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COVER LETTER

TO: Registration Section
Divisien of Corporations

BRISTOL MANOR GP, LLC

SUBJECT:

Neme cf Limited Liabilizy Company

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

Please retwm all correspondence concerning this metter to the following:

Amy E. Jellicorse, Esg.

Name¢ of Person

Zimmermen Kiser Sutcliffe, P.A,

Firm/Company

313 . Robinson Street, Suiie 600

QOrlando, Florida 32801

Address

jlegmay@wendovergroup.com

City/State and Zip Code

E-mai! acdress: (1o be used tor tuture annuel report notistcation)

For further information concerning this mater, please call:

Amy Jellicorse

407 425-7010
At )

MName of Person

Enclosed is a check for the foilowing amount:

3 $30.00 Filing Fee &

B 525.00 Filing Fee
Certificaie of Status

MAILLING ADDRESS!
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1, 32314

Area Code Dayime Telephone \Iumbcr

‘aS‘-.'H‘,’ T
.:w,--
C-2300m

~,rs_4

O $60.00 F:.m “cc

0 $35.00 Filing Fee &
Cemﬁca.;e of Status &

Certified Copy

(additional copy 15 enzlosed) CertifiecCaopy
(uddilionai%dﬁj is =meiosed)
=5 oo
STREET/CQURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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MOV, 307015 5i25EM ARTICLES OF AMENDMENT R O ET  V A
TO (((H18000341436 3)))
ARTICLES OF ORGANIZATION
OF

BRISTOL MANOR GP, LLC

i he Limited Liability Companvy g4 it now appears on our records.)
torida Limued Liabihity Compeny)

The Articles of Organizazion for this Limited Liability Company were filed on 0772172015 and assigned

L15000124980

Florida document number

This amendment is submined to amend the following;

A. lf amending name, enter the new name of the limited liability companv bere:

Thz nzw name must be distinguishable and corain the words “Limited Liabilicy Company,” the designation “LLC™ or the abbreviation “LL.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS}

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

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

Name ew Registered Aeent:

P ;'_‘.:'
. . — ',\ ==
New Registered Office Address: L b —
Enter Florida srveer cddress o g
ni- R
,Florida 277 o :
i o Zip Caodl -~
City & ,;:' p Cogt iy
, . . , . . —m =4
New Repistered Agent’s Signature, if changing Registered Agent: Ll r—
jon B! —— -

I hereby accept the appoinmment as registered agen: and agree fo Gt in this capacity 1 further a%ﬂf:’é to appply with the
provisions of oll starutes relative to the proper and complete performance of my duties, and [ antfamiliarwith and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 mevrely reflecr a change in the registered office address, [ hereby confirm ihat the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signsture of New Registered Apent

Page 1 of 3
({(H18D0034 1436 3)))



1£ 50V, 2. z":’ L2 5324”"'er50n(s) authorized to manage, eater the title. name, and ::ddresNC" 1720 QerP- 4/Sing added

or removed from our records:

41436 3
MGR = Manager (((H18000341436 5)))
AMBR = Authorized Member
Title Name Address Tvpe of Action
MGR and i\VIBR JUU.EI}JEH L. “'Olf 1105 KGHSingtOﬂ Park Drive
- 0 add
Suite 200
O Remove
Altamcente Springs, FL 32718
| Changs
MBR Jeffrey B. Sharkey 1105 Kensington Pack Drive
B Add
Suite 200
— 0 Remove
Altamonte Springs, FL 32714
C Change
MER Jonathan and Nancy Wolf Family 1105 Kensington Park Drive
Trust . dated August 6, 2018 = Add
Suite 200
O Remove
Altamonte Springs, FL 22714
O Changs
—_—— 0 add
O Remeve
A )
=Le =3
. & Change
-z =
e [
I ©
ot .
%S g)Add ;
I
~-::  TFRemove
=@ |
oD A
3 Change
C add
0 Remove
3 Change

Page2 of 3



8O 773

izt P8/
)

((H18000341436 3)))

SOV 39,2095 G245
D. If smending any other information, enter chenge(s) here: (dtrach additional sheets, if necessary

(optionsl)

E. Effective date, if other than the date of filing:
(If an cfTective date i3 listed, the date mus: be specific and cannot de grior 13 dats of filing or mere thas 90 days after filing.) Purseant w 6050207 (Kb}
Note: Ifthe date inserted in this biock does rot meet the applicable statutory filing requirements, this date will not be listed as the

documert's affective dute on the Department of State’s records
Loe ne
~= =
If the record specifles a delaycd effective date, but not an effective time, at 12:01 a.m ,on the ’Earher of:
(b} The 90th day after the record Is filed. o= n—,
-— ot c“j
e : -
20!8 =TE r
Dated -7 e :
jc::‘ g 'r-r .
/ [a —
Signature ofu mofnber or suthonzed represcntative of a member == cn
T i

Jonathan L. Wolf, Manager and 'viember
Typed o7 prutted name of signee
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