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COVER LESIER °
TO:  Registration Section
Division af Corporations
WESTBURY COMMONS PROPERTY DEVELOPER, LLC
SURJECT;
Name of Linited Liability Company
The enclosed Articles of Amendinent and fee(s) are sabmined for filing.
Please return all covrespondence concétning this marier to the following:
N.DWAYNE GRAY, IR, ESQ.
Name of Person
ZIMMERMAN KISER SUTCLIFFE, P.A.
Fim/Company
315 B. ROBINSON STREET, SUITE 600
Address
ORLANDQ, FL 32801 -"
¥
Clty/Stawe and Zip Code 2
jlagmey@wendovergroup.com ket
E-mail addvess: (to be used for future anaual 1tport noliestion) . :1
Far further information concerning this maner, please call: . 7%
Amy Jellicorse 425-7010 oL
at( ) Pasn}
Name of Person Area Code Daytime Telephops Number (i
Enclosed i3 a check Tor the following amount:
B $£25.00 Filing Fee 0 £30.00 Filing Fes & 385500 FilingFee & [ £60.00 Filing Fee,
Cerrificate of Status Certified Copy Certificate of Starus &
(#a4itipns] copy iz enclosed) Certifled Copy
(additional copy is onclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.0. Box 6327
Tallghassee, FL 32314

Registration Secrion
Division f Corporations
Clifton Building

2661 Executive Center Circle
Tallahasses, FL 32301
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ARTICLES OF AMBENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WESTBURY COMMONS PROPERTY DEVELOPER, LLC

i% Han&n Euutcs Ealﬂiity &mpmyi

The Articles of Organization for this Limited Liability Company were fi [ed on W 1972017
Florida document number 117000216875 .

T L3 E‘
-‘ -:‘.,o”
o

and assigned

This amendment i submirted to amend the following:

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

The new name must be distinguishable and contain the wards “Limitad Liability Company,” the designation “LLC" or (he abbreviation “LL.C."

Enter new principal offices address, if applicable:
(Principal office address MUSTBE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing 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 agent and/or the new repistered office address here:

Name of New Registered Agent: L e "
New Registered Office Address: : -
Enter Florida stre¢t address ot ';";
, Florida
Ciy Zip Code
New Registered Agent’s Sienature, jf chansing Remistered Avent:

T hereby accept the appointment as registered agent and agree to act-in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aecepl the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited ability
company has been notified in writing of this change.

If Changlng Registered Agent, Signature of New Regiarered Agent
Page 1l of3
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If amending Authorized Person(s) authorized to man(age, enfer thcn'gif

i¢; name, and address of each person being added
or removed from ouy records:

MGR= DManager
AMEBR = Authorized Member

Title Name Address Type of Action
MBR Ryan VonWeller 1105 Kensington, Park Drive
A = Add
Suite 200
O Remove
Altamonte Springs, FL 32714
O Chenge
MBI Glen Bamberger 1105 Kensington Park Drive
= Add
Suite 200
O Remove
Alramonte Springs, FL 32714
O Changs
MBR Jetfvey Shackey 1105 KehsingtoiPark Dive
W Add
Suite 200
O emove
Alrgmente Springs, FL 32714
O Change
O-Add i
3 3
- .
™ ‘_R_cmovc

. r:lEh:mge ‘

o)
1 Add

O Remove

- - O Change

0O Add

O Remove

B Change

Page 3 8hFo00a17606 1)
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D, I amending any other information, enter change(s) here: {Attach-additional sheets, if necessary.)

St

ci
E. Effective date, if uther than the date of filing: N (opttonal) '
{1 3m efeerive date s listad, the date must be spocific and ceanot be prior t dar ni‘ﬁhnr «r mare than 90 days sfler filing } Porsaant 1o 603.0207 (3J(b)
Note: Ifthe date inserted in this block doss net meet the apylicable statutory Hiling recpirements, this dare lel not be hstcd. sy the
docwnient's effective date ou the Department of Stafe's recoxds,

1
'

gl

(1

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

Dated M 4’ 2017

A l E

Si@nm:‘Wm or nwtharirey roprestiiative of o member

Vel Stwacey

“Typed ot printed name'of signee l

Page3ol3
Filing Fea: $25.00
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