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TO:  Registration Section
Division of Corporations

Bristo] Manor Developer, LLC
SUBJECT:

COVER LETTER
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(((H17000335321 3)))

Namz of Lispited Liability Company

The enclosed Aricles of Amendment and fee(s) arc submitted for filing.

Pleass remurn all correspondence coneeming this mater to the follo'wlng:

N. Dwavoe Gray, Jr., Esq.

Name of Person

Ziumernman Kiser Surcliffe, P.A.

Firm/Company

315 E. Robioson Street, Suite 600

Address

Orlando, FL 32801

Ciry/State and Zip Code
JLagmay&wendovergronp.com

T-manl acdicss; (to bt used for fawre znnual report potiGcation)

For further information cancerning this raetter, please call:

N. Dwayne Gray, Ir. 407 425-7610
at{ )
Name of Person Area Cods Davtime Teiephone Number
Enclased is a check for the following amount:
A $25.00 Filiag Fee [ £30.0C Filing Fee & O $55.00 Filipg Fee & [J $£0.00 Filing Fea,
Certificate of Starus Certified Copy Certificate of Stams &
{addirioml copy s enclozzd} Certified Copy
(addicoral copy is eoclosed}
MAILING ADDRESS: STRE®Y/COURIER ADDRESS:

Registration Seetion
Division of Corporetions
P.0. Box 6327
Taliahagsee, FL 32314

- ‘Registr=ion Section
Divirica of Corporations
Clifton Building
2661 Executive Center Circle
Tallahasses, FL 32301

(((H17000335321 3)))
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TO
ARTICLES OF ORGANIZATION
OF
Bristol Manor Developer, LLC
{IName of the Lim{g% Liahility Compainy as il nox appears o b))
(A Florida ted LIability Compazy.
The Articles of Organization for this Limited Liability Compary were Slé:on - 09/08/201 and assigned

Floride document rumber 115000153444

This amendment is submitted to amend the following:

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

The new name must be distinguishabls snd contain the wards “Limited Ligbility Comparv,” the designation o1 C* or the abbraviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter uew mailivg address, if applicable:
Mailing address MAY BE A POST OFFICE ROX)

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

Name of New Registered Agent:

New Reaistered Office Address:

Enar Florida street address

, Florida
Ciry Zip Code

New Registered Agent’s Sipmature. i changing Registered Agent;

[ 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 familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, i this dogument is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the Iimir.e_a'-!iab{lipl -

company has been notified in writing of this change. N =
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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:

({{x117000335321 3}))
MGR = Manager

AMBR = Authorized Member

Title Name Addressy Type of Actinn

MEBR AfTordable Housing Insttute, Inc. 2121 Camden Road

= Add

Suite B

O Remove

Orlando, F1. 32803
O Chacge

0 add

0O Remave

O Cherge

M Add

O Remave

[ Change

O add

O Remove

O Change
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0EC. 21. 2017 H:01FM
D. If amending any other informaticn, eater change(s) here: (Attach additional sheets, i mecessary.) (((H17000335321 3)))

o (optional)
be prior to date of §ling or mare thon §0 deys after filing.) Pursuant m £05.0207 (3)b)
licable statutory filing requiremen:s, this date will not be listed as the

E. Effective date, if other ¢han the date of filing:
(If an cffective date is listed, the daie must be specific and canaot
Note: If the date ipscried in this block decs noc meet the app
document’s cffective date on the Departunent of State’s records,

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m, on the ezrlier of:

(b) The 90th day after the record is filed.

Dated December 21
%—M = ~
L [ T —
=z rm
T o B
Bryan C. Hartneu, President of the Membes o {r\.) —_
s 2
Typed or punted name of sigoes . |r'_
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3
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Filing Fee: $25.00

(((H17000335321 3)})



