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TCO:  Registration Section
Division of Corporations

CRESTFIELD MANOR DEVELOPER, LLC

SUBJECT:

807333 £ 2

{({H118000282561 3)))

COVER LETTER

Name of Limited Liability Cempany

The enclosed Articles of Amendment and fee{s) are submitied for filing.

Plezse return al! correspondente concerning this mattes tc the following:

Amy E Jellicorse, Esq.

Name of Person

Zimmerman Kiser Sutcliffe, P.A.

Firm/Company

313 E. Robinson Strest, Suite 600

Qslando, Flonda 32801

Address

City'State snd Zip Code
jlagmay@wendaovergroup.com

E-mall adress: (10 be used for fuiure annus: repart notification)

Fer further informacion concerning this matter, please call:

Amy Jellicorse 407 425.7010
at( )
Mume of Person Area Code Doytime Telzphane Number
Enclosed 15 a check for the ‘ollowing amount;
m $25.00 Filing Fee [0 $30.00 Filing Fee & 0 555.00 Filing Fee & 0 $60,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addiugnal copy 1t enclosed) Certified Copy
{ndditional capy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Regismation Seetion
Division of Corporations
Clifton Building

26€1 Executive Center Circle
Tallahassae, FL 32301

(((H18000282561 3)))



ER.05 10T 0o%aM RO. 7333 B3

ARTICLES OF AMENDMENT ({(F18000282561 3))
TO

ARTICLES OF ORGANIZATION
OF

Crestfield Manor Developer, LLC

Name of the Limited Liahilicy Company 8% it now RPDEATs on our recorts.
{A Florida Limi wbility Company)

The Articies of Organization or this Limited Liabiiity Company were filed on 10/01/2014

L 14000153611

Florida document oumber

This amendment is submitted o amend the following:

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

The new rame must be distinguishable anc coruain the words "'Limited Lizbility Company;," the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUSY BE A STREET ADDRESS)

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

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

Neme of New Registered Agent:
Maw Remsterad Office Address:

Entar Flordea s eet cddress

, Florida
City Zip Code

New Repistared

1 hereby accept the appointment as registered agent and agree to act in this capacity, [ 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
accep!t the obligations of my position as registered agent as pravided for in Chapter 605, F.S. Or, if this documeni is
being filed to merely reflect a change in the registered office eddress, { hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reptstered Agent, S|gnatyre of New Registored Apend

Pagelof3
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If amending Authorized Person(s) authorized to manage, enter the ttle, name, and address of each person being ndded

or removed from our records:

MGR= Manager

AMBR = Authorized Member

Title

MBR

Name

San wolf

Address

1105 Kensington Park Dr.

Type of Action

W Add

MBR

Harrison Wolf

Suite 200

O Remove

Al'amonte Springs, Flonda 32714

O Change

1195 Kensington Park Dr.

B Add

Suite 200

O Remove

Altamonte Springs, Flerida 32714

O Chenge

{3 Add

(] Remov’c‘

- o o »)

o
(m] e

-l

-

‘H:‘l 8

D c@é’?

0O Add

£ Remove

{0 Change

O add

O Rerove

O Change
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(((¥1180002523€1 3}))



L

r'-? @:59AH NO PR P c

e o d
((11800us82561 3)))

D. 1f amending any other information, enter change(s) bere: {Atiach additional sheets, If necessary.)
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E. Effective date, il other than the date of filing: (optional)
(L€ an effective date is listed, the date must be specific and cannat be prior o date of filing or more than 90 days after filing ) Pursuant to €05.0207 (3 )b}

Note: Ifthe date inserted in this black dees not meet the zpplicable statwtary filing requirements, this date will not be listed 25 the
decument’s effective dats on the Department of Siate's records.

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

2018,
Dated . /

S

Yrmtfure of 2 member or authonzed represeatative of a member
B cp

Jonathan Wolf, Manager

Typed or prinied name of signce

Page 3 of 3
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