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TO:  Registration Sectlon
Division of Corporations

CRESTFIELD MANOQR GP, LLC
SUBJECT:

HOWESTIN SV

(((H18000282565 3)))

COVER LETTER

MName of Limited Liabilicy Company

The enclosed Articles of Amendment and fea(s) are submitted for filing.

Flease reern all correspondence concerning this matter to the follawing:

Amy E. Jellicorse, Esq.

Neme ¢f Person

Zymmesman Kiser Sutcliffs, P.A.

FimvCompany
315 E. Robinsor, Street, Suite 600

Address
Qrlando, Florida 32801

Ciry/State and Zip Code
Jlagmay@wendovergioup com

E-mail address: {1¢ be used for Ruture annval report aonficalion)

For furth#r information concerning this matter, please call:

Amy Jellicorss

425-7010
)

Name of Persan

Eaclosed is a check for the following amount:

E $25.00 Filing Fee 0O $30.00 Fling Fee &
Certificate of S:atus

MAILING ADDRESS:
Registration Section
Diwvisian of Corporations
P.O.Box 6327
Tatlahassee, FL 32314

Arqa Code

0 $55.00 Filing Fee &
Certified Copy
(3ciditional copy is enclosed)

Daytime Teleghone Number

8 $60.00 Filing Fee,
Centificate of Status &

Certifiad Copy
(adddtional capy it encloscd)

STREET/COURIER ADDRESS:
Repistration Scetion

Division of Corporations

Cliftcn Building

" 2661 Exacutive Cenzer Circle

Tallahassec, FL 32301

({(H18000282565 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Crestfield Manor GP, LLC

¢ ol the Limi j am 2yl ncpy' lggg?n on gyr recardy )
(A Fionda Limited Liobility Company’

The Aniicles of Organization for this Limited Liability Company were filed on 10/01/2014 and assigned
L14000153581

Florida document number

This amendment is submitted 0 ammend the following:

A. If amending name, enter the new name of the limited liabilitv company here;

The new name must Be distinguishable and contain the words “Limited Liadility Company,” the designation "LLC™ or the asbreviation “L.L.C."

Enter new principal offlces address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabte:
Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Flerida strect address

, Flarida
Cley Zip Cede

New Registared Agent’s Sipnature, if changing Registered Apent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. f 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 agemt as provided for in Chapter 605, F.S. Or, if this documens is
being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited liability
conmpany has been notified in writing of this change.

If Changiop Registered Apgent, Signature of New Rogistered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from gury records:

MGR = Manager
AMBR = Authorized Member

I
]

Title Name Address Type of Action
MBR Jonathan and Nancy Wolf Family 1105 Kensington Park Dr.
Trust 1, dated August §, 2018 m Add
Suite 200
O Remove

Altamonte Springs, Florida 327 14
O Change

0O Add

0O Remove

O Change

3 Add

O Remove

O Change

0 add

& Remeove

0 Change

O Add

O Remove

O Change

O Add

[ Remave

I Chenge

Page2of3
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D, If amending any other information, enter change(s) here: (drach addinonal sheets, i necessary.}

e RN
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E. Effective date, if other than the date of Aling:

{optional)
{If an effexive dale is fisted, the data must be specilic and c1anat be prior w date of filing or more than 90 days afler Riling ) Pursuant 1o £05.0207 (3}(b)
Note: I£the date inserted in this block does not meet the applicable statutory filing requirements, this date will not te listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m, on the earler of:
(b) The 90th day after the record Is flled.

Dated Cmrfmb-rr g 2N , v

Sjgm?: of a member or aLthc nzed reprasertative of o member

Jonathon Wolf, Manager

Typed or printed name of signee

Page3 of 3
Filing Fee: $25.00
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