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COVER LETTER (((H18000341456 3)))
TO:  Repistration Section
Division of Corporations
CRESTFIELD MANOR GP, L1.C
SUBJECT:
Name of Limited Liabiiity Company

The enclosed Articles of Amendmnent and fee(s) are submitted for filing

Please return el correspondence conceming this matter to the following:

Amy E, Jellicorse, Esq.

Name of Persan

Zimmerman Kiser Sexclifie, P.A.

Finw/Coinpany

315 E. Robinson Street, Suite 600

Address

Orlando, Florida 32801

CitvsState and Zip Code

Jlagmay@wendovergroup.com
E-rrail address: (1o be uszd for furure annual repert nodiication)

For further information concerning this metter, please call:

Aray Jellicorse 437 4:5.7010
at ( )
Neme of Person Area Code Daoytime Telephone Numbzr, s
- =
e o
e
Enclosed is a chack for the following amount' Ch (T’
S S

O3 560.00 Filing Fee,

01 §55.00 Filing Fee & iling" ;
Cenificae’sf Samm & {77

i $25.00 Filing Fee C $30.00 Filing Fee &

Certificate of Status Certified Copy
(additional copy is ercloszd) Certified-Copy —
(addinmi_@gpy is enetused) L
SA W
pa w

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
Ciifton Building

P.O. Box 6327
Tallahasse=, FL 32314 2661 Executive Cenrter Cirele
Tallahassee, FL 32301

(((H1800034145€ 3)))
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TR R R ARTICLES OF AMENDMENT
TO (((H18000341456 3)))
ARTICLES OF ORGANIZATION
OF

CRESTFIELD MANQOR GP, L1LC
~ame of the Limited Llnbllm Companv as it now a

£BIS QN _Gur records.;

10/01/20:4 and assipned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L140001 53581

This amendment is submitted to amend the following:

A. Il smending name, enter the new name of the limited liability company here:

The new name muat be distinguishable and cortain the words “Limited Liability Compary,” the designation "LLC" ot the gbbreviaticn “L.L.C.”

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

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

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

Name of New Registered Agent

: o 5. ~>
New Registered Qffice Add A
Erter Florida streei address ~ o
= (=]
=i rm
, Florida™™ . L
. g — LEN
City 'z__,:: .:’ Z&?_Eode !
= 2 I -
w0

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further g _q,&ree ro_camp!y With the
provisions of all statutes relative to the praper and complete performance of my duties, and I aB: famziw with and
aecept the obligations of my position as registered agent as provided jor in Chaprer 605, F.S. OF, if thsxdocument is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited ficbility
company has been notified in writing of this change.

If Chanping Repistared Agent. Signature of New Registered Agent

Page | of 3
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1IN0V, 58, 2012t 5021t iberson(s) authorized to manage, enter the title, name, and addres'0. /78 pe:E; 4/7Lna added

-

or removed from our records:

(((F18C00341436 5}

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR and MBR  Jonathen L. Wolf 1105 Kensington Fark Drive
0 Add

Suite 200
O Remove

Altamonte Springs, FL 32714
B Change

0 Add

[l Remove

O Change

0 add

[ Remove

0 Change

O Add

O Remove

O Change

AR
&

.
-t

X

23]
)
3
o
<
]

-

9]
&
g
St -
@ §
ol

6E b Hd d-2

C Add

£ Remove

O Change

Page2 of 3



NG TTED P B/D

MOV SO0 2005 927
D If amcnding any other information, enter change(s} here: (Arrach additional sheets, if necessary.) (((H18000341456 3)))

(optional)

E. Effective date, if other than the dste of fillng:
(IT an effective date is listes, the date must be specific and cannot be prior to or 1o do'e cf filing or moro than 90 days after filing.) Pursunnt 10 605.0207 (3Xb)
Note: Ifthe date inserted in this Diock does not meet the applicable statetory fihing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
’::- . o)
; ]
If the record specifles a delayed effactive date, but nct an effective time, at 12:01 a.m. fb‘n the eaﬁler ol
(b) The 90th day after the record Is flled. -w-,__ m
I (9]
2018 0D o i
Dated -7 T, ~eo :
=
a5 0= I
oz —
Signature o.’a;fma or acthonzed represeniaiive of w member E-:J o
T o

Jonathan L. Wolf, Managar and Member
Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00
({{E 18000341456 3)))



