NOLg420 1/

-

OCT. 20, 2015 3:27FM

1072112048
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H19000311250 3))
H1900031 12503 ABOW
Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Dwoing so will generate another cover sheet,
To:
Division of Corporations
Fax Number : {B5B)E17-6383
From:
Account Name : ZIMMERMAN, KISER, & SUTCLIFFE, P.A.
Account Number | 119999990006
Fhone : (8487)425-701@
Fax Number : (497)425-2747
**fnter the emall address for this business entity to be used for future
annhual report mailings. Enter only one email address please.**
- ) Email Address: jlagmay@wendovergroup.com
. {-—. s - ~y
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN. &'
—- FULHAM TERRACE DEVELOPER, L1.C ;: o = ~iy
o S - o
lr'" ICerliﬁcatc of Status ] 0 5(.:‘ 1 re *'.,.__::
- Certified Copy 0 BT
:—'_': ——— = - - - - !' .; [
= [Page Count . 0s = 3] o
|[Estimated Charge [ s2s00 J|= ¢ = =
Electronic Filing Menu Corporate Filing Menu Help
hitps/eflla sunblz.orgiecripis/aflicovr.axe 11
0CT 2 - 108

- 4 PR o pEe



001 202013 3:23fM

H190003112503

TO:.  Registration Section
Division of Corporations

FULHAM TERRACE DEVELOPER, LLC

SUBJECT:

KO. 9470

COVERLETTER

Nume of Limited Ligbility Company

The enclased Articles of Amendment and fee{s) are submimed for fillre.

Please reture all comresponrdence concerning this mater to the fotlowing:

. Dwayne Gray, Ir., Esg.

Name af Persnn

Zimmerman, Kisar & Sutcliffe, P.A.

Fimn/Company

1|4 E. Robloson Swest, Suite 800

Orlande, Florida 32801

Address

City/State ond Zip Code
jlagmay@wendovergroup.com

E-mail address {10 be usad Tor furure annual report notiheahon)

Fer further informatian concerning this maner, please call:

Jessica Snyder, Corporaie Paralegal

407 425-7010
at( )|

Mame af Person

Enclozed is a check for the following amount:

R $25.00 Filing Fee O $30.00 Filing Fee &

Cemificate of Status

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

H1%000311250 3

Arca Cods Daytime Telsphone Number

O 360.0C Filing Fee,
Cartificate of Statug &

Cenifizd Copy
(additional copy is enclasd)

3 $55.00 Filing Fee &
Certified Capy
(ndditional capy i enctosed]

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executiva Center Circle
Taliahassee, FL 32301
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2503 ARTICLES OF AMENDMENT

TO e
ARTICLES OF ORGANIZATION -1 { -}
OF
Fulham Terrace Developer, LLC 25[3 oct 21 (SARE 53

Dy L
ae g f e AT R
Lehilol Lenae

and assigned

?.\.‘;. t. A‘."'_‘
08/10/01 "

The Articles of Orgenization for this Limited Liability Corapany were filed on
Flarida document number = 8000148646

This amendment is submitted to amend the following:

A. If amending name, gper the pew nare of the limited liability company here:

Th# new nome must be distinguishable and contain the wards “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
i E A T ADDRESS,

Enter new mailing addresy, if applicable:
Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agant and/or registered office address on our records, cnter the name of the new
registercd agent and/or the new repistered office address here:

Meme of New Repistered Arant:
New Registered Otffice Address:

Earar Florida jtreet arddrass

, Florida
City Zip Code

New Registered Agent's Signature. if changing Repistered Apent:

I hereby accept the appointment as registered agsnt and agres 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complets performance of my duties, and I am familior with and
accept the obligations of my position as registared agen! 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 kereby confirm that the limited Hability
company has been norified in wriiing of this charge.

T Changing Repistered Agunt, 51 ¢ of New Reglstered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, pad address of each person being added

or removed from our records:

80, 3620 P&/

MGR = Manager
AMBR = Authorized Member

Tide Name Asddress I'vpe of Action
Jonathan and Nancy Wolf Family 1105 Kensiogtoq Pack D
MBR Trust §, dared August 6, 2013 ndioglon sk L. o A
Sujte 200
0 Remave

Abkamonte Springs, Florida 32714
8 Change

O Add

3 Remeve

O Change

0 Add

O Remave

0 Change

0 Acd

L Remove

0 Change

1 add

[J Remove

O Crange

O Add

O Remove

O Change

Page 2 of 3
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D. If amending any other informaton, enter change(s) here: (driach additional shaers, if necessary.)

I

/D

r

E. Effective date, if other than (he date of filing: bl 1l {5 (opHonal)
(17an effoctive date fs listed. the date must be specific snd cannot be prior to daes of filing of more than $0 days afer filicg.) Puryuant s 605.0207 (I)(b)
Note: If the date inscried in this block does not meet the applicable statutory fling requirements, this date will not be listed as the

document's effeclive date on the Department of State's records.

If the record specifigs a deiayed effective date, but not an effective time, at 12:01 a.m. on the &arller of:
{b) The 80th day after the record is flled,

D"“‘*—M---J&—@ . L-
Vadl

Signature 2( drhember ov atthonzed represcataive of o member

Jonethan L. Wolf, Maocager

Typed of ponted name of signee

Paged of 3
Filing Fee: $25.00
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