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COVER LETTER
TO: Registration Section
Division of Corporations
ROCHESTER PARK GP, LLC
SUBJECT:
Nare of Limited Liability Compeny

The enclosed Articles of Amendment anc fee(s) are submittad for filing.

Please rerern ail correspondence concerning this matter to the following:

Amy E. Jellicorse, Esq.

Name of Person

Zimmerman Kiser Suicliffe, P.A.

Firm/Company

215 E. Robinson Street, Suite 600

Addrass

Orlando, Florida 32801

CitysStete and Zip Code

jlagmay{@wendovergroup.com

E-mail address: (to be used for furure anrual reporn notificition)

For Further information concarning this mater, please eell:
i

Amy Jellicorse
at ( }
Arca Codz

307 425-7010

Davtime Tzlephone Number

Name of Person

Enclosed is a check for tae following amcunt:
0 $30.00 Filing Fee &

O 555.00 Filing Fee &

0O $60.00 riling Fee,
Certificate of Status &

B §25.00 Filing Fee
Certificate of Status Cenified Copy
{additional zopy 1s enclosed) Certified Copyv
(sdditional chiy is enc kg

— =

> oo

=

4 A
MAILING ADDRESS: STREET/COURIER ADDRESS: 7. (.L v
Registration Section Registration Section T - P
Division of Corporations Division of Corporations mh P
P.O. Box 6327 Clifton Building e A
Tallahassae, FL 32314 2661 Executive Cernter Circle .::3. ‘- -

Tallahassee, FL 32301 27 2
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NOV. 3007008 5i38RM ARTICLES OF AMENDMENT \'\\mgoc,w.,“;gar 3))
TO
ARTICLES OF ORGANIZATION
OF

ROCHESTER P“—\RK GP, LLC

09/13/2016 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L16000171790

Florida document number

This amencment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguisheble aad contain the words “Limited Liability Company,” the designavion “LLE” o7 the abbrevistion “L.L.C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) - i
‘ =
—
rm
) N
I -
Enter new mailing address, if applicable: Lo w !
(Mailing address MAY BE A POST QFFICE BOX) - Y
—ey
o &5 0O
25 o
.: - m

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

Namgz of New Registered Agent:

New Registered Office Address:
Enter Florida straer addrass

, Florida

City Zip Cods

New Repistered Apent’s Signature. if chanping Registered Agent:

I hereby accept the appoiniment as registered agent and agree 10 act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and compicte performance of my duties, and I am familiar with and
accep! the obhigations of my position as registered 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 limited liability

company has been notified in writing of this change.

If Changing Registered Apeat, Signature of New Repistered Apent

Page ] of 3
(((H13000341494 23
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or removed from our records:

MGR = DManager

AMBR = Authorized Member

Name

Title
Jonathan L. Wolf

1105 Kensington Park Drive

MGR and MBR

Suite 200

""erson(s) authorized to manage, enter the title. name, and addres K. 7765 perP- c-/Bing added
{((H180003414%4 5

Type of Action

0 Add

{1 Remove

Altamonte Springs, FL 32714

B Change

O Add

O Remove

C Change

[ Add

0 Remove

U Change

0 Add

O Remove

~h o=
-
=& §SAdd
=l O
nN= ! .
i‘n':' T Remove
T e Pl
—uw ZK !
o = ..
= on Cha!r;ge
‘C'J:‘f o
el m

0 add

O Remove

0 Change

Page 2 of 3
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D. Il amending any other information, enter change(s) here: {Artach additional sheets, if necessary.) (((E 18000341494 3)))

{optional)

E. Effective date, if other than thedate of filing:
(1f 2n efective date is fisted, the date must be specific and cannot be priar 1o date of Aling or more than S0 days after filing.) Pursuant o 605,0207 {3)(b}
Note: Ifthe date inserted in this Block does not meet the epplicable stautory filing requirements, this date will not be Ysted ns the

document’s effective date on the Depariment of State's records.
:';; Eia-
oy =
If the record specifies a detayed effective date, but not an effectlve time, 2t 12:01 a.m. og,the eager of;
(b) The 90th day after the record Is filed. R
il o -
[FER-A !
018 e (" r
Dated -7 T M )
— SE
o X ’
~ g 5
Signature of a?“:cr ar authorized representative of a memoer S o
e o
Jonathan L. Wolf, Manager and Membe:
Typed or printed name of signee
Page 3 of 3
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Filing Fee: 525.00



