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COVER LETTER

TO: Registration Seetlon
Division of Corporations

STAFFORD POINT DEVELOPER, LLC
SUBJECT:

Name of Limiwed Liability Company

The enciosed Anticlas of Amendmen and fee(s) are submiited {or filing.

Please returm all coTespondence concerning this maner 10 te following:

Amy E. Jellicorse, Esq.

Name of Paison

Zimroerman Kiser Sutcliff, P.A.

Firm/Company

315 E. Rebinson Suecet, Suite 660

Addrass

Orlando, TL 32801

CiwSias smd Zip Cods
Hlagmay(@wendoverproup.com
E-mail adoress: (D be usea for tutne anrual repors notification)

For further information concerning this mater, please cail:

407 4237010
at { )
Arsa Code

Amy Jellicorse

~ame of Person Dayure Telaphone Number

Enclosed is a check for the following amount: ™

CL
O $50.00 Filing Fee & O $53.00 Filing Fee & [0 560.00 Filing I‘C‘E‘E. s

B $25.00Filing Fee .
Centificate of Status Certified Copy Cenificate of Faus &

(adanional copy is erstessa)

Certified Copy 12

ui_-.éioj:ad) ©

{addizional copy i
v
T
s j——
Iy <X
MAILING ADDRESS: STREET/COURIER ADDRESS: 5= —
Registration Section o %]

Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahssses, FL 32314
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Divisior of Corporations
Clifton Building

2661 Executive Center Circle
Tailahassee, FL 32301
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113000341579 3 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STAFFORD POINT DEVELOPER, LLC

&ame of the Limited Liahility Compunv as it now

APPEATS On SuF recards.)

08/10/2016 and assigned

The Articles of Organization for this Limited Liability Company werz filed on

Florida dacumen: number L16000145:10

This amendment is submited to amend the following:

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

The new name mus: be distnguishable and contain the words “Limited Liability Corapany,” the designation “LLC" or the gbbreviation “L.LC"

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

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

<

13
010z

B. If amending the registered agent and/or registered office address on our records, enter the fn'ag;eg the new

registered agent and/or the new registered office address here: —_-': a phil
3
nEL
Namne of New Registered Agenz: e o iy
_?1 b Ll i 3 Ll ’
. — N r— E-—l
Mew Registered Qffice Address: o -
Enter Florida strect cidress =
27 0~
, Florida
Cuy Zin Code

Now Registered Agent’s Simnature, if changing Registered Agent:

[ hereby accept the appoirtment as registered agent and agree fo act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am famiiiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a ckange in the registered office address, [ hereby confirm that the limited lizhility

company has been notified in writing of this change.
pany

1f Changing Registered Agent, Signature af New KRepistered Agent

Pagelofd
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H180002415793
If amending Authorized Person(s) authorized 10 mapage, enter the title, name, and address of each person beina added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR and MBR Jonathan L. Wolf 1105 Keusington Park Drive
O Add
Suite 200
O Remove
Altamente Springs, FL 32714
o Change
MBR Jeffrev B. Sharkey 1105 Kensineton Park Drive
——— 0O add
Suits 200
[ Remove
Alemonte Springs, FL 32714
= Change
MBR Glen F. Bamberger 1105 Kensington Park Drive
O Add
Suite 200
O Remove
Altamonte Springs, FL 32714
W Change
Ryan 8. Von Weller 11035 Kensingion Park Drive
MBR 0O add
Suite 200
O Rémove
Almmonte Springs, FL 32714
. ~E =
\IBR Sara E. Wolf 1105 Kensington Park Dnve o
' 20 AR
ol .: . [
Suite 200 eI ) L
L O Rekovs
. _
Mo '
Altamonte Springs, FL 32714 Lmooz=
' oo crgme (T
MBR Harrison F. Woif 1105 Kensington Park Drive SE_:' —
' v Oaadd
Suite 200
[C Remove
Alzmonte Springs, FL 32714
m Change

Page 2 of 3
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NO. 776G

D. If amending any other information, cnter change(s) here: (Artach additional sheets, if necessary,)

F.

E. Effcctive date, if other than the date of filing: ___ _

(optional)

(1f v eFective dute is listed, tho date must e specific ond canngt be pribr 1o duis e hiling o7
Wate: I the date inseried in this block does net meet the applicable statutory filing requiremants, this date will no_g_bg_liswd@:hc
document's efTective date on die Dapartment of Statc’s recerds. -~k =

> o]
E
If the record specides 2 celayed effectlve date, but not an effective time, at 12:01 a.m. on th_é’,gérner pti
(h) The 90th day after the record is filec. ;{;'_‘:’ )
Ce
: =
2018 Mo x
Dated \-Z8 PP e S
L)
= e
-
C = 2
P T ~o

Jonathan L. Wolf, Manapger and Member

Signawire of ayﬁber of aUthoMZed represer 2avs of o membar

H1800034137% 3

Typed or printed name of signes

Page 3 of 3
Filing Fee: $25.00
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mare than 90 days after filing.) Pursvant o §05.0267 (IXb)



