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COVER LETTER

=2 ~ -

T Registrution Section
Division of Corporations
STAFFORD POINT DEVELOPER, LLC
SUBJECT:
Name o Limited Liability Company

The enclosed Articles of Amendnent and fee(s) are submisted for Nhing.

Please return all correspondence conscerning this matter to the lollowing:

N Dwavie Giray. . Esg.

Name of Peison

Zimmerman. Kiser & Suscliffy, PoA.

Firm/ ompany

313 E. Robinsen Streel, Suite 600

Address

Orlando. Florida 32801

Jlagmay wendaver group.com

CriysSte and Zip Code

Temsmatil address: (to be used Tor Tutnae sl sepurt notiftcation)

For Mither information concerning this matter, please call:

Jessica snyder. Corporate Paralegal an7 4237010 ro
ar }
Name ol Person Arca Code Dastime Telephone Nuube
Enclosed is a cheek tor the [ollowing amount.
B S25.00 Filing Fec 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & 3 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
taddional copy s enclosed} Certified Copy
taddsonal cogny 1s enclosed)

MAILING ADDRESS:
Registration Scetion
Division of Corporations
[P0 B 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifion Building

2661 Executive Center Cirgle
Tallahassee. FL 32301
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August 27, 2023
FLORIDA DEPARTMENT OF STATE

Division of -
STAFFORD POINT DEVELOPER, LLC wision of Corporations

1105 KENSINGTON PARK DRIVE, SUITE 200
ALTAMONTE SPRINGS, FL 32714

SUBJECT: STAFFORD PCINT DEVELOPER, LLC
REF: L16000149110

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Due to transmission problems, your faxed document or coversheet is
illegible or incomplete. Please refax the document and cover sheet to
this office for processing.

If you have any further questions concerning your document, please call
(850) 245-6051.

KYLE D BRUMBLEY FAX Aud. #: H23000296251

Regulatory Specialist II Supervisor Letter Number: 523A00020013
Registration Section

P.O BOX 6327 - Tailahassec, Flonda 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Statford Peant Developer, LLC
IName of the Limuted Liability Company sis il now appears on aur reconds. )
(A TTorida Limited Liakbibny Company}

i1 )
OR2010 ant assigned

The Articles of Orgaization for this Limited Liability Company were filed on

o H
Florida document mumber AR

This amendment is submitted 1o amend the {ollowing:

A. ITamending name, gnter the new pame of the limited liability company here:

L

The new name must be distinguishable and contain the words “Limited Liabibity Company.” the designation “LLCT ar the abbreviation ™

P~
Enter new principal effices address, il applicable: §
(Principal office addresy MUST BE A STREET ADDRESS) ,_—'h'—;_ * i
G-A.J o
PG I
o g
= Ty
Knter now mailing address, if applicable: K
(Muiling address MAY BE A POST OFFICE BOX) -
mno

the namic _of the new

B. If amending the registered agent and/or registered office address on our records, gnter

registered agent andfor the new registered office address here:

Name of New Registered Apent:

Mew Registered Oflice Address:
Fnder Florida street address

. Florida

ity Zipy Codde

New Registered Apent’s Signature, if changing Hepistercd Apenl:

! hereby accept the appointment as regisicred agent and agree to act in Hiis capacity. { further agree (o comply witl the
provisions of all statutes relative to the proper and complete performance of my dutics. and 1 am fanriliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dociument ix
heing filed 10 merely reflect a change in the registered office address. hereby confirm that the limited liahility

company has been notificd inosveriting of this change.

1f Changing Regivtered Agent, Signature of New Regiviered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MR 'anuuhan and Nancy Wolf Family 1105 Kensington Park Dr,
! Frust b, duted Aupust 6, 2018
= O Add
Suite 200
Remove
Altamonte Springs, Florida 32714
8 Change
MHER Jettrey B Sharkey 1105 Kensington Park Dr.
O Add

Suite 200
B Remowve

Allameniie Springs. Florida 32714
O Change

0O Add

O Remove

O Change

O Add

O Remuve

O Change

0 Add

O Remove

£ Change

0 Add

O Remove

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

Upan Filing
E. Effective date, if other thun the date of Ming: (optional)
{IF ams etTective date is listed. the date must be specitic and eannot be prior to date of ftling or more than 20 day s after filing.) Pursuant 1o 605.0207 (b}
Note: [fthe date inserted in this blnck does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

023
Signature of a Wr authorzed representatne ol a member
Jonathan 1. Wolf, Manager

Iy ped or printed name of signee

August 24
Dated ¢

Puge 3 of 3
Filing Fee: $25.00



