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| COVER LETTER (((H18000341453 3)))

TO: Registration Section
Division of Corporations

CRESTFIELD MANOR DEVELOPER, LLC
SUBJECT:

Name of Limited Lisbitity Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerniig this matter 1o the following:

Amy E. Jellicorse, Esc.

Name of Person

Zimmerraan Kiser Sutcliffe, P.A.

Firov/Company

315 E. Robinsan Street, Suite 600

Address

Qrlando, FL 32801

City/Swase and Zip Code
jlagmay@wendavergroup.com

E-mall eddress: (12 be used for future annual tepot notification)

For fluther information conceming this matter, please call:

A Jellica:se 07 4237010
at ( )
Name of Person Ares Code Daytims Telephone Number

Enclosed is a check for the following amouvat:

W 525.00 Filing Fee O $30,00 Filing Fee & {3 $55.00 Filing Fee & 0 $60.00 Filing Fee, &3
Certificate of Status Ceruafied Copy Certifica{g of Stargné&
(addhional copy is enclosed) Centified-Copv 2
(nddmom!:é:ogy‘l: :n@pd) i
r 1 ree
- 2 .
- i
MAILING ADDRESS: STREET/COURIER ADDRESS: x* -
Registration Section Registration Section - -
Division of Corporations - Division of Corporations s
P.O. Box 6327 Clifton Building -
Teallahassee, FL 32314 2661 Exezutive Center Circle

Tellahassee, FL 32301

({(H18030341453 3)))



SOV 30 215 5: 265 ARTICLES OF AMENDMENT  ({0.12000z5 . %5 3y
TO
ARTICLES OF ORGANIZATION
OF

CRESTFIELD MANOR DEVELOPER, LLC

Name of the Limited Liabilitv Company as< it now appesrs on our records.
A Florica Liratted Liabiliny Company)

The Articies of Organization for this Lirited Liability Company were filed on /0172014

Li400CG153611

and assigned

Florida document number

This amendment is submitted to amend the foilowing:

A. Ifamending name, enter the new name of the limited linbility company here;

The new neme must be distingaisnable 2nd contzin the words “Limited Liability Company,” the designation “LLC" or the abbreviatior. “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 4 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 new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Lnter Florida sirect address

. Florida- o
City ZET ZgFods
P
New Registered Arent’s Signature, if chanping Registersd Agent: pas 'F,.—-l:
= (]
=

I hereby accept the cppointment as registered agent and agree (o act in this capacity. | fm-rherfg)g;_ee toicomply with the
provisions of all starutes relative to the proper and complete performance of my duties, and [ a‘mefamiﬁ'&Jr wfr!;_qnd
accepi the obligations of my position as regisiered agent as provided for ir. Chapter 605, F.S. gi’,:fif thisdocument is
being filed 1o merely reflect a change in the registered office address, I hereby confivm that the-limited liabilis—

company has been notifled in writing of this change. =7

g\

If Chasging Registered Agent, Signature of Wew Registered Apgent

Pagel of 3
(18000341453 3)))



NGV, 30 2003y 5265 erson(s) authorized to manage, enter the title, name. and addres“\'o- 1159 nerP- t-'/'Dinﬂ_ added

or removed from our records:

MGR = Manager
AMEBR = Authorized Member

Title Name

YIGR and MBR Janathar L Wolf

Address

1105 Kensington Park Drive

(((H 18000341453 3)))

Tvpe of Actign

3 Add

Suite 200

O Remove

Altamonte Spriags, FL 32714

W Change

1105 Kensingion Park Drive

C Add

Suite 200

O Remcve

Altaraonte Springs, FL 32714

B Change

1105 Kensington Park Drive

] Add

Suite 200

[ Rermove

Almmente Sprirgs, FL 32714

= Change

1105 Keasirgron Park Drive

O Add

MBR Glen F. Bamberger
M3R ) Ryen §. Von Weller
MBR Harrison F. Wolf
MBR Sara E. Wolf

Suite 200

O Retnove

Alramonte Springs, FL 32714

H Change

1105 Kensington Patk Drive

O Add

Suite 200

-

P

Altamonte Springs, FL 32714

™~
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NOV. 5B 2013 B 26rM M3 7759 BB/
. lf amendmg any other information, entet changt(s) here: (Attach additional sheets, if necessary.} J(((H18000341453 3)))

E. Effective date, il other than the date of filing: (optional}
{1 an affective datc is listed, the date must be specific and cannot be prist 1 date of Sling or more than 90 days sfter filing.) Pussuant to 605.0207 (It}
Note: If the date inserted in this block dacs rot meet the applicatle statutory filing requirements, this date will net be listed as the
document’s effective date on the Department of State’s recerds.

if the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of:

(b} The 90th day after the record is flled. ., &2
—. &=
> 2
2018 I M
Dated -7 s : S T
QJV G ; N
DF e
‘F'". r': ?'1'
Signature ofay-bcr ar authorized representative of 2 member - o i
= ; — L
Jonathan L, Wolf, Manager and Member = -
Typed or prinied name of signee T T~
Page Jof 3

Filing Fee: $25.00
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