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Qctober 13, 2021

FLORIDA DEPARTMENT QF STATE

Division of Corporat
ASHFORD POINTE DEVELOPER, LLC : o1 \-orporations

1105 KENSINGTON PARK DR
SUITE 200
ALTAMONTE SPRINGS, FL 32714

SUBJECT: ASHFORD POINTE DEVELOPER, LLC
REF: L15000153435

We received your electranically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Pleagse return your document, along with a copy of this letter, within 60
days or your filing will be considered abandored.

If you have any gquestions concerning the filing of your document, please
call (850) 245-6939.

Agrnes Lunt FAX Aud. #: H21000380363
Regulatory Specialist III Letter Number: 221R00024978

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Scclion
Division uf Corporations

ASHFORD POINTE DEVELOPER, LLC
SUBIECT:

Name of Limited Liabiliy Company

The enclosed Anicles of Amendment and fee{s) are submitted o filing.

Please return all correspongdence concerning this matter to the Toltowing:

N Dwavne Ciray, 1.

Name of Person

Zimmerman Kiser Suiclitte, P.A.

Firny/Company

315 E. Robinson Street, Suite HUG

Address

Orlande. Florida 32501

City/State and Zip Code

Jlagmay @wendovergroup.com

E-mall address: (10 be used for Jure anmal report notification)
For fusther infonnation concerning this mater. please call:

Jamic Brown 407 4257010
at{ )
Name of Penson Area Code Davtime Telephone Nuinber

Enclosed is a check for the following amount

B $25.00 Filing Fee O $20.00 Filing Fee & 0 S33.00 Filing Fee & O 860.00 Filing Fee,
Cenificate of Suus Cenified Copy Certificate of Status &
taddinonal copy is enclosed Centified Copy

(addittonal copy i eoclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registiation Section Rugistration Seciion

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FIL 32313 2661 Executive Center Circle
Tallahussee, F1. 33301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(((FH21000380363 3)))

Ashtord Pointe Developer. [LLE

T~ame of the Linited Liability Cumpany s it now sppears ot byt Tecurds.)
(A Floridz Limned Liability Company)

. . - - . R L. . o - - N R/ 3
The Articles of Organization for this Limited Liability Company were filed on 09/08/2015
Florida document number _-13000133155

and assigned
This amendment 15 submitted 10 amend the following:

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

The new name rmust be distinguishable and contain the words “Limited Liability Company.” the designation “"LLC

" o1 the abbreviauon "L L.C."
Enter new principal offices address, if applicable:

NIA
i Principal office address MUST BE A STREET ADDRESS)
. - . . NTA }Jﬂ = Mﬁ
Fater new mailing address, if applicabie: . A S
3T =
(Mailing addrexs MAY BE A POST QFFICE BOX) he = 8
o ‘ 11
(I~ S
LY -1 pET ‘ i
e -8
B. If amending the registered agent and/or registered office address on our records, enter ge’fxmngnf the new
regpistered apent and/or the new registered office address here: -

m
Name of New Registered Agent:

NIA

New Registered Office Address:

Enter Florida sirvet address

. Florida
City

Zip Code
New Reoistered Agent’s Signature, if changing Reoistered Avent:

[ hereby accept the appoimiment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duries, and [am fami ficr with and
aceept the vbligations of miy position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
beiny filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this chunge.

If Changing Registered Apent. Sipnature of dew Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, gnter the title. name, and address of each person _being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Nami Address Type of Action
VIRR Affordable Housing Institute. fnc. 212t Camden Rd.. Suite 3
O Add

Orlando. F1, 323803
W Kemowe

O Change

O Add

O Renove

O Change

O Add

O Remove

O Change

O Add

O Remowe

O Clange

O Add

O Remave

3 Change

0O Add

O Remove

O Change

I"age 2 of 3
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D. If amending any other information, enter change(s) bere; Ak addivionsd sheens, i mecassqey,)}

E. Effective dare, il otfier thaa the date of flina: {uptionsh)
(67 eifective dote  disted, the dace gt he sproific and cannot be pricr w dute of Bling o0 more than 90 deys atier filng.) Fursuant to 6050207 ¢ 33E}
Note; If the date inseried fn this block Joes not mret the appiicabiv wawsory Bling requirements, this date wall nof be lsted as th
thacunient’s efiective date on the Department of State’s recaris.

If the record soecifies o deleyed effective date, but not an effective tima, at 12:01 a.m. cn the eariier of:
{bY  The 90:h day after the record is filed.

\ Ly z
Oated BT e )

s ol d druinr

i 3";3::(.! Or phnted name or sana?
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Filing Fee: 3$25.00
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