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COVER LETTER
TO:  Registratlon Section
Division of Corporations
Hawitiorn Patk, LLC
SUBJECT;
Nome of Limited Liabllity Company
The enclostd Articles of Amendment and fec{s) are submitted for filing.
Please relum all corraspondence concerning this maner o the following:
N. Dwayne Gray, Jr., Esq.
Nome of Porgon
Zimmerman Kiser Sutcliffe, P.A.
Firm¢Corapany
315 B, Robinsoh Straet, Suite 600
Address
Oriando, FI, 32803
City/Stals tnd Zip Code
dgray@2lslawhirm.com
P2l ndareis: {10 be vacd T0F TULNTG aanuol TEROM Rolicationy
For turther Information concerning this matter, please coll:
N, Dwayne Gy, Ir. : 407 N 4251010 .
a
Nume of Person Arca Cade Deylime Telephons Nurabar
Lnclosed Js 2 check for the following amount:
B 32500 Filing Fer [ $30.00 Filing Fec & J 85500 Fillng Fes & [ £60.00 Filing Fee,
Certificats of Status Certified Capy Certificate of Sty &
(sddithasd copy irencloged) Cerlified Copy
{additioml eopy ks enclosmd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Ragistration Section Ragistration Section
Divislon of Qorporations Division of Corpararions
P.O,Box 6327 Clifton Bullding
Tallzhassee, FL 32314 2661 Executive Canuer Circly
Tallashassee, FL 32301
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ARTICLES OF AMENDMENT 2015 s />
TO AN
ARTICLES OF ORGANIZATION  [i750hi. . %27
OF = . R
Hawihorn Park, LLC l
Name of, ittsifed L.i0y mpany a4 it naw on_nur reeords.)
prida Limited Lisbility Company
The Articles of Orgnization for this Limited Liability Company were fled an 2042016 and assigned
L15000145306

Flarida doctunent number

This amandment js submitted to amend the foliowing:

A. Xfamending name, entor the pew name of the Ymited Hability company heve:

Rochester Pack Developer, LLC
The mew nne mus be distnguishable and contain the words “Limited Liability Cownpany,” the designation “LLC” ar the sbbreviation “L.L.C."

Exter new princfpal offices address, if applicable:
Prinei ddress MUST BE A STREET ADD

Lnter new mailing address, if applicable:
Mailing nddress MAY BE, FICE RO

s

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

regigtered ament and/or the new registered office address here:

Nane of New Repistered Agant:
New Registered Office Address:

Enrer Flarida street oddrets

, Florida
City Zip Code

New Repistered Agent's Stomature, ifehanping Repistered Apenps

1 hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree 10 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 ds ragisterad agent as provided for in Chapter 605, F.S. Or, if this docwment Is
being fliad 10 merely reflect o change in the registered offfve address, I hereby confirm that the limited Uability
company has been notified inwriting of this change.

¥ Changing Registered Agent, Signature 9f Repigtered dgen

Papelof3
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If amending Authorized Persan(s) authorized ¢to manage, onter the title, mame, a
prremoved from our records:

of cach person being added
MGR = Manager

AMBR = Authorized Member
Title Namg Address

Tvpe of Action
Jonathan Wolf 1105 Kensington Park Dr., Ste 200

MGR

W Add
Altamonte Springs, FL 32714

C Remove

MGR

DO Change
Jorathan Wolf 149 Hertson Court

Q0 Add
Heathrow, FL 32746

A Remove

W Change

Y

_,r‘

A

O Reqiove

O Change

D Add

[ Remave

O Clange
Page2of3
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D. If amending any other information, enter change(s) here: (Attash additional sheets, if necessery,)
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T. Effective date, if other than the date of flling: {optional)
{Ifen effective date is Jisted, tho dutc rmust be spacifle and saunat be prior to date of filing ar movs thas §0 days after fifng.} Purswant io 05,0297 3)L)
Note: 1fthe dute insevted in this tlock does not meet the applicsble siutory filing raquivements, this date will not be listed as the
document’s effective dpte on (he Department of Stafe’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b) The S0th day after the record Is flled,

Dated _September 12 s 2016
Siguature of 3 mesobyr orwi mpmseancr
Typed or pxInted jame of signee
Page3 of 3
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