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COVER LETTER b

TO:  Registration Sertion
Divition of Corporations i3,

BRISTOL MANOR GP, LLC
SUBJECT:

Nesme of Limited Liability Company

The eaclased Asticles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this manter 10 the following:

N. DWAYNE GRAY, JR, ESQUIRE

Name of Person

ZIMMERMAN, KISER & SUTCLIFFE, P.A.

Firm/Company

315 E. ROBINSON STREET, STE 600

Address

ORLANDO, FLORIDA 32801

Caty/Stals and Zip Code
Jlagmay@wendavergroup.cam
E-onal] nddress: {to be used for fulure annual repart notheation)

For further infarmation canceralng this mater, please call:

Jessica Snyder, Corporace Paralega) 407 ) 425-7010
ar (
Mame of Persnn Atea Code Daytim= Tolephone Number

Enclosed 13 a check far the following amount:

H 525.00 Filing Fee O3 $30.00 Filing Fee & {7 855.00 Filing Fee & 0] $60.00 Filing Fee,
Certificare of Status Cenified Copy Certificate of Status &
(additional copy is enclosed} Cenified Copy

(additiomd sopy i3 eacdoscd)

MAILING ADDRESE; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporetions

P.O.Box 6327 Clifton Building

Tallahossee, F1. 32314 2661 Executive Center Ciccle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION s~ ) -~ ..
OF [ N S N

BRISTOL MANOR GFP, LLC

T,

The Articles of Organization for this Limited Liability Company weve filedon /8 2L 3NSLAHAS Lot grgaciaey

Florida document number 115000124980

This amendmeat is submitted to amend the following:

A. If amending name, gater the new name of the limited liability company here:

The new name must be distinguishable and cantain the words “Limited Lisbility Company,” the designation “LLC" ot the abbravioton “L.L.C"

Enter new prineipal offices address, if applicable:

{Principal office address MUST BE A STREE T ADDRESS)

Eanter new mailing addr e, il applicable:

(Mafling address MAY BE 4 POST QOFFICE B0X)

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

registered agent and/or the new registered office address bere:

Name of New Regictered Agenr
New Registered Office Address:

Enter Flovida sireet address

, Florida
Ciy 2ip Code

N istered Agent’ atare, i chapgi istare

{ hereby accept the appoimment us registered agem: and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complate performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.§. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liobitity
company has been notified in writing of this change.

I Changlog Reghtcred Agent, Signature of Now Repistercd Apone

Pagelof 3
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If amending Authorized Person(s) authorized to manage, enter the tifle, name, and address of each person belng added
gr removed from gur records:

MGR = Manager
AMBR = Authorized Member

Litic Name Addrese Type of Action

MBR Jetfrey B. Sharkcy 1105 Kensington Park Drive
0 Add

Suite 200
B Remove

Altamonte Springs, FL 32714
0O Changs

0O Add

O Renaove

O Change

O add

{3 Rarmove

C Change

3 Add

L) Remove

O Change

0 Add

I Remove

0 Change

O Add

0 Remave

5 Change

Page 2 of3
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D. i amending any other information, enter change(s} here: {Auach additiona] sheats,

o
~.
i

if necessary.,)

E. Effective date, if other than the date of filing; oy hi _ (optioaal)

(If an effective date is listed, the dame must be spreific and cannot be prelor w date of filing of more tian 90 days afler filing) Pursuant to 605.0207 (3)(b)

Note; 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisrad es the
document’s cffective date on the Departmions of State's records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the aarller of:
(b} The 90th day after the record is filed.

Dated \f /\ W
P

Signuture cf'ymmbu' ar authorized representative of & membor

Jouathan L. Wolf, Manager

~ Typed ar ponied name of signee

Page3 of 3
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