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COVER LETTER

TO: Registration Section
Di~ision of Corporations

THORNTON PLACE DEVELOFER, LLC
SUBJECT:

Wame of Limited Lizhifity Company

The enclosed Articles of Actendment and fee(s) are submited for Gling.

Pieass relumn all correspondznee concerning this matier 10 the fotlowing:

Anry E. Iellicorse, Esc.

Name of Persoa

- ~
Zimmerman Kiser Suwcliffe, P.A. _: ; §
=
FirmiCompany 3 ~

315 E. Robizsan Street, Suite 600 D i

Address e RE

gome

Orlando, Florida 32801 o
il =
City/State and Zip Cods =T

jlagmay@wendovzrgroep.com -

E.mai! address: (1o be used for future annual repert natficaran)

For further infosmation concerning this matter, please call:
Amy Jellicorse 407 425-701¢

at ( }
MName of Person Arca Code Davtimz Telephone Number

Enclosed is & check for the following smount:

H 52500 Filing Fee (3 £20.0C Filing Fee & Q85500 FlingFezs & £ 560.00 Fiiing Fee,
Certificate of Status Certified Copy Cersificate of Stalus &
raddirional copy s snclosed) Certitied Copy

{addilioml copy is enciosed)

MAILING ADDRESS: STREET/COURIER ADDRISS:
Registration Section Registration Seetion

Division of Corporations Division of Corporasions

P.0. Box 6327 Clifton Building

Tallzhassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

HLE0Q0D0331:922 3



H18000331522 3 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Themon Place Developer, LLC

nur records,

16/03/2D14

‘The Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document number 14000154762
This amendment is submitted to amend the {ollowing:
A. If amending name, enter the new name of the Hmited liabillty company here:
- [ g
=
The new prame must be distinguishable and conain the words “Limiwed Liabilicy Company,” the designatiaa "LLC” or the nbbr’.‘ria_&}ef\"L,.L.(Eﬁ
b b o
Fuler new principal affices address, i applicable: éﬁﬁ =t
{Principal office addrass MUST BE A STREET ADDRESS) SnZ. = "
B ¢
T - N
et el [
AP x
— .. ]
2% P -
Enter new malling address, if applicable: ;:,""' g
Il

(Mailing oddress MAY BE A POST OFFICE BOX)

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

Name of Mew Repistered dgent:

New Registered Office Address:

Eqrer Fioridn stree? adiress

, Florlda
Ciry 2ip Code

I hereby accept the appormiment as registered agent and agree (o act in this capacity. ! further agree (o comply with the
provisions of all starutes relative o the proper and complete performance of rry duties, and I am jamiliar with and
accept the cbligations of my position as repistered agent as provided for in Chaprer 602, F.S. Qr, if this document is
being fiied 1o merely reflect a change in the registered office address, I hereby confirm that the limited lability
company hes been notified in writing of this change.

I{ Chianging Registrred Ageat, Signature of New Replstered Azent

Pzge 1 of 3
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If amending Authorized Person(s) suthorized to manage, enter the title, name. and address of each person_being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR and MBR

Name

Jonzthan L. Wolf

Address
1105 Kensington Park Dr.

80, 76713 P

Tvpe of Action

O add
Suiie 200
[ Remove
Alwmonte Springs, Florida 32714
B Change
MBR Glen F. Bamberger £ 105 Kensinglon Park Dr.
G Add
Suite 200 3 o3
= Rcm@
Alxmonie Springs, Floride 32714 ET,: 53:
s | Chag;
MER Ryan S. Van Welter 1105 Kensington Park Dr. T
20 adx
Suite 200 T 0w
S O Rembve
Altamonte Spnngs, Florida 52714
W Chenge
\MOR Sz E. Welf 110¢ Kensington Park Dr.
W Add
Suite 200
[ Remove
Altamonte Springs, Flonda 32714
O Change
1105 Kensington Park Dr.
MBR :
Harrison F. Wolf H Add
Suite 200
O Remove
Abamonte Springs, Flerida 32714
3 Change
WBR 2121 Camnden Read
) Affordable Housing Institute, Inc. & Add
Suite B
0O Remove
Orlando, Florida 32803
O Change

Page20of3
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D. If amending any other information, enter change(s) here: (ditach additonai sheets, ifnecessary.)

z e

i~ ==

RE =z
" L]

a3 - .

e — -

i w ]
[ =
-y pal b ¥

x

ahiohs ]
YL
Ih:

(optional)

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

4Ifan effectiva date is lisied, the date must be specific and cannot ba pricr Lo dae of filing er more than 90 deys after filing ) Pursudnt 605.0207 (3Xb)
Note: If the date inseried in this dlock does nor mect the applicable stanuzory filing requirements, this date will not be listed as the

docurnent's effective date on the Department of Swata's records,

If the record specifies a delayed sffsctive date, but not an effective time, at 12:01 a.m. ¢n the earller cf:

(b) The 90th day after the recorc Is filed.

2018

Dated u,kL I :

O\

!
J

Signswrcofa mcmﬂ\! Wu:homd repreieniacive ot a member

Jonathan L. Wolf, Manager and Member

Tvped

or printed nome of signee

Pagelof 3

Filing Fee: $25.00
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