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COVER LETTER

TO:  Registration Section
Division of Corporations

Benschley Manor Developer, LLC
SUBJECT:

Neme of Liniited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for fliing,

Please return all correspondence congeining this matter to the following:

N, Dwayne Gray, Jr., Esq.

Narne of Person

Zimmennan Kiser Sutcliffe, P.A.

Firm/Company

315 E. Robinson Street, Suite 600

Address

Otlands, FL 32801

Cley/Siwe and Zip Code
dgray@zkslawfirm.com
E-ruall address: {to ba used for foture abmial repor aoiilcation)

For further information concerning this matter, please call:

at }
Name of Person Area Code Daytime Telephone Numbsr
Enclosed is a check for the following emount:
2 §$25.00 Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee & 3 5$60.00 Filing Fee,
Certlflcate of Status Certified Copy Cerlificate of Status &
(ndditional copy is enclossd) Cenified Copy
(addiuonal copy it encioed)
MAILING ADDRESS: STREET/COURIER ADMRESS:
Registration Section Registration Section
Dlvision of Corporations Division of Corporations
P.Q. Box 6327 Clifion Bullding
Tallahasses, FL 32314 2661 Executlve Center Circle

Tallahasses, FL 32301
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{{{H18000256320 2)) .
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Benschiey Manor Developer, LLC
Name of the Timite: ONANY 48 (L NAW ADNEATS N QUT I )
orida Linited Liabilty Company’

The Articles of Qrganization for this Limited Liability Company wera filed on 08/02/2016 and assigned
Floride document mmber L16000144758

This amendment is submitted 1o amend the following:

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

The new name myust be distingwishale and <pntain the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Princinal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) ST .
e
P PR |
e £

Sn-e = L
B. If amending the registersd agent and/or registered office address on our records, enter the nafre-of the.new-...
registered pgent and/or the new reristered office address here; mec W g

M, "

- 1
Name of New Registerad Acent: %A_Q_"_ b A

S . fon

—er i,

New Repistered ddress: £ =y
Entér Florida street address
, Florida
Ciy Zip Code

MNew Regist ent’s Siemature, if chanping Registercd .

I hereby accept the appointment as registered agent and agree 16 act in this capacity. I firther agree to comply with the
provistons of all statutes relative to the proper and complete performance of my duties, and [ 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 offica address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

1f Changing Registered Agent, Slenature of Now Reistered Agent
Page 1of3
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If amending Authorized Person(s) authorized to manage,

or removed from our regords:

MGR= Manager
AMBR = Authorized Member

Title ame
Member Glen Bamberger
Member Ryan VonWeller

((<18000258320 3))), .
enter the title, name, and address of each person being added

Address Type of Action
1105 Kensington Park Drive
& Add
Suite 200
O Remove
Altarmonte Springs, FL 32714
D Change
1105 Kensington, Park Drive
EAdd
Suite 200
O Remove
Altamontc Springs, FL 32714
1 Change
0 Add
O Remave
[0 Change
0 4dd .
JFZ £ Ty
l:l%?an‘aovec-g

¢ ' g oN
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D. [f amendivg suy other information, cater cfsange&ﬁ}ggggz?%a&g? bddtcional shegrs, if necessary,)
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{optional)

E, Effective date, if ather thop the date of filinp;
(1f aw effective dwie i7 listed, die Gate must Te: specific and cunwor be prior o dat of Tiling of more than %0 days afler Iing.) Purswunt 1o 603 1207 (3¥h)
ate: If the date insered in this block does not meet the applicable statutory filing requiraments. Lhis date wit] not be listed as the

N

docwuent's affective date onile Depanment of State's records.

It thea record speclfies a delayed effective date, but not an affectiva time, a1 12:01 a.m. on the ezrller of:

(b) The 89in day after the record is filed.

0{-372225? (& . 2004

Dated
bzgnnm-mot 2 ey’ or autharzed representslive of 2 member

Typed or printed nama of Simiee

Page 3 of 3
Filing Fee: $25.00
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