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COVER LETTER

TO:  Registration Scctioa
Division of Corporations ;,?

DURHAM PLACE DEVELOPER, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendinent and fee{s) are submited for nling.

Please retum all correspondence concerning this matter wo the following:

N. Dwayne Gray, Ir., Esq.

Name of Merson

Zimmerman, Kiter & Sutcliffe, P A,

Firm/Company
315 E. Robinson Street, Suite 600

Address
Orlande, Florida 3280)

CigrState and Zip Code
Jjlagmay@wendavergioup.cany
TE-mall address: {to be ised for future annual report nohification)

For further information concerning this matter, pleass call:

Jessica Snyder, Corporate Paralegal 407 425-7010
auf )
Name of Person Area Code Daytime Telephone Number

Enclased is a check for the following amount:

W 525.00Filing Fec 0 $30.00 Filing Fee & (1 $55.00 Filing Fee & 3 560.0¢ Filing Fee,
Certificate of Stamus Centified Copy Certificate of Statas &
(additional copy It enclosod) Certified Copy

{addiliocsl copy is cnelogad)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Registration Section

Division of Corporasions Division of Carporations

P.O.Box 6327 Clifton Bullding

Tollahassee, FL 32314 2661 Executive Center Circle

Tallabassee, F1. 32301
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F115000311243 3 ARTICLES OF AMENDMENT e1) B
TO e L1
ARTICLES OF ORGANIZATION
OF .. . -
EROCT 21 @2 1125
Durbam Place Developer, LLC e T amg g omem e
(Mame of the Limited L!lbmq gg‘mgagx 5]& JL now ANPeArs on AUt ruﬂi,}: . :w T 1,;,, HE
onda Lim ability Company trol a2 ol T LWL A
The Articles of Organization for this Limited Liability Company were filed op | /03/2014 and assigned

Florida document number  L13000137819

This amendment i3 submitted to amend the following:
A. If amending name, gnter the new name of the limited liability com pahy here;

The oew name muit be distinguishable and cantain the wards “Limited Lizbility Company,” the designation “LLC"” or the abbrevigtion “L.L.C."

Enter new principai ofGees address, if applicable;

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new maliling eddress, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B, I amending the registered agent snd/or registered office address on our records, cnter the mame of the new

registered agent and/or the pew reejstered office address here:

Name of New Repistered Apent:
New Regisiered Office Address:

Enter Floride street address

, Florida
City Zip Code

Newy Registored Agent's Signature, if changing Registered Agent:

1 hareby accap: the appoiniment as regisiered agent and agree to act in this capacity. I flirther agree o comply with the
provisions of all statutes velative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations af my position as registared agent as provided for in Chapter 605, F.8. Or, if this document is
baing filed to merely reflact a change in the registered office address, I hereby comfirm that the limired liabiliny
company has been notified tn writing of this change,

IT Changing Reglstered Agent, Siguature of New Repislerid Asent

Pagelof3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person being added

or removed from our records:

MGR= Masnager
AMER = Authorized Member

Title Name Address Type of Action

Jonwthan and Nancy Wolf Family 1105 Kensington Park Dr

MBR Trust I, dated Augunt §, 2018
= Add

Suite 200
H Remove

Alanonte Springs, Flords 32714
T Changz

B add

O Remove

0 Change

0 Add

0 Remove

O Change

[ Add

[ Remove

O Change

L Add

) Remove

O Chenge

O Add

0 Reomove

0 Change

Page2af 3
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D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{If an effective daie i3 |isted, the dote must be jpecific and cannot be prioe i date of filing or more than %0 days sfter filing.) Pursuant to 605.0207 (3)(b)
Note: If the darte inserted In this block does not meet the applicable smtutory fling requiremens, this date will net be listed as the
docurnent's effective date on the Department of State's records.

If the record specifles 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.

Dared Deovme 4% 77 N , 019

(

S

Sigrafute of a member ot suthorized representative 072 member

Jonathan L, Wolf, Manuger

Typed or prnted name of sigoee

Page3 of 3
Filipg Fee: $25.00
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