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COVER LETTER
TO:  Reglstration Section -
Division of Corporations
Thoratan Place Developer, LLC
SUBJECT:
Name of Linuted Liakility Compaay
The enclosed Articles of Amendment and fec{s) are submitted for filing.
Please resurn all correspondence concerning this matier to the followlng:
N, Dweayne Gray, Jr., Esq.
Name of Perzon
Zimmermen Kiser Sotcliffe, P.A,
Firm/Company
315 E. Robinsen Street, Suite 500
Address
Orlando, FL 32801
Ciy/State und Zip Code
dgray@zkslawfirm.com
E-roail address; (to be used for futuré anaual report notification)
For further information concerning this matier, please cail;
at ( b]
Name of Person Arca Code Daytima Telephone Number
Enclosed is a check for the following amount;
[ $25.00 Filing Fee L) 530.00 Filing Fee & [ $55.00 Filing Fee & O $60.00C Filing Fes,
Certificate of Statug Certified Copy Certificate of Status &
(Addivional oopy it encloscd) Certified Copy .
(additional copy 18 énclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiation Section

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 32301

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Thomtan Place Developer, LEC
Name of ¢ ility Compony ag )l naw 9ppEaTs on_our records
origa e ablily Company.

The Articles of Organization for this Limited Liability Company were filed on 10/03/2014 and assignad
Florida document number 1.14000154763

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contin the words “Limited Liability Company,” the designatlon “LLC" or the sblweviation “L1.C."
1
Enter uew principal offices address, if applicable: = = é
(Principal affice address MUST BE A STREET ADDRESS) B_x
g
— i Ty e
(Ve (¥} "3""“
LN Y
e L
Enter new mailing address, if applicable: = SN =
=
(Mailing address MAY BE A POSY OFFICE BOX) @y
= sk
o HBm
T

B. Tf amending the registered agent and/or registered office address on our records, ¢nter the name of the new
registered agent and/or the new registered office address herg:

Namme of New Reg;'étemd Agent:
New Registered Office Address:

Enter Flarida sivesr adzdress

; Florida
City Zip Code

New Registored Apent’s Sipnature, if changing Resistered Agent:

I hereby accapt the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to 1he proper and complete performance of my duries, 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 thar the limited linbility
company kas bean notified in writing of this change.

1t Changing Registered Agent, Siznature of New Rogistered Apent
Page1of3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of eacl on being added
or removed from ouy records:

MGR= Manager
AMBR = Authorized Mcmbey

Title Name Address Tvbe of Action
Member Glen Bamberger 1105 Kensington Park Drcive
& Add
Suite 200
O Remove

Alwamonte Springe, FL 32714

O Change
Member Ryan VouWellar 1105 Xensington Park Drive
Hadd
Suite 200
0 Remave
Altamonte Springs, FL 32714 -~
Cchime -
- T
S Em
a AdE =ity
O i RE

£l Change

O add

O Remeve

[ Change

O Add

] Remove

O Change

Page 3 o8 Socozsaasr ay)
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D. If amending any other information, enter chauga&ﬁmaomﬁ’? Yddittional sheers, if necessary.)

IETE:

gn:OlWY 611309
3
:J

E. Effective date, if other than the date of filing:

{opfiounf)
(1( 2 effertive dute is listed, the date must be specific and exnot be pring w dawe of filiog or more tan K days afley (Ting. ) Pomswm to 6035 0207 (3Xb)
N ;) 1 H) ]

utes 10w dae userted in dids block does not meet the applicable statuion- filing requiremenms. this date wwill pot be Lisied a5 the
docmnem's effective daze on the Depattraent of State's recors

1T the racord specifies a delayed effective date, but not an effective time. at 12:01 a.m, on the earlier of‘
(b) The 00th day after the record I filad,

mm_@cmw (& . 20/4

J&‘H‘Z‘f@,
i yof 21 el

of authorized representulilve ol 1 membur

Ty pu] or prmmﬁ nama ot signec

Page 3 of 3

Filing Fee: $23.00
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