60 1S3 Y43
0 N ) Feadiil {z.0rg fefilcovr.exe
da Departine

nt of State
Division of Corporations

Electronic Filing Cover Sheet

P —

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(showa below) on the top and bottom of all pages of the document.

(((H18000333244 3)))

iy

H180003332443ABC
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Divigien of Corporaticns . o3
Fax Number : {5850)637-61383 —_ =
—r —— )
from: E:__' [55] i
recount Name  : ZIMMERMAN, KISER, & SUTCLIFFE, P.AI»z, . -
sccouns Mumbar @ T1995000000% t-f,f:; o o
Prone : 1407)425-7010 e .
Fax Numder : {407)425-2747 f"'c_’q ™ rT
D X
s*Incar che email address for thie business entity to be uped for f&%@ c
annual report mailings. Enter only one emz:l addrees rlease.**morn a
rmail Address: )lagmay@wendovergroup.com '
— LLC AMNID/RESTATE/CORRECT OR M/MG RESIGN
o SOMERSET LANDINGS DEVELOPER, LLC
— [CorifiedCopy [ 0 : E
o Page Count 05 ~ %
- IPeg | _ NOV 26 YO\
o) [Estimated Charge | $25.00 -7
= ol
= EXAMINER
Electronic Filing Menu Corporate Filing Meru Help

1of1

1172022018, 3:23 PM



NOVC T ENE E

a5 8H
H18000333244 3
COVER LETTER
TO:  Registration Section

Division of Corporations

SOMERSET LANDINGS DEVELOPER, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Atticles of Amendment and fee(s) are submitted for filing.

Please resurn &1 cerrespondence concerning this matter (o the following:

Amy E. lellicarse, Esq.

Namc of Person
Zimmerman Kiser Sutcliffe, P.A,

Firm/Company
315 E. Robincon Street, Suite 600

Address
N L]
=
QOrlando, FL 32801 st =
— e D H
. e} g
CityrSiaie and Zip Code ;:;" L= -
jlagmay@wend avergroup.com ni z ™~ r
E-mai nddress: {to be used tor tuture annual réport notification) ':_ - -
Tg o= I
For further infocmation eoncerning this malter, please call: AN E -
Amy Jellicorse 407 425.7010 i !
at(. ) =T @
Name of Person Areq Code Daytime Telephane Number -
Enclosed is a check for the following amount:
W $25.00 Filing Fee 1 $30.00 Filing Fee & [0 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Cectificate of Status Certified Copy

{addidonzl capy is enclosed)

Certificate of Swstus &

Certified Copy
{additional copy is encloscd)
MAILING ADDRESS: STREET/COGRIER ADDRESS:
Registration Section Registration Section
Divisien of Corparations Divisian of Corporations
P.O. Box 6327 Clifton Building
Tellehesseo, FL 32314

2651 Executlve Center Circle

Tallahassee, FL 32301

118000333244 3
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227 ARTICLES OF AMENDMENT

TO :
ARTICLES OF ORGANIZATION
OF

Somerset Landings Developer, LLC

Narrre of the Limited Llabif . i ' ecords.
[} en

The Articles of Organization for this Limited Liability Company were filed on 09/08/2013 and assigned
115000153439

Florda document nusuber

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain 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 STREET ADDRESS)

- B L—d
o=
Eater naw mailing address, if applicable: T -C .-
W m~ pm-
(Muiting address AMMAY BE A POST OFFICE BOX) Gt — t
- = (i
i -4
-8 = ©2
B. If amending the registered agent and/or registered office addvess on our records, enter the mape of the new
regigtered agent and/or the new registered office address here: = =

Name of New Reristered Agent:

New Repistered OQffice Address:

Eitter Floride street address

, Florida
Cley Zip Code

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accepi the appointment as registered agent and agree (¢ act in this capacity. I firther agres to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und [ am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely 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, Sigoature of New Registered Azent

Page f of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action
MGR and Mg~ Jorsthan L. Wolf 1105 Kensington Park Drive
. 0O Add
Suite 200
O Rzmove
Altamionte Springs, FL 32714
o Change
MBR Glep F. Bamberger 1105 Kensington Park Drive
0 Add
Suite 200
O Remave
Altarmonte Springs, FL 32714
B Charge
MBR Ryan §. Von Weller 1105 Xensington Pack Drive
O Add
Suite 200
2 £} Remo
—, (==
Altamonte Sprirgs, FL 32714 o (:.E
M Change
oz ~o
et e i
e X e
S W
ZFRemove
—ea 2
= O
O Change
O Add
£1 Remove
O Chenge
O Add
£3 Remove
0 Change
Page 2 of 3
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D. If amending any other information, enter change(s) here: (4rtach additional sheets, if necessary.)
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E. Effectve date, if other than the date of filing: (optional)
{If 0 effective date is listec, the date must be spacific and cannot bc prior ic date of filing or morc then 50 days after flling.) Pumuant to 505.0207 (3Kb)

Note: If the date insericd in this biack does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on tie Department of State’s records.

if the record specifies 2 delayed effective date, but nct an ¢ffective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the recurd s flled.

2018

Dated Juite ;

Sigmatu T Member O ButHonzed represenaave of @ member

Jenathan L. Wolf, Manager and Member

Typed o1 pniated name of signee

Pagel of 3
Flling Fee: 325.00
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