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COVER LETTER

TQ:  Registration Section
Divislon of Corporatioas

THORNTON PLACE DEVELOPER, LLC
SUBJECT:

Name of Limicad Liability Company

The enclosed Articles 0f Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter 10 the following:

N. Dwayne Onay, Ir., Esq,

Name of Peravn

Zimmemaan, Kisar & Sutcliffo, P.A.

Firm/Cempany
313 E. Robinson Street, Suite 600

Address

Grando, Florida 32801

City/State and Zip Code
jlagmay@wendovecgroup.com
E-mal address: {in &2 v3ed Tor luiure snnaal report nolificaton)

For further informatien concerning this maner, please call:

Jessica Smyder, Corporate Paralegal (407 425-7010
at )
Name ¢f Parson Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

W $25.00 Filing Fee O $30.00 Filing Fee & Q3 555.00 Filing Fee & O 560.00 Filing Fee,
Centificate of Status Centified Copy Cenificate of Status &

(odditioeonl copy is wacloscd) Certified Copy
{addnionsl copy (s enciated)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reglstration Section

Division of Corporatians Division of Carporations

P.O. Box 6327 Cliftor Building

Tallahassee, FL 32314 2661 Exccutive Cemer Clecle

Tallahassee, FL 3230]
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The Artices of Organization for this Limited Liability Company were filed o 040372014

and assigned

Florida document number L'4000[54742

This amendment is submited to amend the following:

A If amending name, gnter the new name of the limited )jability company here:

Tha new nzme must be distingu(shable and conain the words “Limited Linbility Company,” the deglpnation “LLC" or the abbrevialion "L.LC."

Enter new priuctpal offices address, if applicable:

{Priicipal office address MUST BE 4 STREET ADDRESS)

Enter aew mafling address, if applicable:

Mailing address MA YBEA POST QFFICE R0OX)

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

registered agent and/or tisc new registered office address here:
¢ of New Ragmstered A :

New Registered Offjce Address:

Enler Flande sireci addeess

, Florida

City

istered Agent’s Sirmaturs, j nging Reglstered nt:

Zip Codr

{ hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stawutes relative to the proper and complete performance of my dutles, and f am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is
being filed 10 merely reflect a change in the registered office address, { herely confirm that the limited liability

company has been notified in writing of this change.

Rf Chaoglog Registered Agent, Siguatare of New Ropistered Apent
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Il amending Authorized Person(s} authorized to manage, enter the title, pame. and address of each person being ndded
ar removed from guy records;

MGR~ Manager
AMBR = Authorized Member

Title Nanme Address Type of

Toaathan and Nancy Walf Family
MBR Trust §, dated August 6, 2018

1105 Kensinglon Pugk Dr.
i Add

Suite 200
7 Remove

Altsmonie Springs, Florids 32714
O Change

0 Add

O Remove

0O Change

0 Add

B Remove

{J Change

O Add

0O Remove

O Charge

[T Add

[ Remove

3 Change

0 Add

[J Remove

O Chenge
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D. If amending any other information, enter change(s) here: (Adrach additiona! sheets, if necessary.)

E. Effective datc, if other than the date of filing: fole W (opdonal)

{If an cffective date iy listed, the date ratest be specific ond cannol be prior 1o dae of flng of more than 90 days o fer filing.) Pursuan! to 605.0207 (3xk)
Note: If thz dawe inserted in this block does not meer the applicable s:atutory filing requirements, this date will not be Jisted 15 the
document’s effective date on the Department of State’s records,

If the record specifies a delayed affective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated __ D pamerz.. {5 ’/‘\fuw

’

Stgnature of 2 ember or authorized represcataiive of a member

Jonathan L. Wolf, Manager

Typed or printed name of signes

Pape 3 af 3
Filing Fee: $25.00

H19000311284 3



