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To:
Oivision of Corporations
Fax Number (858)617-6383
From:
Account Name : ZIMMERMAN, KISER, & SUTCLIFFE, P.A.
119996888006

Account Number :
Phone . (487)425-7010

Fax Number (487)425-2747

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Corporate@zkslawfirm.com

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
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COVER LETTER

TO: Registration Section
Divisian of Corparatiens

Henschlay Mangr Developer, LLC
Nuing of Limdied Liabudiiy i-:oll\pﬂ};-j:-

{{(H21000320793 3})

SUBJECT.

The eaclosed Articies of amendment and fee(s) are submited for fling.

wm i comespondente consuriing s mattor o gw following:

Piesse o

NODWAYNE GRAY, TR, ESC

Name of Persan

Pumomaany

ZIMMERMAN KISER SUTCLIFFE, P.A.
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3V E RGBINSQN STREET, SUITE €00
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s

Citvisas

ORLAMDO, FL 32801

v sl Zip Code

Hagmay@wendoverproup.cam

Fomeil addrers: (1o Be used for mlure annual repart netificanion )

For further information concerning s matler, pizase call:

fame: L. Brown
weme of Pepsan

347 #3570
3
Daytime Telepheone Number

=N
Aiea Code

Enclosed is & cheek fer the fullewing amouat:
03 53000 Filing Fee &
{ettinicate 0 SIS

B 57300 Filing Fee

STARLING ADDRESS:

Registration Section
Division of Coporations

D0 Box 6327
Tallahassee, FL 32314

3 £60.00 Filing Fee,
Cermficate of Sintus &

Certifird Copy
taddions! copy 18 enclused}

[ 834.00 Filing Fee &
Certified Copy
faddinonat copy s ariusedd

STREET/COURIER ADDRESS!

Registration Szction
Division of Cosporeticns

Clilten Butlding
2651 Trecutive Conter Ciscle

Tallahzssee, FL 32301
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ARTICLES QF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Benschiley Maner Deveioper, LLC

iveme ofche Limited Liabillly Company a3 i now appears on_ogr regbros.
{A Heaca Timited Lichiiity Campanyh

12 Artivies of Organization for this Limited Liahiliy Company were {iled on Gs272016

LEGGAD T 1758

end assigned

Florida document number

Tris amendrmen: s submitied i armend the bllowing:

A. Hoamending rume, gnter the new name of the limited lability company here:

NeA

The new name must ke distinguisiiable snd contain the wonds “Linited Liability Comypany,® e desivnation "LLC o she abbreviaion '1.L.C.7

Enter new principal offices address, if applicable: NIA .
(Principal pffice address MUST BE A STRELET ADDRESS}
NA

Entcr new mailing address, if applicable:

{(Muiling address MAY BRE A POST OFFICE BOX)

B. M amecuading the registered ngent and/or repistered office address on our records, enter the name of the new
i genit and/or the nesw regisiered office address here:

Name of New Repistered Apont

New Registered Oifice Address:

Lres Floride sweot addeyss

. Florida
v Zip Codde

New Registered Agent’s Sipnature. if changing Registered Agent:

P hereby aceept the apponitment as registerad agenr and agree to act in ithis caparity. ! forther apree (o comply with the
provisions of all statntes refative to the proper and complete performance of my duties, and 1 am famifiar with and
accept ihwe obligations of my position a3 regisiered agent os provided for in Chapier 603, F.5. Or. i this document is
Seing filed to merely reflect a change i the registered office address, [ hereby confirm thet the linited liabitiry
comparny has been natfied in writing of this chonge.

E{ Changina Registered Agent, Sipnature of New Registered Apent

Page t of 3
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If amending Autherized Person{s) suthorized to manage, coter the title, pame, and address of cach persoy heing added
or remuved [rom our records:

MGR= DManager
AMBR = Austhorized Member

Title Name Address Type of Action
MGRIAMBR Jorathan £, Woll 1105 Kensingtan Park Drive, Sie 260 2 Add
Aliamonte Springs, L 33714 1 Remowe
&) Change
AMBR Ryan 5. Vo Wailler 1105 Kensington Park Diive, Ste 200 = Add
Aamonte Springs, FL 32714 ) Remove
@ Change
_AMBRH Glen . Bamberger 1105 Kensington Park Drive, Ste 200 = Add
Alamonte Springs. FL 32714 0] Remave
& Crange

[ Add

3 Remave

[ Change

O Add

3 Remave

[ Change

[J Add

{3 Remuve

O Change

Pagel of 3
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D. 1f amending any other iuformation, enter change(s) heres wdnmach: edditionad shests, iimvessay

N/A
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E. Effective dafe, if oiher than the date of filing:
1 an e fizctive dale is fivted. the dule must be spevilic and cannot be prior o dare of (ting vr more than 93 days wler Gl Purstant o
Note: [ the date inserted in this bloch does pot meet the applicabie statutory filing cequirements, this dute witl not be listed as the

dovainent’s effective dale on the Depariment of State's records,

If the record specifles a delayed effeciive date, bul net an effective time, at 12:01 a.m. on the sailier of:

The 30th day after the record is filed.

ey
LRty

Nated . Nagusto 29
b
‘
-

Saggamae

or authorized mprEsAming or @ mzmer

Signsiure of nglember
-

Tuftathinn L. Wil
Typed o1 printed name of sisnee

Pagedof 3
Filing Fee: $25.00
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