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COVER LETTER
TO: Registration Secton
Division of Corporations
DURHAM PLACE DEVELQPER, LLC
SURJECT:
MName of Limited Lishility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please rclurm al! correspondence corcerning 1his matter to the following:

Amy E. Jellicarse, Esq.

Name of Persan

Zimmerman Kiser Sutcliffe, P.A.

Firm/Company
315 E. Robinson Street, Suite 600 -
ca B
Address ey ==
) o -
Ortlando, Flonda 32801 - — i
P -
d =gt 1 -
City/Stale and Zip Code Mmii W =
jlegmay@wendovergroup.com Mo - n-.
E-matl agoress: (io be used for future anaual repont notification) —uw .
2z = ©
For funher informa:lon concemning this matter, please call: ‘:5: o
Amy Jellicore 407 425-7010
at( }
Area Code Daytime Telephone Number

MName of Person

01 $60.00 Filing Fec,

Enclosed is a check for the following amount:

3 530.00 Filing Fee &

& $25.00 Filing Fcc
Certificate of Stalus

MAILING ADDRESS:
Registration Section
Division of Corparations
P.0. Box 6327
Taiiahassee, FL 32314

D $55.00 Filing Fee &
Cenified Copy
{additiona! copy ts encloged)

Certificate of Status &
Ceriified Copy
(edditonn) copy (s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporntions

Clifton Building

2661 Executive Center Circle

Tallahassce, FL 12301

(((H 18000323232 3}))
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ARTICLES OF AMENDMENT (((H 18000323332 3)))
TO
ARTICLES OF ORGANIZATION
OF
Durham Place Developer, LLC
Wame of the Eiml i : aAnv as ([ oW sgprars o records.
ondu Limited Lishility Company
[0/03/2014

The Anticles of Organization for this Limited Liability Company were filed on
L14000157819

and assigned

Florida documett namber

This amendment is submirted to amend the foilowing:

A. Il smending name, enter the new name of the Umited Habllity company here:

The new name must be distinpuithable and contain the words *Limited Liabiliry Company,” the designaiian *LLC™ ot the abbretiatign “L.1ES"
T o=
e, ==
Enter new principal offices address, il applicable: ot -
ey AN
(Principal office address MUST BE A STREET ADDRESS) Za T -
e -
=5 -
2o i
o =
Enter new malling address, if applicable: o -
Y
Majling address MAY BE A POST OFFICE BOX) o ©

v
4

B. If amending the reglstered agent und/or registered office address an our records, enter the name of the new
repistered agent and/or the new registered office addresy here:

Name of New Registercd Agent:

New Repistered Office Address:

Enter Florida street address

, Florida
Cry 2ip Coxde

New Registered Agent's Signoture, il chanping Registered Ageat:

1 hereby accept the appointment as registered agent and agree to act in this cupucily. I further agree 1o comply with the
provisions of all statues relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my poyition as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to mevely reflect a change in the registered office address, I hereby confirm thait the limited liability
company has been notified in writing of this change. :

If Changing Regltersd Agent, Sipnafure of ¥ew Registered Agent

Page 1 of 3
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Il smending Authorized Person{s) authorized to manage, enter the title, name, and addresy of each person being sdded
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title

MGR and MBR

Name

Jonathar L. Wolf

Address Type of Action
1105 Kensington Park Dr,

] Add
Suite 200
O Remove
Altamonte Springs, Florida 32714
= Change
MBR Glen F. Bamberger 1105 Kensington Park Dr.
O Add
Suitz 200
Altamonte Springs, Flonda 32714
MAR Ryan S. Von Welier 1105 Kensington Park Dr.
Suite 200
Altamonte Springs, Flonds 32714
MBR Sars E, Wolf 1105 Kensinglon Park Dr.
0 Add
Suite 200
LJ Rermove
Altamonte Springs, Florida 312714
i Change
1105 Kensinglon Park Dr.
MBR .
Harrison F. Wolf 0 Add
Suijle 200
0 Rcmove
Altamonte Springs, Florida 32714
= Change
O Add
0 Remove
Ul Change

Page 2 of 3
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D. If amending any ather information, enter change(s) here: (dttach edditional sheets, i necessary

':. 0y
~i 2

.r = _J

= o =
At
Pl - .
w2t 1 —
Lo w0
m

Mo

wm @ 07
= o7 -
ot = (-
AT *
[S¥Ea 2

F. Effcctive date, if other than the date of filing: __October 31. 2018 (optional)
({f an effective date is limed, the date mus be specific and cannol be priot 1o dne of filing or more tran 90 days afley filing.) Pursvant la 605.0207 (3Nb)

Note: [Fthe date incerted in this block does not meel the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date an the Department of State’s records.

1f the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earller of;
(b) The S0th day after the record Is filed.

2018

Dated DAty 3\ ,

Signature of a member or authdreed lﬁzﬁive of a member

Jonathan L. Wolf, Manager and Member
Typed or printed name of signee

Page3of 3
Filing Fee: $25.00
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