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COVER LETTER

TO:  Registration Section «.
Division of Corporations

THORNTON PLACE DEVELCPER, LLC
SUBIECT:

Name of Limited Liskility Company

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

Pleasc retumn all correspondence concemning this manter to the foltowing:

N. Dwayne Gray, Jr., Esq.

Narrc of Person

Zimmennan, Klser & Suteliff2, P.A.

Firm/Company
~2
. [k
315 E. Robinson Street, Sujte 8§00 =
- o
Address o
Odando, Florida 32801 =
City/State and Zip Code B
jlagmay@wer.doverproup.com —
E-malil address: (10 be ased for fature arnual rEpan nolification) -

For further information concetning this mater, please call:

N. Dweyoe Grsy, Jr., Esg.

407 425-7010
at ( )
Name of Person Asrea Code Daytime Telephone Number
Enclosed is a check for the following amoun:
® $25.00 Fiting Fee 01 $30.00 Filing Fee & 0 $55.00 Filing Fec & O £50.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additlonal copy is enclosed) Certified Copy
{addioma] copy it encloted)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section

Registrttion Section
Division of Corporations Division of Corporations
P.O.Box 6327

Cliftcn Building
Tallahassee, FL 32314 2661 Execulive Center Cirele

Tallahasses, FL 32301
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{((H19000281434 3))) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Thorzton Place Developer, LLC
ame imired Linbil ompa i ears on qur records.
{ onda Limited Ly Compuany!

and assigned

The Articles of Organization for this Limited Liability Company were filed on '9/03/2014

Florida docwment number 114000154762

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the lmited Habjlity company here:

The new name must be distinguishable and contain the werds “Limied Liability Company,” the designation “LLC" or the abbrevizlion “L.L C.~

Enter new principal offices address, if applicable: -
Principal office gddress MUST BE A STREET ADDRES, =
- 2
E el
Enter new mailing addresg, if applicable: fo

(Mailing eddress MAY BE A POST QFFICE BOX)

address on our records, enter the name of the new

B. If amending the registered agent and/or registered office

registered agent and/or the new registered office addrass here:

Name of New Resistered Arent:
New Repistered Office Address
Enter Flosida streei addross

, Florida

Zip Codde

City

New Reyistored Apent’s Sigmature, jf changing Repistered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflact a change in the registered office address, I heraby confirm that the limited liability

company has been notified in writfing of this change.

If Chaoging Registered Agent, §ignature of New Repistered Agent

Pape 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name._and agddress of each person beine added
or remgved from gur records;

MGR = Manager
AMER = Authorized Member

Title Neme Address Tvpe of Action

MDR Affordable Housing Institute, Ine. 2121 Camden Rosd
0 Add

Suite B
B Remaove

Oriando, FL 32803
O Change

0 add

0O Remove

O Remove

3 Change

(3 Add

O Remave

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) bere: {dnach addittonal sheets, if necessary.)

E. Effective date, if other than the datc of filing: Dahal ;s {optional)
{1fan cfective date is listed, the date must be specific and exmnot be prict to cate of filing or more than 90 days after filing.) Pursuant o 605.0207 {3Xb)

Note; Ifthe date inserted in this block does not meet the applicable stawtory fling requirements, this datc will not be listed as the
document’s effective date on the Department of State’s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(b) The 90th day after the racord Is filed.

2019
Dated leu.'l ,

Signalure chmbu or authorzed ropresenrabive of & menber

Jonathan Wolf, Marager

Typed or pnnted ngme of signee

Page 3 of 3
Filing Fee: $25.00
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