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. COVER LETTER ~
TO:;  Registration Section *
Division of Corporations
Berkeley Landing Developer, LLC
SUBJECT:
Nama of Limited Liebility Company
The enclosed Articles of Amendment and fee(s) ave submitted for filing,
Please return al! correspondence concerning this matter to the following
N, Dwayne Grsy, Jr., Esq
Name of Person
Zimmerman Kiser Suwliffe, P A
Firm/Company
315 B. Rebinson Street, Suite 600
Address
Orlande, FL 32801 — i .5;
City/Swate and Zip Code f—r: BAg
dgray @rkslawfirm,com = A a n
E-rall 1ddiess: (1o De uscd for fature annwal Feport pobficadon) ﬁ:&: - '\:: )
Ny WD ¢
For further information congerning this matter, plésse call “',';’: m
Ten =
at ( ) rc: ; «®
Nane of Person Arca Code Daytime Telephane Number Bl -
2
Pl
Enclosed is a check for the following amount ‘
§$25.00 Filing Fee (1 $30.00 Filing Fee & [ $55.00 Filing Fee & 0 860,00 Filing Fee
Certificate of Status Certified Copy Certificate of Status &
(additional copy 18 enclosed) Cerified Copy
(addiuonal copy 15 enclosed)
MAILING ADDRLSS: STREET/COURIER ADDRESS
Reglistratlon Section Registration Scction
Division of Corporations Division of Carporatlons
P.O. Rox 6327
Tallahassce, FL 32314

Clifon Building

2661 Executive Center Circle
Tallghassec, FL 32301
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ARTICLES OF AMENDMENT

TO
‘ ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on
Florida document number L15000153425

09/08/20158

and assigned

This amendment i3 submitted to amend the following:

A. If amepding name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the dasigaation “LLC* or the abbrevigtion “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing sddress, if applicable:

[Muailing address MAY BE A POST OFFICE BOX) e =
=i o
oy )
EXa il =
T - -— —
B. )f amending the registered agent and/or registered office address on our records, enter thd/nfe gf the Tew
registered agent and/or the new registercd office address here: R ot
FJ«"’ = O
Name of New Reodstered Agent: o S 1=
New Repistered Office Address: BT
Entar Florida swreet addresy ' ’
, Florida
City Zip Coda

New Repgletered Azent’s Signature, if chanping Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and I am familior with and
accep! the obligations of my position as registered agenr as provided for in Chapter 603, 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 Hability
compary kas been notified in writing of this change.

If Changing Registered Agent, Signanre of New Reuistered Axent
Page 1 0f 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addregs of ¢ach person_being added
or removed froin our records:
MGR= Mapager
AMBR = Authorized Member
Tiglg Name Address Typcof Action
Member Glen Bamberger 1105 Kensington Park Drive
& Add
Suite 200
O Remove
Altamonte Springs, FL 32714
O Change
Member Ryan VonWeller 1105 Kensingron Park Drive
Add
Suijte 200
3 Remove
Altamonte Springs, FL. 32714
{1 Change
J Add
O Remove
0 Change

— [ Al

. 7 (-2}
=)

e N |
>
;fg‘Rel@e 11
vh o T
g 1
Et 3 ’:.:‘. O
a0, B
cl.':m’%j:ld 34
=T .
g 3
[ Remove
O Change

0 Add
O Remove
O Change

Page 3 0f Joocosesar oy
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D, [f amending any other information, enter changeéﬂaom

NO. 2112 P 777
eres %ng)) Ydelitionat sheats, if necessar))

=
oA T R
o 2
E. Effective date, if other than the date of filing:

-

!

i

= w
= 5
{optional)
(1L &ffactive date is lixted, the date mus( [ specific ond catuiot he paor © daw of (ing or tore than %0 days afler fing. ) Prurswnt 1o 603 0207 (3Xb)
Mote: Ifthe date inseried in tis block does not maet the applicable sutuiory Dling requireinems, this date will pot be listed 85 the
docuuenl's effective daie on the Depastroeon of State's records,

¥

If the record specifiss a delayed effective date, but not an effective time, al 12:01 a.m. on the earlier of:
(by The 80th day after the record is filed,
Dated

Crrpee (& . D01

Sipnitere ofa membst or
LY
@us;u 5“.\ [

At R,
Typed or pnnted pame of sympee

authorized repFesentalive of a member

Page 3ol 3
Filing Fee: $25.00
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