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To:
Division of Corporations
Fax Numbeyr 1 (850)617-6383
From:
Account Name : ZIMMERMAN, KISER, & SUTCLIFFE, P.A.

Account Number : I19996082006
Fhone ! (d87)425-7010
Fax Number 1 (487)425-2747

**Enter the email address for this business entity to bg used for future
annual report mailings. Enter only one email address please.**
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NO. 211¢
{{{(H18000258374 3)))
COVER LETTER
TO! Registratiop Section
Divition of Corporations
Crestfield Manor Developer, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all eorrespondence eoncerning this matter to the following:
N. Dwayne Qray, Jr., Esq.
Name of Person
Zimmerman Kiser Suicliffe, P.A.
Firm/Company
315 E. Robinson Street, Suite 600
Address
Orlando, FL 32801
Cily/State and Zip Code
~)\
dgray@zkslawfirm.com ; (‘fr)‘ o
F-nail addresa: (1a be used for funwe enatal report notificaton) E; %‘ ?‘, ’fﬂ
For further information concerning this matter, please call: % fl - -'\;__
L
aE © m
at ( ) s < )
Name of Person Aren Code Daylime Telaphone Number " ‘;,7 % '
T P
T
U e
Enclosed s a check for the followlng amount; -
[ $25.00 Filing Fee 0 £30.00 Filing Fee & 0 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(addiuonal copy is enclosed) Certified Copy
(additional copy i3 enclosed)
MAILING ADDRESS; STRILT/COURIER ADDRESS:
Regisration Section Registration Section
Division of Corporations Division of Corporations
P.0.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

el %1—

(Name of the Limired Lishility Company pg it 10w annears on aur regords.
— (A Florida Cimite Ity Company

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

10/01/2014 and assigned
Florida document number 140001353611
‘This amendment {5 submitted to amerd the following:
A. If amending name, enter the new name of the lipjted liability company here:

The new name must be distinguishable and contain the words “Limited Liabiliry Company,” the dasignation “LLC™ or the alybreviation “LL.C."
Enter new principal offices address, if applicable:

{Princinat office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

N -
i
B. If amending the registered agent and/or registered office address on our records, entcrgb @_a@f {fié new
registered agent and/or the new registered office address here: =T ol
s T
iz oM
. paY= o
Name of New Registered Agent: L
o @O
New Registered Office Address: (=
LEnter Florida streer oddress %’3.’ ::,
?
, Florida
City Zip Code

New Reqistered Apent's Signature, if changinpg Registered Agent:

1 hereby accept the gppointment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative 10 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 Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signaturs of New Registered Apent

Page 1 of 3
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{{(+18000258374 3)]2
oy removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
MGR= DManager

AMBEBR = Authorized Member

Title Name

Address Type of Action
Member Glen Bamberger 1105 Kensington Park Drive

2 Add
Suite 200

O Remove
Altamonte Springs, FL 32714
Member Ryan VonWeller

O Change
1105 Kensingten Park Drive

Eadd
Suite 200

0 Remove
Alwamonte Springs, FL 32714

O Change

O Add

O Remove

O Change

O Add

O Remove

Page 3 083000250874 21
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D. If amending any other information, eater change-&s

NO. 2119

P /1
?fﬂﬁ Hrddsrtonat sheets, if necessary.,)

E. Effective datc, if other than the daic of filing

{optional)
{1F au effecnve date is listed, thwe dote wwst be specilic and mnot b pnor 1o dage of (g of smors than 90 davs afler filing.) Pursiviol tn 605 0207 {3)Xb)
document's effective date onvhe Departmernt of State’s reconds

Note: If the date inser{ed in Uns block does not nest the applicabls statulory filing requirements. (his date will nol be listed as the

If the record specifies a delayed effsctive dato, but not an eifective time. at 12:01 a.m: on the earller of:
(b) The 80th day after the record s filed.

Daied Gﬁﬂi%t :QM__

—h e
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T2 o
v a M
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T es m
Sunmmmumam ot eulhorvzed vepresntanive of a member =Y =z CJ
S
o5 @
"_‘?———*’t —
a.}padorpr‘um. nang of sigee :g_r" ~
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Filing Feet $25.00
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