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COVER LETTER

<

TO: Registration Section
Diviston of Corporations

BERKSHIRE SQUARE DEVELOPER, LLC
SUBJECT:
~Name of Limited Liakility Company

The enclased Articles of Amendment and fee(s) are submined for filivg.

Please return ell correspendence concerning this matter @0 the following:

Amy E. Jellizorse. £33,

Namz: of Person

Zirnmennan Kiser Sutcliffe, P.A.

Firm/Company

313 E. Robirson Sireet, Suite 660

Address

Orlande, FL 32801

CinyfSinic and Zip Code

jlagmav@wendovergroup com
F-mail 2d0ess. (Lo be used for future aanye! report notification)

For further informasion concerning this marter, please call:
Lo
Amy Jellicorse 407 425.7010 — =
at { ) = - [
Name of Fersan Area Code Daytime Telephone Number>-1™ [T
Foh . :
(— e e ;
Enclosed is a check for the following ameount: N 5o 1
- X —,
 $60.00 Biting Fed)» AN

B $:500 Filing Fee O 530.00 Filing Fee & (5 83506 Filing Fze &
Certificate of Status Certifled Copy Centificaté-of Status &
{additional copy is eaclosed) Certifigd Copy &
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division ¢f Corporations

MAIJLING ADDRESS:
Registration Section

Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Executive Center Cirelz
Tatlakassee, FL 32301
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NOV. 322015 5o iGRM ARTICLES OF AMENDMENT 007751 B3
TO (((H18000341319 3)))

ARTICLES OF ORGANIZATION
OF

BERKSHIRE SQUARE DEVELOPER, LLC

{Same ol.ths Jamited Liabjlity Company as il now appears go our reenrds.
{A Florida Timied Lisohity Company)

The Articles of Organization for this Limited Liability Company were filed on 09/98/2013 and assigned
115000153425

Florida document number

This amend:ment is submitted to 2mend the following:

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

The new rame must bz distaguishable end comeis the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.L C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREE TADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

. . ) . i~
Name of New Registered Agent: -t =
- (==
. . = =
New Registered Office Address: n— ™
Enter Florida swaet address  Rz- |
[
R T )

N Flond'ﬂ T _— o

Ciry ! ZipCode

ST I

New Repistered Agent's Sipnature, if changing Registered Agenl:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further vigree t6omply with the
provisions of all siatutes relatrse (0 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.§. Or, if this document is
being filed to marely reflect a change in the registered office address, I hereby confirm that the limited hability
company has been notified in writing of this change.

If Changing Registered Agent, Sipngrure of New Registered Agent
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persf  4eing added

1f A0V, 3'?-”2 Ditp o ]9Pf'"'i:rson(s) authorized to manage, enter the title. name. and address {0, 777

or removed from our records:
(((H18000321319 3)))

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name
VGR and MBR Jonathar L. Wolf 1105 Kensingion Pask Drive
O Add
Suite 200
O Remove
Alrarnonts Springs, FL 32714
E Charge
MBR James E. Dyal 1103 Kensington Park Drive
W Add
Suite 200
0 Remove
Altamonte Springs, FL 32714
O Change
MBR Glen F. Bamberger 1105 Kensington Park Drive
- O Add
Suite 200
O Remove
Aliamonte Springs, FL 12714
W Change
MBR Ryen 8. Von Weller 1105 Kensingten Park Drive
O Add
Suie 200
O Remove
Aliamonte Springs, FL 32714
# Change
MBR Sara E. Wolf 11035 Kensingren Park Drive
B Add
Suite 200
O Remove
Altamonte Springs, FL 32714
0 £ Change
oLl =3
MBR Hamison F. Wolf 1105 Kensington Park Drive f“ ‘! =
== SR A
Suite 200 I .
. L"t] Remov
. SE 3T
Allamonte Springs, FL 32714 ~es X :
23 ™o Chrange
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: . (cptional)

{1f an effective dete is listed, the date must be specific and cannct be orior o date of filing or more than 90 days after filing.) Putsuantto 6050207 (3Xb)
Note: Ifthe datc inssrted in this block does not meet the applicable statutory filiag requirements, this date will not be Jisied as the
document's effective date on the Department of State's records. - o2

— . Cxs

~ e
PEae

=

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m;;p'ﬁ‘.the{é'aﬂier of:
o _“'_-;, N ‘-

U

(b} The 90th day after the record Is filed. t
e, W :

2018 & w37

o X ~

o O

Dated |- 7& e . ‘

Signature ofay\'.hcr or authorized represeniative of 2 member

Jonathan L. Walf, Manager and Member
Typed o7 printed name of signce

Page 3 of 3
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