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COVER LETTER
TO:  Registration Scction
Division of Corporations A
Fulham Terrace Developer, LLC
SURIECT:
Nams of Limited Liability Company
The eaclosed Articles of Amendment and fee(s) are submitted for filing,
Please rewurn all correspondence concerning this matter to the Tollowing:
N. Dwayne Gray, Jr., Esq.
Name of Person
Zimmerman Kiser Sutcliffe, P.A.
Firm/Comgpany
315 E. Robinson Sweer, Sulte 600
Address
Orlando, FL 32801
City/State and Zip Cade
dpray@zkslawfim.com
E-mail address: (to be used for future ennual report potification]
For further information concerning this matter, pleasc call:
ar { )
Name of Person Arca Coflc Daytire Telephone Nurmber
Enclosed is & cheol for the following amount:
(@ $25.00 Filing Fes 0 530.00 Filing Fes & O $55.00 Filing Fee & (1 £60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Staws &
(additiony! copy i enclosed) Centified Copy
(addidional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Ruygistration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallghassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Terrace Deaveloper, LLC
AN the Limits ability Compa Lt now a ' corgs,
oride Limite Ty Coropany

The Articles of Organization for this Limited Liability Company were filed on 08/10/2016 and assigned
Florida document number 116000142686

This emendment {s submitted to amend the following:

A. Tfamending name, enter the new pame of the limited liability company here:

The new name must be distingulshable gad contain the words “Limited Liability Company,” the designation “LLC" or the abbrevigtion “L.L.C."

Enter new principal offices nddress, if applicable:

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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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 registered office address here:

Name gw Reciste

New Repister ffig

Enter Florida sireet addrass

_, Florida
City Zip Code

New Registered Agent’s Signature, {f changing Regjstered Agent:

! hereby accept the appointment as registered agent and agree to agt In this capacity. I furthar agree 1o comply with the
provisions of all statutes relative to the proper and complate 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 Registered Agent, Sipnatur cgistered Apent

Page1 of 3

{({H18000258406 33}}



0CT. 75. 2016 3:037M NO. 2178 P 13

(((H18000258408 3)))

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or r¢moved from our records:
MGR= Manager
AMBR = Authorized Member
Title Name ' Address Tvpe of Action
Member Glen Bamberger 1105 Kensington Park Drive
& Add
Suite 200
H Remove
Altamente Springs, FL 32714
. [J Change
Member Ryan VonWeller 1105 Kensington Park Drive
Eiadd
Suite 200
O kemove
Almonte Springs, FL 32714
O Change
O Add
O Remoave
O Change
O Add
O Remove

Page 7 pfidooozsssos 3y)
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D, If amending any other information, eater change&ﬁ

(optioual)

E. Effective date, if other than the date of fiting
Nate: Tf the date inseried in this block does not meet the applicable stalulery filing requirements. this date will not be listed as the

{If an effactive dawe is Tisted, e date nvpet be 3pecific end cannat he priaT W date of filiuy or tuore than %0 deys afler (Uing.) Puruunt 16 6035 0207 {3Xb)
docuruent's effective date on e Departmear of State's records.

If the record specifies a delayed efactive date, but nol ah effective time, o1 12:01 a.m. on the earlier of:

(b) The 80th day sfier the record is filed,

Crruge

Dated
L fm—
- isTAm of 2 mem/f OF AVROTEZR Y e SenBIvE O] A MEImber -
—— (=2 -
éuﬁw - gm (R o SR & =0
Typed or priited 1and of SBigned —
3
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