION
OF ’d’w A
. <
Ashford Pointe Developer, LLC i N\ A
am ability Any as it ngw ug & .
{ onda Limi wbility Company

%

Q""

The Articles of Qrganization for this Limited Liability Company were filed on 05/08/2012 and as;iiﬁéﬂ"
<l '..',\
Florida document umber -1 5000153435 . TemmT
Al
This amendment is submitted to amend the following: %’

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

The nzw pame must be distinguishable and contain the words “Limited Liability Compary,” the design-:llion “LLC" or the abdreviation "L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A 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 officc address on our records, enter the name of the new

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

Name of New Repiatered Agent:

epl fc

Enter Florida sireet address

, Florida
Ciry Zip Code

New Repistercd Agent's Signature, if thanming Registered Agent:

I hereby accept the appointment as registered agen: and agree 1o act in this capacity. [ firther agree to comply with the
provisions of all statutes relalive 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 dociument is
being filed io merely reflect a change in the registered office address, I hereby confirm that the fimited liability
company has been notified in writing of this change,

If Changlog Registeced Agent, Signature ol New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title. name,_and address nf each person_bheing added
or remaved from pur records:

MGR = Manager
AMBR = Authorized Member

Name

Address

Type of Action
MBR Sar Waif

1105 Kensington Park Dr.

W Add
Suite 200

0O Remove
AMamonte Springs, Flarida 32714

0 Change
MBR Harrison Walf } 105 Kensington Park Dr.

= Add
Suite 200

C Remove
Altamonte Springs, Tlorida 32713

D Remove

[ Change

0 Add

O Remove

0 Change

Page 2 of 3
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E. Effective date, if other than the date of filing:
(If an effective date is lisled, the

document's effective date on ths Department of State’s records,

(optional)
dite must be specific and cannot be prior to date of filing or more than 30 days afler filing.) Pursuznt to 6050207 (3)(8)
Note: If the date inserted in this block does not meet the applicable statutary filing requi

rements, this date will nat be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of;
(b) The 20th day after the record is filed.

Dated

P V.Y,

2018
’ .

#

Tignaturc of 8 member or autharized represeniative of @ membes
Jonathan Wolf, Manager

Tvped or pnnied name of signee

Page 3 of 3
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