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COVER LETTER

TO: Registration Seetion
Division of Corporations

LINTON COMMONS DEVELDPER, LLC
SURBJECT:

Name of Limited Lichility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rerurm all correspondence conceening this master to the followng;

N. DWAYNE GRAY, IR, ESQUIRE

Name of Person

ZIMMERMAN, KISER & SUTCLIFFE, P.A.

FimvCampany

315 E. RORINSON STREET, STE 600

Address

ORLANDO, FLOR!DA 32301

Ciry'Sate and Zip Code
ILAGMAY@WENDOVERGROUP.COM
E-rail addresy; (to be used for fatute annoal repan ABLACakan)

Far further information conceming this mater, please call:

Jessica Sayder, Carporate Paralegal 507 425-7010
a )
Name of Person Area Coda Daytime Telephona Muinber

Enclosed is 2 check for the following amount:

B $25.00 Filing Fee 00 $30.00 Filing Fee & [1555.00 Filing Fee & I $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
{additional copy s enclaged) Centlified Copy

(odditipna| copy is esclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Saction Registration Scchion

Division of Corporations Division of Corporations

P.O Box 6327 Clifton Building

Tallahassee, FL 32314 266} Executive Center Circle

Tallahassee, FL 3230)
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LINTON COMMONS DEVELOPER, LLC

mollily Lompany) S A U ATl oLl LA

The Articles of Ozganization for this Limited Liability Company were filed on 117292017 and assigned
Florida document number 17000244790

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” ibe designation “LLC" or the abbreviaton “L.LC"

Enter new princips) offices address, if applicable:

(Principal office address MUSTRE 4 STREETA.DDF.ESS}

Enter new mailing address, if spplicable:
(Mailing gddress MAY BE A POST QFFICE BOX)

2

B. If amending the registered agent and/or registered office addrese on our records, enter the name of thg new

[tpistered agent and/or the new registered office address heye:

Name of New Rezistered Agent:
New Registered Office Address: —_

Enter Florida strect address

. Florida
Ciry Zip Code

New Regis ent’s Sipnature, if chased stered Agent:

! hereby accept the appoiniment as registered agent and agree 10 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 Samifiar with and
accept the abligations of my position as registerad agen! as provided for in Chapter 805, F.5. Or, {f this documen: is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited liabiliny
company has been nodifled in writing of this change

1F Changing Reghstered Ageat, Siznature of New Reglstered Apent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage,

or removed from pur records;

MGR = Mangger
AMBR = Authorized Meinber

/%

N0 %7 F

enter the title, name. and address of anch persan bring added

Title Name 288 T cton
MGR and MBR  Jonathaa L. Woif 1105 Kenstapton Park Drive
8 Add
Suite 200
O Remaove
Alwwmonie Springs, FL 32714
O Clange
Jonathan and Nancy Welf Fzmily . .
MBR Trust |, dated August 6, 2018 1105 Kensington Pack Drive
—_— B Add
Suite 200
O Remove
Ahamonse Springs, FL 32714
O Charge
MBR Glen F. Bamberger 1105 Kensington Park Drive
o Add
Suita 200
i Remave
Alwmmonte Springs, F1. 32714
O Change
MER Ryan 5. Von Waller 1105 Kensington Park Drive
M Add
Suite 200
O Remove
Almonte Springs, FL 32714
[0 Change
MBR Sara E. Wolf 1103 Kensingron Park Drive
W Add
Suite 200
O Remove
Altamonte Springs, FL 32714
O Change
MBR Harrison F. Wslf 1105 Kensinglon Park Drive
& Add
Suite 200
O Remove
Altamonte Springs, FL 32714
O Change

Hi%00031127] 3
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D, If ameading any other information, enter change(s) here: (Attach additional sheets, if necessary,)

P 2

E. Effectiva date, if other than the date of filing: ol (optionzl)
(1f 8 effectivg date i3 listed, the date must be specific and cannot be prior fo daia ufli!ing or mare thas 94 days after fling.) Pursunnt to §05.0207 {3Xv}

Note: If the date inserved in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the recard specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is fileg.

2019
Pated .

Signaturs o member or 3utRarzed Feplesearaowe of & merabor

Jonathan L. Wolf, Managar

Typed or printed nama of gignce

Page 3 of 3
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