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COVER LETTER

TO: [tegistration Section
Division of Corporations

SOMERSET LAKDINGS DEVELOPER, LLC
SUBJECT:

Mame of Limited Liabality Company

The erclos=d Ariicles of Amenément and fee{s) are submitted Tor filing.

Flease :eturn all correspondar.ce conceming rhis marer 1o the Tollowing:

N.DWAYNE GRAY, JR., ESQ.

Napwe of Person

ZIMMERMAN KISER SUTCLIFFE, P.A,

Fum/Company

315 £. ROBINSON STREET, SUITE 600

Address

ORLANDQ, FL 32801

Ciny/Sas and Zip Code
jlagmay@wendovargroup.com
E-moi] sddress: (o be used for futnre wimuel repdit natifizeticn)

For further informutien concerning this marter, please call:

Amy Fzilicorse 407 425-701C
ar J

2. 4208

Marus of Person Aren Code Davume Telephone Nuitber

Enclosed is a sheck for the following amount:

& $25.00 Filing Fex O $30.00 Filing Fee & O $35.00 Filing Feeak 0O £6%.00 Filing Fee,
Certificare of Status sriified Copy Certificate of Siaus &
(sdditionsl cepy is ta2lossd) Certifizd Copy

—-a

(sddironz] copy it enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Regisiraiion Seztion Regisiration Saction

Division of Corporutions Division of Corporations

P.O. Box 6327 Clifion Buiiding

Tallghassee, FL 32314 2661 Executive Center Circle

Teallzhassee, FL 32301
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ARTICLES OF AMENDMENT A1y 50
TO DFC T
ARTICLES OF ORGANIZATION Fl e /s
“1[ aogt . o
OF I, .,/f‘.st,-," e 4
L 158‘{-{1 /-IS]:A"?‘-\
SOMERSET LANDINGS DEVELOPER, LLC ~0; o

The Articles of Organization for this Limited Lisbility Company were filed on 09082015 and assigned
115000153439

Florida docement number

This amendment is subinitted to amend the following:

A. If amending name, enfer the new name of the hmited liability company bere:

Thenew neme must be distinguishable end contnin the words “Limitzd Liability Company,” the dzsignadon “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
(Principal affice uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muoiling udidress 3{4Y BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:

N AU 147 g 35!

Enter Florida street odsrets

, Flerids
Ciry 2ip Code

New Reaistered Apent's Sionature, if changing Repistered Ament:

1 hereby accept the appointmeni as regisiered agen: and agree o act in this capaciry. I further agree to comply with the
provisions of all sictutes relative (o the proper and complete performance of my duiies, and I am Jamiliar with and
accepr the obligations of my position as registered agent as provided for in Chapter 8§05, F.5. Or, if this document is
being filed 1o merek refiect a change in the registered office address, I hereby confirm that the {intited Liability
company has beer notified in writing of this changs.

If Changing Regi-ered Agent, Signature of New Registered Agent
Pagelof 3
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If umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records;

MGR =

Title

YBR

Manager
AMBR = Authorized Member

Name

Gleu Bemberger

Address Type of Action

1105 Kensingtor Park Dnive

MBR

Glen Bamberger

0 add
Suite 200

M Remove

Alamoente Springs, FL 32714

O Change
1105 Kensingieg Park Drive

= Add
Suite 200

G Remove
Allamante Springs, FL 3270}

O Change

O Add

¥l
15

AL
gl
L0

1

iz

.
3

(508
| d 50
433

i
31N

2
"0

O Chengs

0 add

1 Remove

O Changz

0O Add

O Remove

0 Change

Page 398 Ja00s: 7075 53
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D. I aruending any otber information, enter chage(s) hece: (Avack additional sheets, if necessary.)

2 \
2, X\
%% T
7 < C
—%s & O
'7?-'{1 C:
S B
2
T T T e T e T T T — ‘.Oﬁ‘ 0
= o

. Fffective date, if other than the dnte of filing: {optionol)
(4 effectiy 2 dare §s Hetad, 1o datz wu be speaific ond canzot be piior (o dste of fing ar more Than 90 davs aRer filing.) Pursiant ta 5050207 (3 )0)
Notg: [T the dpe faverlod in this bioek dors not ineet (he applicuble staiurary filing requivemiss, tur de wilh aot be listed a5 the
docurmen’s eifecifve daie 9n-dhe Department uf State’s resords.

If the recerd specifios a deleyed effective dete, but not an effective time, at 12:01 a.m. on the sarlier ot
(&) The 99Qth day aftar the record Is fllag.

C ar § 017
Daied December » ' ) .
1;?/ /?! 'd /""ﬂr
~ //\4{:’{“’""":./'1"_,,.— . /\/‘

L
Signawaee o 4 mewnber oc authag PefucAsu Ve 0T u memher

b T e
(Fleons oI5 pm e oS

fyped or prated nams of sigros

Page 3 of 3
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