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COVER LETTER

TO: Reglstration Sectlon
Division of Corporations

LINTON COMMONS DEVELOPER, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed Artictes of Amendment end fee(s) sre submitied for fifing.

Plense return ail correspondence concerniag this master to the following:

N. DWAYNE GRAY, IR, ESQUIRE

Name of Person

ZIMMERMAN, KISER & SUTCLIFFE, P.A

Firm/Company

315 E. ROBINSON STREET, STE 600

Adaress

ORLANDO, FLORIDA 3280

Ciry:State and Zip Code
JLAGMAY@WENDOVERGROUP.COM
E-mmil sddress: (10 be used for furure annual repon natificanon)

For further information concerning this master, please call:

Jessica Snyder, Corporate Panlegal 407 4257010
IR }

MNome of Persan Area Code Daytime Telephone Number

Enclosed is a cheek for the following smount:

B £25.00 Filing Fee 3 $30 00 Filing Fee & 3 §55.00 Filing Fer & £ $50.00 Filing Fee,
Certificate of Staius Centified Copy Certificate of Status &

tadditiona! copy is snclused} Cenified Copy
[sdditional copy 15 enelosed)

MAILING ADDRESS:! STREET/COURIER ADDRESS:
Registration Scction Repistretion Section

Division of Corperations Division of Corporetions

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 3661 Exacutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT j

TO o
ARTICLES OF ORGANIZATION ~
OF S

LINTON COMMONS DEVELOPER, LLC
{Name of the Limited Liabiliev Company as #t ngn AL§ DI OUC T ds.
(A Flosida Clmllzg CI?.E,I iy l'.:ompnnyS

117292017

The Articles of Organization for this Limited Liability Company were filed on
L 17000244790

and assigned

Florida document number

This amendmaent is submitted to amend che following:

A. Il amending name, ¢nter the new name of the limited liabltity companv here!

The new name raust be distinguisheble and conin the werds “Limiizd Liability Company,” the designation “LLC" or the sbbreviation “L.L.C."

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

Enter new mailing address, if applicable:

Malling address MAY BE A POST OFFICE BOX)

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

Name of New Remstered Agent:

New Remsiered Office Address:

Enler Florida streel addres

. Florida
Ciry Zip Coda

New Replstared Agent’s Sipnature, if changing Registered Agen:

! hereby acceps the appointment as registered agen! and agree to act in this capocity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agens as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signacure of New Regstered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and nddress of each person being added

er removed (rom our records:

MGR= DManager
AMBR = Authorized Member

Title Name ‘ Address Type of Action
O Add
QO Remove
0 Change

Jonathan and Nancy Woif Family

MBR Trust 1, dated Augusi 6, 2013 1105 Kensington Park Dnve

O Ada

Suile 200
8 Remove

Altamonte Spnngs, FL 32714
[} Change

0 Add

8 Remove

0 Change

00 Add

0O Remove

3 Change

Q add

0 Remave

O Change

0 Add

T Remove

3 Change

Pagedofd
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D, If amending any otlier informatlon, enter change(s) here; (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of fillng: {optional)
(I an effective dale is listed, the date must be specific and cannot be pror 16 date of filing o mare than 90 deys atter fifing.) Pumsuan: 1o 685.0207 (3)b)
Note: If the datc inserted in this block does pot meet the applicable statutory filing requirements, this dare will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:G1 a.m. on the earlier of:
(b} The S0th day after the record Is flled.

puat |

(A

4/7Pj

Signatere of 2 member or suthorized rcpfsf){mive oi 2 member

Jonpthan L. Wolf, Manager

Typed or prnted rame of signee

Page 3 of 3
Filing Fee: $25.00
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