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COVER LETTER

T0: Registration Section
Division of Corporntions

ASHFCRD POINTE GP, LLC
SUBJECT:

Name of Limited Liability Compaay

The enclosed Articles cf Amarndment and fee(s) are subeinted for Rling.

Plzase return all correspondence conceming this matier to the following:

Amy E. Jellicorse, Esq.

Mame of Pessen

Zimmernman Kiser Sutelifte, P.A

Finn/Corapany
315 E. Robinson Street, Suite 600

Address

Orlando, Florida 32801

Cityi'Stute 2nd Zip Codo
Jagmay@wendovergroup.com
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E-matl eddress: (to be used Jor [unire annual repa-t nodfieation)
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For further information copcerning this matier, please call;

H

Amy Jcllicorse aiyt 423-7910
ak( )
Namz o! Person Area Code Daytiine Telephone Number

B!

-
v

Enclosed is a check for the following amount;

W $25.00Filing Fee 3 £30.00 Filing Fee & 0O £55.00 Filing Fee & [0 $60.00 Filing Fec,
Certificate of Status Centified Copy Centificare of Status &

(eddicianal copy is enzlased) Cestified Copy
[additicnal copy 15 cacheed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrazion Section Registration Section

Division of Corporaiions Division of Corporations

P.C. Box 6327 Clifton Building

Tailahasser, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ashford Pointe GP, LLC

(Mame of the Limited Liubiliq ?cmgnnv nf it u?w umc)gg on gur recordy. )
A Flanda Limu ity Lompany,

The Anticles of Organization for this Limited Liability Compaay were Sled on 272 1/2013

and assigned
Flerida document aumber L 15000124520

This amendment is submitted 10 amend the {ollowing:

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

The rew narte must be distinguishable acd eonmin the words “Limited Liability Company,” the designation "LLC" or the shbreviation "'L.L.C."

Enter new principal offices address, if applicable:

- o
Principal office address MUST BE A STREET ADDRESS i - -
i &
i — -
W :
==
Enter new mailing address, if applicable; caY SN i
(Mailing address MAY BE 4 POST OFFICE BOX) 2o x {::"
o L ’
;-: :‘-’ .
— as
hand o

B. If amending the registered agent and/or registered office address on our records, enter the nzme of the new

gegistered agent snd/or the new registered office address here:

Name of New Registered Agent:

New Register ice Address:

Enter Florida tiress acdiiress

_._. Florida

Clty 2ip Code

New Registered Azent's Signature, if changing Registered Agent:

1 hereby accept the appaintment as registered agent and agree (v act in this capacity. ! further agree 1o comply with the
provisions of all staues relative to the proper and complere performance of my duties, and I am Sfamiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Qr, if this document it

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

If Chaaging Registered Agent, Signarure of Mew Registored Ageng

Pagelof3
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If amcnding Authorized Person(s) autherized to inunage, enter the title, name, and address of each person_being added
gr removed from our records:

MGR = Manager
AMBR = Anthorized Member

Title Name

MGR and MBR Jonathar L. Wolf

Address

1105 Kensingten Park Dr,

Tvpe of Aerion

O add

Suits 200
O Remove

Altamonte Springs, Flonda 32714
W Change

O add

O Remave

O3 Chunge

O Remove

O Change

0O Add

O Remave

O Change

Pape 20f3

H1eCQ03231938 3
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D. If amending any other information, cnter change(s) here: (Arach additiona! sheeis, if necessary,)
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{optional)

E. Effective date, if other than the date of Ming:
(1fun eFective date is listed, the dale must be sieeifie end cannot be prior © date of filing or more than 90 days after fiting.) Pursuant te 605.0207 (3)(k)
Note: Ifthe date inserted in this block does not mee! the applicabls statutory filiag requirements, this date will not be listed as the

document's efivetive date an the Department of State’s records,
1f the record specifies a delayed effective date, but nat an effeckive time, at 12:01 a.m. on the earlier of!

(b) The 90th day after the record is flled,

ll{ Y 2018

/
Signature ofa member br authorizad rapresentative of 3 member

Dated

Jonathan L. Wolf, Manager and Member
Typed er prnied name af signes

Page3 of 3
Filing Fee: $25.00
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