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Amy Jellicorse 407

COVER LETTER

Registration Section
Division of Corporationy

ASHFORD PQOINTE GP, L.LC

SUBJECT:

Narne of Limited Uiability Cempary

The erciosed Articles of Amendment and fee(s) are submizted for filing.

Pleasc return i) comrespondence conceming Ikis matter 1o the following:

Amy E. leliicorse, Esg.
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{({(H18000282529 3)))

Nxme of Person

Zimmerman Kiser Sutcliffe, P.A

Firm/Company

315 E. Robinson Street, Suite 600

Addrcss

Oriando, Fiorida 32801

City/State and Zip Code
jlagmay@wendovergioup.com

- E-mot address: (2o be wsad for fulure anaual repont notfication)

Far further information conceming this maner, please call;

425-7010
at( )

Name ¢f Person

Encloscd is a check for the following amount:

B $25.00 Filing Fee 03 330.00 Filing Fet &

Certificzte of Status

MAILING ANDDRESS:
Repistration Section
Division of Corporations
P.0. Box §327
Tallzhagsee, FL 3234

0 $55.00 Fiting Fez &

Area Cede Dayime Telephonae Number

] $60.00 Filing Fee,
Certificate of Status &

Centified Copy
{additiorul capy is ¢nclosca)

Certified Copy
{additionn] copy is aclosed)

STREET/COURIER ADDRESS;
Registration Seciicn

Division of Corporations

Cliften Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT (((H 18000282529 3)))
TO
ARTICLES OF ORGANIZATION
OF
Ashfazd Poine GP, LLC
(Name ¢f'the Limited ﬂilgm‘] ;* !;omgﬁ.gg H it ng appenrs on oup feLards )
(A Flonda Limu bty Company)
Tre Aticles of Organization {or this Limited Liability Company were filed on 97/2!/2015 and assigried
Florida documen: sumbey _&15000124520 -
[+24
Thais amendment is submitted (o amend the following: o a
D -
A. If amending name, enter the new name of the limited liahility company here: L. SRR
e
[

The new nama must be distirguishable and contain the wards ~Limited Liability Company,” the desigration “LLC" or the obbreviation 5L

Enter new principal offices address, If applicable:

-
(Principal office address MUST STREET ADDRESS) RS )

o~
- "

Enter new mailing address, if applicable:
{Mailing adidress MAY BE A POST OFFICE BOX)

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

reeigtered agent and/or the new registered office address here;

Name of New Resgistered Agent:

New Repistered Office Address:

Enter Fiorida sirees aldress

, Florida
City Zip Cociz

New Repistered Agent’s Signatute, il changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity, | Jurther agree 1o comply wath 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 pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Regisecred Agent, Signature of New Registered Agant

Papge 10of 3
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being sdded

or removed from our records:

MGR= Manager
AMBR = Authorized Member

9. 9¢AM

v

(253

201

<12

i

Title Namc Address Tvpe of Action
MBR Jongthan and Nancy Wolf Family 1105 Kensington Patk Dr.
Trust I, dated August 6, 2018 M Add
Suitz 200
O Remove

Altsmante Springs, Florida 32714
0 Change

0 Add

{J Remove

O Change

O Add

>
[ 5-2]

T Remeve

e "_'é -
I:I;Chang'e .
o -

Oadd

e
-

”_ W) Rc@c

O Chanpe

O Add

T Remove

G Change

O Ade

O Remove

O Change

Page 2 of 3
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D. If amending any other information, enter chaage(s) here: (Atrach additional sheets, if hecessary.)
—
T =
i W -
- o -
™~ A
S M
o b
e "

E. Effective date, if other than the date of flling:
(1fan effective da:e is listed, the date must ne specific ond cannoat be prior 1o dat
Note: Ifthe date inscrted in this block does not meet the applicable
document's effective date on the Department of State's records.

{optional)
e of filing or more than 90 deys after filing.) Pursusal 1o 605.0207 (3X3)
siatutory filing requirements, this date will not be listed as the

If the record specifics & delayed effective date, but

not an effective time, at 12:01 a.m. on the eariler of:
(b) The 90th day after the recard Is flled.

Dared_g'pmn_hu_ AV / , ot
/)

U

Siznature of 3 MEmBer 7 suthorzed represenianve of & Member

Jonathan Wolf, Minager

Tvped or printed name of $ighee

Page3 of 3
Filing Fee: $25.00
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