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COVER LETTER

TO: Raglstration Section
Divisicn of Corporations

THORNTON PLACE DEVELOPER, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please retumn all correspondence conceming Lhis matier to the following:

Amy E. Jellicotse, Esq.

Mame of Peraon

Zimmennan Kiser Suicliffe, P.A.

=2

i =

Firm/Company K (C3

315 E. Robinson Street, Suite 600 . —

Address -

i =

Orlando, Flonda 12801 pibi
L‘f? '

CityfSiate and Zip Code =7 ___

jlagmay@wendovergroup.cam =T ¥s)

E-mail address: (to be used for Niure snpual report netification)

For further informaiios concerning this matter, pleasc call:

Amy leHicorse

407 425.7010
at{ )
Neme of Persan Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
B 3$25.00 Filing Fee 0 530.00 Filing Fec & [0 $55.00 Filing Fes & Q1 $60.00 Filing Fee,
Certificate of Status Certified Capy Certificate of Siatus &

(addiional copy is enclosed} Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O, Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Divicion of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahaszee, FL 32301
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ARTICLES OF AMENDMENT (((H 18000295196 3)))
TO
ARTICLES OF ORGANIZATION
OF

Thomion Place Developer, LLC

Name of the Limited Lisbility Com now CAC1 00 ouy records.
{A Flonda Limiled Liability Compuny’

The Articles of Organization for this Limited Lizbility Company were filed on !/03/2014
Florida document number - 400013476

and assigned

This amendment is submilted to amend the following:

A. If emending name, enter the new.name of the limited liabitity company here:

The new name must be distinguishable and contain Ithe words “Limited Lisbility Company,” the desigaation “LLC" ot the sbbreviation L L i

(5]
[ _J
Enter new principal offices address, if applicable: A =
Privicipal effice address MUST BE A STREET ADDRESS, | '
=S fa

= .
Enter new muiling address, if applicable: SR
(Mailing address MAY BE A POST OFFICE BOX) = =

B. If amending the registered agent andior reglstered office address on our records, enter the name of the new
registered agent and/or the new registered office nddress here:

MName of New Repistered Agent;

New Repistered Office Address:

Enier Florido sireet address

, Florida
Ciry Zip Code

New Repisiered Agent's Signature, If chaoging Registered Agent:

[ hereby accept the appointment as registered agent and agree to acl in this capacity. { Jurther agree to comply with the
provisions of ali statuites relative to the proper and complete performance of my duties, and I am familiar with and
accept the ohligations of my pusition 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 Chanping Rrglitered Apent, Slynature of New Regfstered Agent

Pagel1of3
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If amending Authorized Person(s} authorized to manage, enter the title, name, and address of ench person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actio;
MBR Affordable Housing instiute, Inc. 2121 Camden Road
m Add
Suite B
0 Remove

Orlando, FL, 32803
Q Change

3 Add

0O Remove

23
O Change
o o
L. 3

O Add-

a. =
O Remove

O Change

a add

O Remove

O Change

O Add

0 Remove

B Change

Page2of3
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D. If amendIng any other information, enter change(s) here: (Attach additional shaets, if necessmv.)

i 2098 4N Jimmerman, KLisz: & Svishiiie

FHLIO|RLE

‘b HY

Al

E. Ellective date, if other than the date of filing: (opticnal)
(If an effective date is listed, the dale must be specific and cannol be priot to date cf filing or moee then 90 days afier fihng.) Pursuant to 605.0207 (1)(b)

Note; If the date inserted in this biock does not meel the applicablc siatutory filing requirements, this date will not be lisied as the
document's effective date on the Deparunent pf State’s records.

If the record specities a delayed effective date, but not an effective time, at 12:01 a.im. on the earlier of:
(b) The S0th day after the record is filed.

Dated ﬁDIto — ) 2018

o

iﬁnamm of a member or suthorized representative of 8 member

Jonathan Wolf, Manager

Typed or pnnited name of signee

Page 3 of}
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