1N

01

BIBDEC -5 pu &

Q ' Ivigics ’CSNB
rtment of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) o2 the top and sottom of all pages of the document.

((H18000341351 2)))

I OO O

118000341 351 JABC.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Division of Corporaticns
Fax Number : (852)617-6383

From:
AzCount Name . ZIMMERMAN, KISER, & SUTCLIFFE, P.A,

Account Number @ 1195932222825
Phone ¢ (487)a25-7218 T
Fax Number : (487)425-2747 e

\.l 1

¢- 230 0182

**Enter the email gddress for this business entity to be used for ftire
annual report mailings. Enter only one email address please, *%;=.

Email Address:‘:\"\i\_‘wi@ werdover ﬁrﬂ"'e OO ":f:?; = '
faskval -
[.I.C AMND/RESTATE/CORRECT OR M/MG RESIGN- o
BRISTOL MANOR DEVELOPER, LLC
ICcrtiﬁcate of Status ] ¢
Cerntified Copy T 0
Page Count _ 05 T CLINE
[Estmated Charge [ s2s00_ || e £ N

Electronic Filing Menu Corporate Filing Menu

avps:felite. sunbiz.orgfscriptsfefiicovr.oxe

iG]



ApooAp

MOV, SHOZ0EE 5 2ERM

COVER LETTER

TO: Repistration Section
Division of Corporations

BRISTOL MANOR DEVELOPER, LLC

NOOTTES R 2
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SUBJECT:
wame of Litnited Liability Company

The enclosed Anicles of Amendment and fee(s) are subminted for filing.

Please renn all comespondence concerning this mazter to the following:

Amy E. Jellicorse, Esq.

Name of Person

Zimmerman Kiser Suicliffe, P.A,

Firnv/Cempany

315 E. Robinson Staeet, Suite 600

Address

Orlando, FL 32800

Citv/Stue and Zip Code

jlegmay@weudove: goup.com

E.mail agdress: {10 be used for future arnual répert actification}

For furtker infarmation concerning this marter, please calt:

Amy Jallicorse

407 425-7010

at ( )
Daytime Tetephone Number

Name of Person

Enclosed is a check for the following amoun::

0 $3¢.00 Filing Fee &

B $25.00 Filing Fes
Certificaze of Statas

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 323]4

Arca Code

0O $60.00 Fiiing Fee,
Certificate of Status &
Cenified Copy

{addriional copy.is enctosed

0 $55.00 Filing Fee &
Certifizd Copy
{addinonal copy s encioged)
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STREET/COURIER ADDRESS: .- 1 .
Registration Section e 9
Division of Corporations = . s
Clifton Building —w =X e
26461 Executive Center Circle = - ‘\___,
Tallzhassee, FL 32301 e
.‘" : c—\
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NOV. 36,2015 51 23F ARTICLES OF AMENDMENT K. 1755 B 3/
O (((H18000341351 3)))

ARTICLES OF ORGANIZATION
OF

RARISTOL MANOR CEVELOPER, LLC
{(Name of the Limited Liability Companv as it n0w appears on our records.
(A Florica Cimitec E:uElIlr_\' Cor.pany)

The Articles of Organization for this Limited Liability Company were filed on 09:08/201 3 and assigned
L15000i53444

Florida document number

This amendment is submiitted to amend the following:

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

Tre nev aame must be distinguisheble and cortain the words “Limitsd Liability Company," the designaticn "LLC™ or thc abbreviatien “L.L.C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET 4DDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered sgent 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:

New Registered Office Address:

Erter Florida street address

, Florida
Ciry Zip Code

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

o =3
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to _gamp!y with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ an_l_.famzhar avith and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. OFif. this qfocumem is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the Iamrrea‘ lability:

company has been notified in writing of this change P - I7
-7 = —
-t 1
~ - -
= (83

If Changing Reglstered Agent, Signature of New Hegistered-pent
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A0V, 28 201%¢ 5:25FMerson(s) authorized to manage, enter the title. name, and addresd 1155 nelp,',,. 'Qing added

ot removed from our records:

MGR= Manager (((H180003412351 5))

AMBR = Authorized Member

Title Name Address Type of Action
MGR and MBR ~ ‘onathan L. Well 1108 Kensington Park Drive
0O Aadd
Suite 200
O Remove

Aliamonte Springs, FL 32714

B Change
MBR Glen ¥ Bamberger 1105 Kensingtor. Park Drive
J Add
Suite 200
0 Remove
Allamonte Springs, FL 32714
= Change
MER Ryan S. Von Weller 1105 Xensington Fark Drive
[ Add
Suite 200
O Remove
Altamonte Springs, FL 32714
® Change
MER Harrison F. Wolf 1105 Kensing:on Park Drive
W Add
Suite 200
O Remove
Altamorte Springs, FL 32714
O Chkangz
MBR. Sara E. Wolf 11903 Kensington Park Drive
B Add
Suite 200 .
2. Ofemove
— - =
Altamornte Springs, FL 32714 Iz )
e M
= . O Change
Lo ' .
MBR Jeffrev B. Sharkey 1105 Kensington Park Drive 2w :
U @eadd (7
T X
St:ire 200 oo — -
= CtRemove
. on
Altamonte Springs, FL 32714
O Change

REMOVE THE FOLLOWING MEMBER: Affordable Housing Institute, Inc.
2121 Camden Road, Sutte B, Orlando, FL 32803

Page 2 of 3
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D. If amcndlng any other information, enter change(s) here: (dwach additional sheers, if necessary,) (({FH 18000341351 3)))

.{j.;_‘_r v

230 9{&2

E. Effective date, if other than the date of filing: ___ (optmnal) e .
(If an 2ffective dale s lisied, the date must be speeific and wannot 5 prior to date ¢f filing or more than 90 days after filing,. )fur.iunm kps. 0207 (3)(b)
Note: If the dale inserted in this block does not meet the applicable statutory filing requirements, this date ?J.L] not be 'slcd as the
document’s cffective date or the Department of State's records. =t T

M
— ) Fana

~

| Wd

—_—
o
“\-

If the record specifies a delayed effective date, but nout an effective time, at 12:01 a.m, on the eadler of;
(LY The 90th day after the record Is filed.

Dated \-78 Als

C

Signacue of lynber or authorized representative of @ member

Jonathan L. Wolf, Manager and Member

Typed or prnted neme of signee

i’age 3 of }
Filing Fee: $25.00

(((F11800034135] 3)))



