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COVER LETTER
TO:  Registration Seetion
Division of Corporations
Somerset Landings Developer, LLC
SUBJECT: .
Name of Limited Linbility Company
The enclosed Articles of Amendment and foc(s) are submitted for filing.
Pleass rerurn all correspondence concerning this matter to the following:
N. Dwayne Gray, Ir., £sq.
Name of Person
Zimmenrnman Kiser Suicliffe, P.A,
Finn/Company
313 E. Robinson Strest, Suite 600
Address
Qrlando, FL 32801
City/Stave and Zip Code
dgray@zkslawfirm.com -
E-mani address: (to b¢ used for lulure anoual repory notification) ; c’_);_"1 Len
o
For further information concerning this matter, please call: E;‘_?T?‘ ‘zcé -
= -
7t
at( ) L oM
Name of Person Ares Code Daydme Telephone Number v o,
- - ?
- o _s
. -
oI, R
-—y
Enclascd is a check for the following amount: é =
] §25.00 Filing Fes [0 $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Ceriificate of Status Certified Copy Certificate of Status &
(edditional copy 15 enclossd) Centified Copy
(additional sapy is enclosed)
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Regigtration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallabassee, FI, 32314

2661 Exccutive Center Cirele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

_Somerset Landings Developer, LLC

Name of the Limited Liahility Company as it naw appears on qur by
arda ted Liability Comipany
The Articles of Organization for this Limited Liability Company were filed on 09/08/2015 and gssigned

Florida document tumber L15000153439

This ameandment is submitted to amend the following:

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

The new neme must be distinguishable and conlein tse words “Liraited Liobilicy Company,” the designation “LLC™ or the abbreviation “LL.C."

Enter new principal offices address, if applicable:

(Principol office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ?_r:; .
™ =
(Mailing address MAY RE A POST OFFICE BOX) t%as_é__-q_
T L
T e
o T
B. If amending the registered agent and/or registered office address on our records, gnter thie pame cof thE dew
repigtered agent and/or the new registered office address here: ;—(_; v ©
27
S &
Name of New Registered Agent: =
New Repistered Office Addresa:
Enter Florida styeel addrass
, Florida
Ciy Zip Code
New 1 Agent's Signatave, if chanping Registered Ayent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famiiiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document 1s

being flled to merely raflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I_f-(l'-hancing Registered Agent, Signature of Now Reaistered Agent
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If amending Anthorized Person(s) authorized to manage, enter_the title, name, angd address of each person heing added
or removed from our records:

MGR= Manager
AMEBR= Anthorized Member

Title ame

Address Type of Action
Glen Bamberger 11035 Kensington Park Drive

Member

Add
Sunite 200

O Remove
Altamonte Springs, FL 32714
Mcmber

0 Change
Ryan VonWeller 1105 Kengington Park Drive

ElAdd
Suite 200

O Remave
Altamonte Springs, FL 32714

0 Change

QO Add

O Remove

1 Change

Wi
NS g
$ 913

A0

RSVHY
Eﬁl‘
O
’E-

A0

. %“
a3ni3

1V Lg
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7
8

O Change

O Add

[ Remove

0O Change
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D. It amending any other information, eater cban ge&S*i}S?%?z?ﬁ% 39))’;'rddiriona! shaets, if necessary.)

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

{optional)
(It an eftmctive due Ls listed. the date must be specific and cawot be o 1o dave of il or more than 50 dayy afier {tng. ) Parsant @ 605 0207 (3)h)
Note: Ifthe date frsened in this Block does nol neet the applicable statutery filing requirenients, (his date will not be lisied a5 the
docwmen’s effective dare on the Department of State’s rocords,

—f

il

If the record specifies a delayed effactive date, but not an effective time, 21 12:01 a.m, on tﬁ@rii
(b} The 90th day after the record is filed. =73
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