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T0: Registration Section '
Division of Corporations
THORNTON PLACE DEVELOPER, LLC
SUBJECT:
Name of Limited Liability Company
The erctosed Articles of Amendment and fee(s) are submitted for filing.
Please return all conespondence concemning this matter 1o ihe loblowing-
N. Dwayne Gray, Jr., Esq.
Name of Persan
Zimmernnan, Kiser & Sutehifte, POA.
Firm/Company -
[ ~3
+ : - N o T [ =]
315 E Rabinsan Steet, Saite 600 ey e
= ' -
—in
Address I, —— g “‘3 d
A N iy
Orlando, Flosida 32801 kS i) - ;lvm
L N X
S — SR xm
City/State mul Zip Code " =
Nagmay{wendovergroup.com _/ — i
LIS Y b
E-mail wldicss (1o be used tor future annwal repan aptificaton) UL [
KA (%)
Far further information concerning this matter, picasc czll:
Jessica Snyder, Comporate Paralegal a07 425-7010
at )

Name ot Person Arca Code

Enclosed is a check for the foltowing amount:

0 $30.00 Filing Fee &

W $25.00 Fiking Fee
Certificate of Slatus

Cenified Copy

{addiiunal copy is gnelived)

G §55.00 Filing Fre &

Davtime Telephone Numbe

0 $60.00 Filing Yee.
Certificate of Status &
Centitied Copy
tdditional copy is enclused}

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section
Division of Corpotations
P}, Box 6327
Taltabassee, F1L 32314

Registration Section

iivision of Corperations
Clifion Building

2661 Exccutive Cenler Cirele
Tallahassec. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Thornton Place Developer, LLC

{Name of the Limited Liability Companvy as it now appears on our records.)
- LTy Company)

The Articles of Organization tor this Limited Liability Company were filed on 10:03/2014
L14000154762

Florida document number

This amendment s submitied to amend the following:

A, If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “1imited Liabilin Company ™ the destpamion “LLC™ or the abbresiation *1.1.C°

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Registered Office Address:

Earer Flovicha siect address

. Florida
Ciey Zip Conde

New Registered Agent’s Signature if changing Registered Agent:

[ herey aceep the appeintment as registered agent and agree fo act in thiy capacioe 1 furthee agree to comply with the
provisions of all stataies relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.5. Or, if this docunent is
heing filed 1o merelv reflect a change in the regisiered office address, T hereby confirm that the limited Lubility
compuny hay been notified inwriting of this change.

LE Changing Repistered Agent. Signature of New Registered Apent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Tite Name Address Type of Action
Joanathan and Nancy Wolf Family
Trust |, dated August 6, 2018

1105 Kensington Park i,
O Add

Suie 200

® Remove

Ahamonte Springs. Flonida 32714
0 Change

O Add

O Hemove

0 Change

O Add

0 Remuove

O Change

0O Add

O Remuove

- 0O Change

—— —— O Add

O Remove

O Change

- __OaAadd

0O Remove

O Change
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D. Ifamending any other information, enter change(s) heve: (dtrach additional sheers, if nocessaryj

E. Effective date, il other than the date of filing: {optional)
HE an cffeetive date is isted, the date mast be speeitic and vanaot be prior to date of Bilineg or more than %0 days afier fiting. ) Pursuant 1o 603,607 (2)b)
Note: 1 the date inserted in this block does not mect the applicable statwtony liling sequirvinents. this date will wol be listed as the
document’s effective date an the Depariment of State s records.

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

2023
Dated ‘Ju\,[q 15 .
= |

Signatre o a megdeFor anthornyed Tepresentutive wi a mener

Jonathan L, Wolf, Manager

Tvped or printed name of sigiee
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