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COVER LETTER

TO: Registration Section
Division of Corporations

FULHAM TERRACE DEVELOPER, LLC

WName of Limiteg Lizbility Company

SUBJECT:

The enclosed Articles of Amesdment and fee(s) are submitted for filing.

Please return ajl comespondence concerning thus mattes to the following:

Amy E. Jellicorse, Esq,

Msme o7 Person

Zunmerman Xiser Sutclifie, P.A,

Fir/Company

315 E. Kobinson Strees, Suite 600

Address

Orlando, FL 32801

City/State and Zip Code

jlagmay@wendovergroup.com
E-mall addr=ss: (o be used to; (uure apAvel repor rotiticanion)

For further information concerning this manar, please call:

Amy Jeilicorse 407 435-7030
at ( )
Name of Person Ares Code Daytime Telephone Number
Erclosed is a check for the following amount: ; 0
" =~
B 525.00 Filing Fee 0 §30.00 Filing Tee & 0 555.00 Filing Fee & {3 560.00 Filing Fee, —
Certificate of Status Centificd Copy Certificag 6f StadR &
{additional copy i3 enclosed) Certified.Copy
(additionﬁ:}:'ﬁlﬁﬁy is cm,{gscd)
e T
L .
o =
STREET/COURIER ADDRESS: S5~
b <

MAILING ADDRESS:
Registration Seciicn
Division of Corperations
P.0O. Box 6327
Tallahassee, FL 32314

Registration Sectien

Division of Corporations
Clifton Buiiding

2661 Execuiive Center Circle
Tailahassee, FL 32301
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ARTICLES OF AMENDMENT ORIV

TO (((H18000341466 3)))
ARTICLES OF ORGANIZATION

O¥

WOV, TR O201% 55PN

FULHAM TERRACE DEVELOPER, LLC

08/10/2016 and assigned

The Articles of Crganization for this Limited Liability Company were filed on
L15000138636

Florda cocumens number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the desipnetion “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST OFFICE BOX)

e na@g of the new

If amending the registered agent and/or registered office address on our records, entertth

B.
registered agent and/or the new registered office address here: - =
5 o
T m
b S
ame ew Registere t: RAESS 1
:_: --'_’ C-AJ .
New Registered Office Address: FX 2 Y.
Enter Flertda sireet addrery ~ o .
o - 0
Zia .- -
,Florida==~" ¢
o Zxﬂ‘ode

Ciy

New Registered Agent's Signature. if changing Registered Agent;
[ hereby accepi the appoirtment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relarive to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as regisiered agent as provided for in Chaprer 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 nalified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent
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IENOV. 30 7015 5: 35 kberson(s) authorized to manage, enter the title, name, and addres'C: 1782 pel- Cheing added
or removed from our records:

(((H18000341466 3)))

MGR= DManager
AMBR = Authorized Mcmber

Title Name Address Tvpe of Action
MGR and MBR Jonathan L. Wolf 1103 Kensingion Park Drive
—_— O Add
Suite 2060
U Remove

Ahamonte Springs, FL 32714

= Change
MBR Gien F. Bamberper 11035 Kensington Park Drive
O Add
Suite 200
0 Remave
Altamonte Springs, FL 32714
8 Change
MBR Ryan 8. Ven Weller 1105 Kensington Park Drive
O Add
Suite 200
8 Ramove
Altamonte Springs. FL 32714
i Change
MBR Harrison F. Wolf 1103 Kensing:on Park Drive
3 add
Sujte 200
O Remove
Aliamonte Springs, FL 32714
B Change
\BR Sara E. Wolf 1105 Kensington Pack Drive SRV
=L (Tpdd
. e B A
Suite 200 . O i
EN Q,ch‘.ove
Altamonte Springs, FL 32714 e oo
D g Change~
x> e
S W
D add
O Remove
O Change
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D. 1f amending any other information, enter change(s) here: (ditach additiona! sheets, if necessary.) (((H18000341466 3)))

~
e

[
’ 1

(R

E. Effective date, if other than the date of fillng: (opnonal)r =
{if an efective datc ix [isted, the date must be specific and cannot be prior o date of filing of mare than 50 days after 11mg,.1:?ursuam @605 070? {3)(b)

Note: If the date inserted in this biock does not meet the applicabic statutory filing r=quirements, this datc will not bq listed us Jhe

docurnent’s effeciive date on the Department of State’s records. w2 W
=5 e i
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. @n:fhe gariier Of;
{b) The 90th day after the record is filed. =2
=T
= T
2018
Dated nN-2a T,

C_)—

Signtlure of aynbcr or authorized cepresentative of 3 member

Jonathan L. Wolf, Manager and Member
Typed or prinied name of signee
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