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COVER LETTER

TO: Regictration Section
Division of Corporations

ASHFORD PONTE DEVELOPER, LLC
SUBJECT:

nG.

==
<IN

inoors

Name of Limiled Lisbility Company

Thke enclosed Articles of Amendment snd fee(s) are submitted for filing.

Please raiurm 2i] correspondence concerning this matter ta the following:

Amy E_ Jellicerse, Esq.

Mame o7 Persan

Zimmermar Kiszr Suteliffe, P.A.

Firm/Company

' ™3
315 E. Robinson Street, Suits €00 i 2
-. . b= oot -
Address o -
T - e
Orlanco, Flerida 32801 Rt — —
W (Ve i
1%
City'Stute ané Zip Code R
jlagmay(@wendavergrocp.com —en x -
. " , — [Wa) -
E-mmil address: (1o be used far Muture annual teport notification) e
= (&8
For further infermatian concerning ihis matter, please call: = Lo

Amy Jellicorse

407 425-701¢
at { )
Name of Pecson Ases Code Daytime Talephone Number
Enclosed is a check for the fallowing amount:
B $25.00 Filing Fee 0 330,00 Filing Fee & {1555.0C Filing Fea & 0 360.C0 Filing Fes,
Certificate of Sumrtus Certifisd Copy Cerificate of Staws &
ladditiona! copy is enclosed) Cerlified Copy
{additloral capy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Divigian of Corporations
F.Q. Box §327
Tellahasses, FL 32314
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Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Clirele
Tallahagsee, FL 32301



KOV. 15 2918 ¢: 5PN 76T PR3/

H1600023158¢ 3 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ashford Pointe Developer, LLC

(vame of the Limlted Linhillty Company ns it now appears an aur records
A Elorida i:unu;g Liasility Company)

09/08/2013 and assigned

The Articles of Organizalion {or this Limited Liability Company were filed an
L1S000152435

Florids document number

This ameadment is submitted (o amend the following:

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

The new name must bz distingvishable and contain the words “Limiled Lisbility Company.” the designation “LLC™ oz the abbreviation "L.L.C."

-

Enter new principal offices address, if applicable: o s
(Principal office address MUST BE A STREET ADDRESS) - ;':
=
T
Enter new mailing address, if applicable: """-«_-'-1 - T
(Mailing address MAY BE A POST OFFICE BOX) .
- [¥a) LN-—
= o
o — Cad
- 1)
B. If amending the registered agent and/or registered office address on our records, enter the_name of the new

registered agent and/or the new repistgred oifice nddress here:

Name of New Registered Apent:

New Remstered Offics Address:
Enter Florida Jreet oddress

, Florida

Cigy Zip Code

o1y Regaistured Apent’s Sionature, il changi egistered Apent:

I hereby accept the appointment as regisiered agent and agrec to act in this capacity. I Jurithar agree to comply with the
provisions of ali stauues reiative 1o the proper and complete performance of my duies, and I am familiar with and
occept the obligations of my position as registerad agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect @ change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Regiytered Agent

Page 1 of 3
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L B S L

1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of gach persgn being gg ed

or remaoved from our records:

MGR <= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR and MBR Tanathan L, Welf 1105 Keasington Park Dr.
0 add
Suite 202
I Remove
Altamocte Springs, Floridn 32714
& Change
MBR Glen F. Bamberger 1105 Kensington Park Dr.
0 Add
Suite 200
B Remove
Altamonte Springs, Flerida 32714
- Changg,
-t E
RAyan 5. YVon Weller 1105 Kensington Park Dr. — -
MBR b b o
Z0add 5
=z -
Suite 200 L
o
~ B Remd
] T o
Altarmonte Springs, Florida 32714 -7 =
- fChangb
] > -
MEBR Sara E. Wolf 1105 Kensington Park Dr = ((j
O Add
Suite 200
 Remove
Altamonte Springs, Floride 32714
R Change
1105 Kensington Park D1,
MBR Harrison F. Wolf 0 Add
Suite 200
]l Remove
ltamonte Sptings, Flerida 32714
w Chiange
2121 Camden Read
MBR i i
Affordable Housing [nstitute, Inc. 3 add
WOTE: There are two identical listings for Affordable Suita B
Housicg Institute, Inc. as a member - please only M Remove
mo d keep the other ore,
remove one and keep th er ore Orlardo, FL 12603
I Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Awach additiornal sheets, if necessary.)

SN [y

—r =

> -

e o)
e

e

Essumuv- RN A
T m T
S

ge-w
o t

E}.‘"‘ 0

I [#%]

E. Effective date, if other than the date of filing: (optionsl)
(1Fun effective doze is listed, be date must ee specific and cannot be prior w ¢ate of filing or more than 90 days after fillng.) Pursiant w 605.0207 (3){¥)

Note: If 2he dave inserted in this biock docs not meet the applizable statutory filing requirements, this daze will not be lisied as the
docurient's effective date on tie Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ecarller of:
() The 90th day after the record |5 fllec,

u/ //\3 2018

\

Dated

Qe

Signatate of 8 member or nu/wbrizad rzpresentadve of 2 member

Icnathen L. Wolf, Manager and Member
Typed or printed name of sigrize

Page3 of 3
Filing Fee: §25.00
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