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COVER LETTER

TO: Registration Section
Division of Corporations

DURHAM PLACE DEVELOPER, LLC
SUBJECT

Name of Limiled Liubifiy Company

The enclosed Articlzs of Amendment and fee(s) arc submitted for filing.

Plzase rewrn 8il correspondence canceming this maer 1o the following:

Amy E. Jellicorse, Esq.

Name of Person
Zimmerman Kiser Suicliffe, P.A.

FimuCompany

315 E. Robinson Street, Suise 600

Address
&ia
Orlando, Fiorida 32801 =
L ]
- (V]
City/State and Zip Code e ~
flzpmay@wendave-group.com v o
3 -~
E-metl address. {1o b used far future annual repon nonification) b
T .
For further information coneerning this matter, picase call: ’ < )
Amy Jellicorse 407 425-7010 R
al ( ) ] ("{
Name of Person Ares Code Daytime Telephone Numher
Enclosed is a check for the following amount:
& 325.00 Filing Fee [ £30.60 Filing Fee & 0O 355.00 Filing Fes & (1 360.00 Filing Fee,
Centificale of Status Czntified Copy Certificate of Status &
{additionnl eopy is enclosed) Cerificd Copy
{oddiviennl cepy it enclos=d)
MAILING ADDRESS: STREET/COURIER ADDRESS!
Registiazion Section Registration Section
Division of Corporations Division of Corporaticns
P.O. Box 6327 Chflon Building
Taliahassce, FL 32314 2561 Executive Ceriter Circle

Tallahassee, FL 3230]
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ARTICLES OF AMENDMENT (« 2723
TO
ARTICLES OF ORGANIZATION
OF

Durhar Place Developer, LLC

(Namg af the Limited hlebii!ﬁ ggmg_a[nv FF it gg\v £PRCATs an ogrrecords)
{A Flare 1mi whiiity Lompany}

The Anicles of Organization for this Limited Liabiiiry Company were filed on | /032014 and assipried
Florida docvment numper 14000157819 .

This smendmen: is subinitred to amend the following'

A. If amending name, enter the new name of the Limited liabilitv company here:

B
The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC" or the abbreviasion “LH-C "

.0

Enter new principal offices address, if applicable; 5

(Principal office address MUST BE A STREET ADDRESS) s X
= -

Enter new mailing address, if applicable: -
(Mailing address MAY BE 4 POST OFFICE.BOX) -

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

Name of New Registered Agent:

New Repistered Qffice Address:

Eitter Florids streer address

, Florida

City Zip Corle
New Regisiored Apent's Signature, if changing Registered Agent;

{ heredy accept the appointment as registered agent and agrae to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilic,
company has been notified in writing of this change.

If Chaaping Registered Apent, Signature of New Repicters

Page 1 of 3
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If amending Authorized Persan(s) authorized to mana
or removed from our records:

MGR = Manager
AMBR = Authorized Member

r ————

¥O, 7335 445
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ge, enter the title, name, and address of each person beins added

Address

1105 Kersingion Park Dr.

e e

Type of Action

= Add

Surte 200

O Remove

Altamonse Sprirgs, Florida 32714

1105 Kensirgton Park Dr.

DO Change

N Add

Suite 20¢

[J Remove
[ amace |

Altomonte Springs, Flerida 32714

—
L

2121¢amckan Road

«0 Clisnge

- .

Suite B

Bl Remgue
. =

Orlancdo, FL. 37803

<
»
< iy
00 Change

[V

Title Name

MBR Sara Wolf

MBR Homson Wolf

MBR Affordable Housing iastisute, Inc.

0O Add

U Renove

O Change

O Add

3 Remove

(1 Change

0 Add

O Remove

O Change

Page 2 of3
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D. If amending any other information, enter change(s) here: (ditach additicnal sheets, if necessary,)

(N}
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: ~

E. Effective date, if other than the date of filing: : {optional)
(1f2n cffective date is listed, the date must be specific and cannot be prer to dace of filing or more than 30 days after filing ) Pursuant (s 605.0207 L)
Nore: If the dete insared in this block dees not meet the applicable statutory filing requirements, this date will po: be listed a5 the
document's effective date on the Department of Stara's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The S0th day after the record Is filed,

2018
Dated

Signay of a member or authonized represestative of a member

Jonathan Wolf, Manager

Typed or prizted name of signee

Pape 3 of 3
Filing Fee: $25.00
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