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“ COVER LETTER
TaQ: Registration Section
Division of Carparations

CRESTFIELD MANOR DEVELOPER, LLC
SUBJECT:

Meme of Limited Liability Compaay

The enclosed Artiches of Amendment and fee(s) arc submitied for filing.

Please retum all correspondence conceming this maiter to the foliowing:

N. Dwayne Gray, Jr., Esq.

Name of Persan

Zimmermar, Kiger & Sutchffe, P.A,

Firm/Cempany
315 E. Robinsen Sireet, Suite 500

Address
Orlande, Flonds 32801

Cicy'State and Zip Code
Jagmay@wendovesgroup.com
E-mail eddress: (1o be used (or Fature onawal report notdhcabion)

For further information conceening this matier, pleasa call:

Jessica Snyder, Corporate Parslegui 407 425-7010
at ( }
Name of Persan Arer Code Doytime Telephonc Number

Eneloscd is a check for the following amount:

W 52500 Filing Fee D $30.00 Filing Fee & 3 §55.00 Filing Fee & O $60.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
{addinemad copy is encloacd) Certified Copy

(addilions) copy 18 enc losed)

MAIELING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectiom

Division of Corporations Division of Corporations

F.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Executive Center Circle

Tallashaasee, FI 32301
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H19000311239 3 ARTICLES OF AMENDMENT
TO et BT
ARTICLES OF ORGANIZATION : ' _
OF o

Crestfield Maner Develaper, LLC
ame of the Li

r
The Articles of Organization for this Limited Liability Company were filed on 1 #/01/20i4 and assigned
Flonda docunient numbey L 1400013364}

This amendment is submited to amend the following:

A. Il amending name, enter the new name of the limited ligbility company here:

‘The new name muse be disingulshable and cantzin the words “Limiced Lishility Campany,” the designation “LLC" o the abbreviadon "L.L.C."

Enter new principal offices address, if applicable:

[Principol office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. If ameading the registered agent and/or registered office address on our records, enter the name of the pew

registered agent and/or the new registered office address hare:

IName of New Remstered Agegt:
Naw Registered Office Address:

Eirar Florido street addrery

, Florida
Cery Zip Cods

N istered Agent’s Signature il changing Rey| ent:

I'hereby accept the appointment as registeved agent and agres io act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with gnd
accapt the obligations of my position as registered agent as provided for in Chapter 603, F.5. Gr, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatyurs of Now Resfytored Ageot

Pagelof3
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If amending Authorized Person(s) authorized to wanage, epter the ttle. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Litle Name Address Type of Action
Tonathan and Naney Wolf Family 1105 Kensingtot Park D
MBR Trust 1, dated August 6, 2011 ENSINEIOn ¥ L. .
R Add
Suite 300
O Remove

Altamoente Springs, Florida 32714
O Change

0 Aad

] Remove

O Change

0 add

O Remove

O Change

O] Add

0O Kemove

0 Change

0 Add

0 Remaove

L Change

O Add

1 Remove

O Chenge

Page 2 o3
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D. if amending any other information, enter chauge(s) here: (Autach additional sheets, if necessary,)

(W]

E. Effective date, if other than the date of filing: ol s foptional)
(If an effuctive dare & [isted. the dose smust be specific and cannot be prior to date of Ailing or moTe dan 50 days aler filing.) Purgant w 603.0207 )0}

Note; [f che date inserted in this block does not meet the applicable stawtory filing requiremtents, this date will not be listed as the
document's effzctive datw on the Department of State’s records.

2019
Dated

Sl:',r?mufa meinber or suthored represenlalive of & member

Jonathan L. Walf, Manag

Typed o¢ printed name ol signee

Page 3 of 3
Filing Fee: $25.00
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