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COVER LETTER
TO:  Registration Section
Division of Corporstions
SUBJECT: KLP Alexander Ridge LLC
Narne of Limited Liability Company

The snclosed Articles of Amendmcot and fee(s) wre submitted for filing.

lease return ali correspondence cuncerning this matter to the following:

H. Willlam Pery, Esq.
MName of Parsou
GUNSTER, YOAKLEY & STEWART, P.A
Firm/Compeny
777 South Flagler Drive, Suite 500 East
Address
West Palm Beach, FL 33401
City/Statc and Zip Code
meramer-schaait@gunster.com
~E-mail addiens (to be uzed for (ulure annia] report notilicstion)
Far further informytion concerning this matier, please call:
Mary E. Cramer-Scharlalt, C.P., FRP a 561, 650-0728
Name of Person Arco Code & Dayiime Telophone Mumber
Bnclosed is a check for the following aroun:
[C1325.00 Filing Fee [#]$30.00 Piling Fee & [7]855.00 Filing Fee &. [[]$60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Stotus &
(additianal copy is enclosed) Certified Copy

(additional copy is enclased}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seclion

Diivislon of Corpoiations Division of Comporations

PO, Box 6327 Clifton Building

Taliahassee, F1L. 32314 2661 Executive Center Circle

Talluhassee, FL 32301
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ARTICLES OF AMENDMENT 09 Dre
ARTICLES OF ORGANIZATION

OF HLL”H‘\‘S?EEH u?ﬂia

FLORIpA
KLP Alexander Ridge LLG

& of the Limited Lis I AN Our re
onda Limited Luability ompzmy

The Articles of Organization for this Limited Liability Company were filed on __NOvember 24, 2008 and assigned
Florida document number LO5000113132

This amendment is submitted to amend the following:

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

Kolter Land Partners LLC

The new e must be distinguishable and end with the words “Limited Linhility Company,” the designation *L.LC” or the abbreviation
“L.L.CY

Eunter new principal offices address, if applicable: N/A
Princ ¢ addresy MUST TREE DRESS,
Enier new muiling address, if applicahle; N/A

(Mailing adgress MAY BE A POST QFFICE BOX)

B. If amcnding the registered wpent and/or registered office address on our records, gyter the name of thy new
replatered spent and/or the ne istered offlce addr ere:

Nune of New Registered Apent: N/A

New Regjstered Office Address:
Enter Florida street address
, Florida
Ciy Zip Code
New Regi d Agent’s Slgnature, }f chanping Reypistercd Apent:

1 hereby wecep! the appointment as registered agent and agree to acl in this capacity. I further agree o comply with
the provisions of all statutes relative 10 the proper apd complete performance of my dudies. and I am familiar with and
accept the obligations uf my position as registered agent as provided for in Chopter 608, F.S, Or. ifthis documeni is
being filed to merely reflect u chunge in the registered office address, I hereby confirm ihat the limited liability
company has been notified in writing of this change.

If Chungiag Reglotercd Agent, Signature gf New Repigtered Agent
Page 1 of2
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If ameoding the Muanagers or Managing Members on our records, enter the title, game, and address of moch Manuger
or ng Member being added or removed from gur records;
MGX = Manager
MGRM = Managing Member
Title Namc Address Typec of Action
N/A — (] Add
[} Remove
[T Add
[T} Remove
] Acdd
1 Remove
—_— D Add
[|Remove
Oadd
[ 1Remove
Tladd
] Remove
D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary)
Not applicable.
¥ o
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December 23 2009 —_—
Dated ; ~¢ oo
O == 1
IE N
Carv
>

— Signature of 3 member or auﬂ-@ghwcjresemalive—of a member
Williarn Johnsaon, Manager

Typed o pninted namc of signes
Page2 of 2
Filing Fee: $25.00
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