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COVER LETTER
TO:  Registration Section
Division of Corporations
Stafford Point Developer, LLC
SUBJECT:
Neme of Lirmited Ligbility Company
The enclosed Articles of Amendment and fee(s) are submined for filing.
Please return all corragpondence conseming this marter w the fbllowing:
N. Dwayne Gray, Jr., Esg.
Name of Peraon
Zimmerman Kiser Suicliffe, P.A.
Fim/Company
315 E. Robinson Street, Suite 600
Address
Orlando, FL 32801
City/State snd Zip Cade
dgray@rkslawfirm.com
E-mail eddresa: (to beused for future annual report notification)
For further infovmation concerning this macter, please call:
at ( )
Name of Person Areq Code Daytime Telephone Number
Enclosed is a check for the following amount:
@ $25.00 Filing Feg [J £30.00 Filing Foe & 0 £55.00 Filing Fee & 0 $60.00 Filing Fes,
Cerificatc of Status Ccrtificd Copy Ceriificate of Stanus &
(additiennl copy i enclosed) Certified Copy
{additionnl sapy is enclosed)
MAILING ADDRESS:! STREET/COURIER ADDRESS:

Reglstration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL, 32314

Reglstration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 52361
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ARTICLES OF AMENDMENT g o -
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ARTICLES OF ORGANIZATION TN g Ay
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. /’;; fi
tafford Point Dev i
ame 0of the Limited Liabih ompnny as it now appears on our reeords,

oridy Chnfted Liability Company,

The Articles of Organization for this Limited Liability Company were filed on 08/10/2016 and assigned
Florida document number L16000149] 10

This amendment 15 submitted 10 amend the following:

A. Il amending name, gnter the new name of the Umited liability company here:

Tha riew name must be distingu{shable and contain the words “Limitd Liability Compeny," the designution “LLC" or the sbbreviation "L.L.C.»

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

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

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apgent and/or the new registered office pddress here:

Name of New Registered Apgent;
New Registared QOffice Address:

Enter Florida street address

, Florida
Ciy Zip Code

New Registered Agent's Sionature, if changing Registared Agent:

I hereby accept the appointment as registered agent and agree to acr in this capacity. I further agree to comply with the
provisions of all statutes reiative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limired liability
company has been notified in writing of this change.

1f Changiag Registered Agent, Signature of New Registered Adent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addréss of each person _being added

or remavéd from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

Member Glen Bamberger

Address

1105 Kensington Park Drive

B Add

Member Ryan VonWeller

Suite 200

O Remave

Alramante Springs, FL 32714

0O Change

1105 Kensingron Park Drive

HAdd

Snite 200

O Remove

Alamonte Springs, FL 32714

[} Change

0 Add

5 o
DChangé“

0 Add

2 Remove

O Change

O Aad

1 Remove

0 Change
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E. Effective date, if ather than the date of filing: {optional}
{IF w effective doe i Visted, the date mest 1 specific and cannet be por o dat: of filiug or more than 90 days sfter filing,) Purstkat t 605 0207 (3Xb)
Note: I€1he date inserted in this block does not meet the applicable statwory filing requirements. (his date will not be listed as the
docnmenl's effective daie on 1he Departmuent of State’s records.

If the record specifies a delayed eHective data, but not an effective time. at 12: 01 a.m. on the earlier of:
(b} The 80th dey after the racord s filed.

Datcd @c',m_ﬁgf /& A4

e ——

ngnmfm ofa my o1 guihorized 1epresenlative of o member

@Lﬁw . g—m D B
1yped or prizted name of signeo

Tage 3 of 3
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