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» COVER LETTER

N T
Hegistration Sectton

TO:
Dilision of Corporations

Brstol Manot Developer, LLC

Mame of Limiied Lisbitiny Company

SUBJECT:

The enclosed Articles of Amendment and fze(s) are submitied for itting,

Piease rewurn ail correspondence concerning this maiter 1o the foflowing;

N,ODWAYNE GRAY, IR E5)

Name 61 Terson

ZIMMERMAN KISER SUTCLIFFE. P.A
Firmuellompeny

JISEROBINSON STREET, SUITE 600

Addiess

GRLANDC, FL 32801

1 2 Cude

CiniSene and 23

Begmay@iwendoverg onp com

SEOIRY 2 INV 1202

4

E-mail aduezss. (1o be used [or utuie annual jepan suiilicanen)

For further information cepcerning this marter, please call:

33370100

Jansie L. Brown 407
.......... i
Nagine i Person Ares Lodr Daviime Telephone Number
Eaclosed is a cheek for the tollowing amounst
s $235.00 Filing Fee 1 $30.0G Fiitne Fee & 0 £55.00 Fiting Fee & {3 869,09 Filing Fes,
{Cenificate of Status Certifted Copy Certificate of Smtus &
{pddiuanal seoy 15 cnclesed) Certified Topy
iaddanonad copy 1y ertiosed]

MAILING ADDRESS:
Registration Seviion
Division of Corporations
2.0, Box 8327

Tallahassee, FL 32314

STREET/COURIER ADIIRESS:
Registration Seciion
Division of Corporations
Cliftan Budding
1861 Exeomivs Cemer Cirgic
Taliahassee. FL 32361



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hristol Maner Devetoper, LLC

1Name ul1he Limited Leability Company ay it naw appears on opr records,;
{A Floada Tinvited Liakedny Company)

) q R
091182613 and assigned

The Ariicles of Organization for this Limited Liability Company were tiled on

SU0B 153444
Florida documen ntmbe; L!::UOJ!EM -

This amendment is submitted 1o amed the foliowing:

A. 1 amending name, enter the new name of the limited liabiltly company here:

The new Rame must be Jistinguishable und vontain the words “Limited Ligbitiy Company,” the designstion “LLCT or the abbieviviea "LL C7

L . . NI
Enter new principal offices address, if applicable:

{Principal office adifress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: e
(Mailing audress MA Y BE A P S T O B e oo ——eeee e ereeeeeeent 22 eee et sa 2 ceseeese oo seeteee e s errsssrae

B, If amending the rcgistcnd agent andior registered office address an our records, enler the nane of the new
istered apent and/or the new ice_address here:

Name of New Registersd Agean &

New Registered Office Address:

andnr Florda sover coldress

S Foride
Ciry: Zip Code

New Reristered Agent's Signature, iF changing Registered Agent:

[ herohy aecept the appointmeni as registered agent and agree 1o act in this capacity. 1 further agrev 1o comply with thy
provisions of wil siatutes relative 1o the praper and copmpicte perforviance of my duties, asd L am fomiliar with and
acceps the sbligations of iy position us registered agent as provided for in Chapezr 805, F.S. O, if this duciment iy
being filed 10 merelv reflect a change in the registered affice address. [ heveby confives that the limited hability
company kas been notificd inwriting of this change.

1f Chonging Registered Agent, Signature of New Raplsteret Absut
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It amending Autharized Person(s) authorized tu manage, enter the title, name, and uddress of each persen being ndded
or removed fromm sur records:

MGR = Manager
AMBR = Authorized Member

Litle Name Address Type of Actiog
MEBR Jonathan and Nency Wo:l 1108 Kensingion Park Dr.. Sic 200
_______________ - Family Vrost 1 Daed 876718 M) add

Alramonic Springs, FLL 312714
# Renweve

3 Change

D A I.{ d

2] Remove

O Change

(3 Add

33 Remove

{1 Change

1 Add

[3 Remgve

£ Change

03 Add

{2 Remsove

£ Change

[ Add

O Remave

O Change
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if Aecesca

D. If smending any other infermation, enter change(s) heve: (drigodt wddiriond sheers,

NA

Arvmaanae N ST PP
[ERPRAIN v rra A s ey
—a— oy
—n A mmmean - - - [
-
LR
L.
aar
rrrrni AL YR I (S

{optional)

E. Effective date, if other than the date of MHling:
{1 an & Teorive date §5 Beed. 1he date must be specizic sad cannol be prior to dite of Fling o moee thao 90 days fler filing.J Pursuant o 8656167 (3nl)
Ngte; 1f the date insertad in this block does not meet the appiicable statutory filing requirements, this date wiil not be listed as the

documment’s effective date an the Department of State’s recerds,

if the record specfies a delaved effective date, but not an effactive time, at 12:C1 a.mn. on the eariier of:
{hy The 90th day after the record is5 filed.

Dated

Jonsthan L. Wolf

Page 3 of 3
Filing Fee: 325.00



