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TO: Registration Section
Division of Corporutions

WESTON PARK AT LONGWOOD, LLC
SURIECT:

COVER LETTER

Name of Limited bty Company

The enclosed Arucles of Amendment and feeds) are submitied tor {iling.

FPlease return all correspondence concerning this matter 1o

the Jollowing.

N. Dwayne Gray, Jr., Esquire

Name of Purson

Zimmerman, Kiser & Sutcliffe, P.A.

Fum/Company

315 E. Robinson Street, Suite 600

Orlando, FL 32801

Adddress

Cuty/iState and Zip Code

jlagmay(@wcndovergroup.com

Eeomant address (w be used for future annual ieport notScaton)

For turther information concerning this matter, please call.

fessica Snyder, Corporate Paralegal

407
at ( )

425-7010

Name of Berson

Fnelosed 15 a cheek for the following amount,

W S2300 Filing Fee 0 53000 Filing Fee &

Certficate of Status

Muiling Address:
Registration Seciion
Diviston of Corporations
PO Box 6327
Tallahassce, FLL 32314

(((FE22000408235 )

Atea Code Daytme Telephone Number

O $60 00 Filing Fee,
Certilicaie of Stalus &
Ceified Copy
faddinenal zopy s enclesedd

Street Address:

Registration Section

Division of Carporitions

The Centre of Tallahassee

2415 NoMonroe Street. Suite ¥10
Tallahassee. 1L 32303



(((FI 22000308235 3))) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WESTON PARK AT LONGWOOD, LLC

(Nume ol the Limited Liahility Company s it now appeirs on our records
(A =tornda Limeted Liabnilv Company)

FEBRUARY 28,2014 and assigned

The Articles of Organization for this Limited Liability Company were [iled on

Flanda decuement number L 14000035340

This amendment 1s submitted to amend the foltowing:

If amending name, enter the new name of the limited Tiahility company_here;

The new ninme must be Jistinguishabie and contain the words “Limaed Liabiiny Company,” the designation “1..C™ or the abbreviaton "L L. C 7

Enter new principal nffices address, it applicable:

(Principal office address MUST BIC A STREET ADDRESS)

Inter new mailing address, ifapplicable:

.y . - ceps gy s ~o
(Mading address ALAY BI A POSNT OFFICE BOX) Ll S
Ty ~>
t— D .-‘..l
7T b [
3' Lk —
= i r——
B, Ifamending the registered agent and/or registered office address on our records, enter the n.lrru: “of tAB new registered
agent and/nr the new registered eflice address here: e am M
r'_: hea! x4
tes U
vy 2
Name of New Registered Agent: [T m—
] L4}

New Registered Oftice Address:

Fnter Flonde street address

- Florida

Crav Aip Code

New Registered Agent’s Signature, if changing Revistered Avent:

i herebyv accept the appoiniment as registered agent and agree 10 act i this capaciiv. § further agree to complyv wiihi the
provisions of afl statutes relaiive 1o the proper and complete performance of my dunes, and [ am famubiar wiihi and
accept the obliganons of my posttion as registered agent as provided for in Chapter 603, .5 Or, 1f this document 1s
peing fiied 1o meredv reflect a change i ihe registered office address. | fwereby confirm that the linted fiabihia

companv has been noiified prwriting of this change,

If Changing Registered Agent, Signature of New Repistered Agent

(H22000408233 2
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of esch person_being added
or removed from our records:

MGR = Manaver
AMBR = Authorvized Member

Titly Name Address Tvpe ol Action
MGR JONATHAN WOLF 1105 KENSINGTON PARX DRIVE STE 200

Oadd

ALTAMONTE SPRINGS, FL 32714

W Remove

OChange
MGR NANCY B. WOLF 1105 KENSINGTON PARK DRIVE STE 200

- Add

ALTAMONTE SPRINGS, FL 32714

CiRemove

{(JChange

Oadd

ORemove

OChanye

OAdd

CRemove

O Change

C3Add

ORemove

O Change

D Add

ORemove

{1 Change

L]

LH22000408235 23
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