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COVER LETTER
TO: Registration Section
DRivisfon of Corporations
STAFFORD POINT DEVELOPER, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Amendoent and fee(s) ars submilled for filing,
'

Please 1eturn ait sarrespandence concerning this mauncer to the follewing:

N, DWAYNEGRAY, JR., ESQ.

Meme of Person

ZIMMERMAN KISER SUTCLIFFE, P.A.

Fium/Company

315 E. ROBINSOXN STREET, SUTTE 600

Address

ORLANDO, FL 32801

City/Statz and Zip Code
ilagmby@windovergroup.cem
E-mod address: (1o be used for furure annual report notification]

For further information concerning this meter, piease call:

Ay Jellicorse

207 423-7010

at ( )

Nome of Person

Enclosed is a check %r the following amount:

W 52500 Filing Fee [ §30.00 Iiling Fee &

Certificate of Staws

‘

SIAILING ADDRRESS:
Registration Section
Divisioa of Carporations
P.O. Boa 6327
Teliahasses, FL 32314

Area Code Daytire Telephon Number

0O $60.00 Filing Fee,
Certificate of Status &
Centified Copy
{additional cepy is enclosed)

O $55.00 Filiing Fee &
Ceitified Copy
(additioral copy {9 snclasad)

STREET/COURIER ADDRIESS:
Registrarion Seetion

Division of Corporations

Clifien Building

2661 Exzcutive Center Circle
Tailahassee, FL 32301
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ARTICLES OF AME DMENT

([10
ARTICLES OF ORGANIZATION
OF

STAFFORD POLNT DEVELOPER, LLC
(\nm: of the Limired Liahility Company s ¢ naw : dls.)
(A Fiands Dimeed Liehiliny Ct,.npar\i

The Articles of Organization fciar this Limited Liability Compeny were filed on _08/19/201 6 and assigned
Florida documen: number _-18000149110

This amendmeant is submitted to emend the foliowing:

A, lf amending name, enter the new name of the limited liability company here;

e asw name mast be distisguizhable and contsin the woids “Limited Liakility Company,” the desiznation "LLC™ or G abbreviaion “LL C."

Enter new principal offices address, if applicable: - Ej
{Principal office addresv M USITBE A STREET ADDRESS) . ] iy
. o ’
: -
Enter new mailing address, if applicable: £
(Mailing address MAY BE A {’OST OFFICE BOX) ol

£2

L. 1f amending the registﬂ;’ed agent andior registered office addess on our records, gnter the name of the new
recistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street oddress

. Florida
' Ciry 2ip Code

New Hepistered Apent’s Sipnatuye, it changing Registered Apent:

{ hereby accept the r'ppcin‘ménr as registered agent and agree 1o act in this capacin. ! firther agree fo comply with the
provisions of ali statutes relanve to the proper and complete performa’ve of my duties, and I am femiliar with and
accept the obligarions of my posirion as regisiered ageni as provided (v in Chapter 605, F.8. Or, if'this document is
being filed to merely reflect a%hange in the registerzd office address, I hereby confirm that the timited liability
compery has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Regisiered Azent

Page 1of 3

({(H 17000117965 3)))



Deoo 50 2007 10474 Mo, 4715

-

{{(H17600317985 3”2
If amending Authorized PerSOn(s) authorized to manage, enter the title, name. and d each person beinp added

or removed from our records:

MGR = Manager
ANBR = Authorized Mem ber

Title Name Address Type of Action
MBR Jeffizy Shaikey 1105 Kensington Park Drive
) M Add
Suite 200
0O Rermove

Alramonee Springs, FL. 32714
3 Change

0 add

O Removz

O Change

0O Add

O Remove

O Change

- 0 Aadd

[ Remove

o e

|.*
.

O Rﬁ:}\aw

r-s

M ('f!'jéhgc

) 1 Add

O Remave

0 Change
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D. [l smending nay other informntion, enter change(s) bere: (Hiuach additional sheets, if necessarv,}

E. Effertive dat, if other tha the date of filing: (optinnal) _
(U'au cllzctive dace js lieted, tha dae piuat b snecifiz 3a2 cannot be priar to datz f filing or rore thus 9 dags ofter (idirg.) Pargusot te 605.0207 (3)(b)

Note: [fthc dete incerted in this block dae§ notaneet the applicable statutory filing cequirements, this date wil) nol be Jisted a3 th=
decunieni’s ¢ffective date on the Department of State’s reeords.

er of:

If the recard specifies a delayed effective date, but not an effectbve time, st 12:01 a.m. on the earfl
v - ~
HE i

(b) The 90th day aitar the record Is filed,

. =
— .
20)? g &
Dated __(_\M_ L{( - |

LSl B

N Hfalre of < momber of authorized Fiplesen e (T I TEaEe: - ey
e Sz, ®
hd Typed or printed namT)f Sign=: E E:’;
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