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COVER LETTER
TO: chistfatlon Sectlon
Division of Corporations
Mayficld Place Daveloper, LLC
SUBJECT:
Nune of Limitad Linbility Company
The enclosed Articles of Amendment and fee(s) are submited for filing.
Please return all correspondence concerning this matier 10 the following:
N. Dwayne Gray, Jr, Esq.
Wame of Person
Zimmerman Kiser Sutcliffe, P.A,
Firm/Compeny
315 B. Robinson Street, Suitz 600
Address
Orlando, FL 3280)
Cily/State and Zip Code
dgray@zkslawfirm.com
E-matl address: (to be used for future annual repart nolilication)
For further information concerning this matter, please call:
at{ )
Nome of Person Areg Code Daytima Telephons Number
Entiosed i3 a cheek for the following amount;
[ $25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificare of Status Certified Copy Certificare of Staws &
(additional capy 1s enclosed) Certified Copy

MAILING ADDRESS:
Regigiracion Sectioa
Division of Corporations
P.O. Box 6327
Tallahpsses, FL 32314

{addiional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Seelion

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallghassee, FL 32307
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

Mavﬁﬁttg Place Developer, LLC

Name of the Limlted Liabilitv Company as {t now appeArs on our records,
orida Lamited Lisbility Company
The Arteles of Organization for this Limited Liability Company were filed on 09/25/2014 and assigned

Florida document mumber 114000150114

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here!

The new name must be distinguishabie and comcain the words “Limted Liability Company,” the designation “LLC" or1he ahbreviagon “LL.CY

Enter new principal offices address, if applicable;
(Principal pffice address MUST BE 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 rccords, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Reaistered Aeent:
New Registered Office Address:
Enter Florida sireat addrass
, Floride
City Zip Code

New Registered Agant’s Signature, if changing Repistersd Agent:

I 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 camplete performance of my duties, and I am familiar with and
aceept the obligations of my position 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 heveby confirm thar the limitéd,] iabih'gri

. '}

company has been notified in writing of this change, welmon
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If amending Authorized Person(s) authorized to manage, enter thg)ﬁ';]g, name, and address of each person belng added

or removed from pur records:

MGR= Manager
AMEBR = Authorized Member

Title ame Address Yype of Action

Member Glen Bamberger 1103 Kensington Park Drive

) Add

Suite 200
O Remove

Altzroonte Springs, FL 32714
O Change

Member Ryan VonWeller 1105 Kengington Park Drive
EAdd

Suite 200
O Remove

Altamonte Springs, FL 32714
1 Change

T Add

3 Remove

O Change

O Add

O Remove

O Charge

0O add

0 Remove

[} Change
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D. If amending any oter information, ester chan ge(‘és*'ﬂ%?-%?z A‘:ﬂg))

)

NO. 2216

tditional sheets, if necessary)

F.

E. Effective date, if other thau the date of filing:

{optienal)

14

(1E an effective dute is listed, dus daws mmusd be speeisic and cannol be priar 1 daa: of (tlng or tore thim 90 doys afler Hling.) Purswunt © 603 0207 (3X5)

Note: If the date inseried in (s blogk does nol meet the applicable statutory filing requirsments, (his date will not be listed as U

docornent's effective dare on tle Depantment of State's records.

it the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of:
{b)

The 90th day after the re¢ord Is flled,

Dated &cmsf (8 . 20/
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