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COVER LETTER

TO: Registration Section
Division of Corporations

Warley Park Developer, LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed Artloles of Amendment and fee(s) are submitied for filing.

Please retumn all corresporidence concerning this matter to the following:

N. Dwayne Gray, Ir., Esq.

Nume of Person

Zimmerman Kiser Sutcliffe, P.A,

Firm/Company

315 E. Robinson Street, Suite 600
Address

Orlando, FL 32801

City/Stato and Zip Code
dgray@zkslawfiom.com
E~mnil address: (10 be used for fulure aomual report noctication)

For fwther information conesrning this matter, plaase call:

at | )
Narna of Persan Avea Code Daytime Telephone Number
Enclosed is & check for the following antount:
@ $25.00 Filing Fee O $36.00 Filing Fee & [J §55.00 Filing Fee & O $60.00 Flling Fee,
Cerdflcate of Starus Certified Copy Certificate of Starus &
(addiconal copy is enclesed) Cerufied Copy
(aaditional copy (5 snclesed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registratlon Section Registeation Section
Divisien of Corporetions Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Taltehasses, FL 32301
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ARTICLES OF AMENDMENT iy, & 0
TO (4
. ~/
SEr
ARTICLES OF (());}GANIZATION ,4[{2 i i liry, 1. /9
S F o
Warlev Park ngglgger, LLC ) ;?foﬂ
Name oi the Limited Liahillty Companv as it now appears on onr records.
orida Limited Linbility Comapany
The Articles of Organization for this Limited Liability Company were filed on 09/30/2014 and assigned

Florida document numbar L14000]152171

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name most be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."»

Enter new principal offices address, if applicable:

(Pringipal office 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 records, enter the name of the new
registered apent and/or the new registered office addresg here:

Name ew Regige

New Registered Office Address:

Inter Florida sireat address

, Florida
City Zip Code

New istered Apent’s Si re, if changing Regi

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 complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflecr a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing qf this change.

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3
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If amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of each person _bein
ot removed from our regords:

MGR= Manager
AMER = Authorized Member

Title Napte Address Tyne of Action

Member Glen Bambearger 1105 Kensington Park Drive

X Add

Suite 200
O Remove

Altamonte Springs, FL 32714
{3 Change

Member Ryan VonWeller 1105 Kensingren Park Drive

Eadd

Suite 200
0 Remove

Altamonte Springs, FL 32714
O Change

O Add

O Remove

O Change

O
-
B

]
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OO Change

[ Add

[ Remove

[J Change
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D. If amending any other information, cnter cltange&ﬂ}
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E. Effective date, if other than the date of filing

{optional)
{1t au affactive due is liswd. dae date must be specific ang cunnot he proT to dat: of' filing of mare than 90 doys afler iUing. ) Puesuant to 805 (207 13X5)
Note: T the dare inseried in this block does nou mees the pppicable statuiory flling reqoirements. this date will nol be lisied as the
docmuent’s effective dare on e Department of Stte's roords,

IT the racord epecifies 8 dalayed sffecliva date, but not an effgetive time. at 12:01 a.m. on the earlier oft
(b) The SOth day after the record is filed.

Dated

Q}M&e L& DA

o

ENLL TR,
lyped or prowuid name of s1aned

Page 3 of 3
PBiliug Fee: $25.00

{{(H16000268569 3)))




