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COVER LETTER
TO! Registration Section
Division of Carporations
Rochester Park Developer, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendmment and fec(s) are submitted for filing.
Please return all correspondence concening this matter 1o the following:
N. Dwayne Gray, Ir., Baq.
Name of Person
Zimmermai Kiser Sulcliffe, P.A.
Firra/Company
315 E. Robinsen Siueet, Suite 600 -6‘,;
Address ?‘)
eard
Orlando, FL 32801 ~o
o
City/State and Zip Code 3
dgray@zkslawfinm.com _::"_
Frmal address: (1o be used far furure annual réport nolification) <
For further information concerning this matter, piease call: on
ot { )
Name of Person Aren Code Daytime Telephone Number
Enclosed is a check for the following amount:
T2 %25.00 Filing Fee O £30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certiflcate of Status Certified Copy Certificare of Status &
{additional eopy ts enclosed) Certified Copy
(addiuanal copy it enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Ruilding
Tallahassee, F1. 32314

2661 Execulive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on
Flotida document number

08/04/2016

and assigned
116000146308 .

This amendment is submitted to amend the following:

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

The n4w name must be dislinguishable and contain the words “Limited Liabiliry Company.” the designation “LLE" or the abbreviation *L.L.C.”
Enter new principal offices address, if applicable:

(Principal offica address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicables

olle| 82 LpO B
i

1-'\{__:)

(Mailing address MAY BE 4 POST OFFICE BOX) P

= O

e

o ECJ‘_"“

B. If amending the registered agent and/or registered office address aon our records, gnter the name of the new -
registered agent and/ox the new registered office address here:

Name of New Repictered Agent:

New Registered Office Addrass:

Enser Florida streer address

, Florida
Ciry

Zip Code
New Rezisfered Agent's Signature, if ehanging Registerad Apent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree ro comply with the
provisions of all statutes relative to the propsr 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 Chaprer 603, F.S. Or, if this document is

being filed to meraly reflect a change in the vegistered affice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Rogistored Apent

Page 1l of 3
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If amending Authorized Person(s) authorized to m

NO. 2216 P 26
H16000258480 3
a{rtliage, i f each person_being added
or removed from our records:
MGR= Manager
AMBR = Authorized Member
Title ame Address Type of Action
Member Glen Bamberger 1103 Kensington Park Drive
X Add
Suite 200
O Romove
Almonte Springs, FL 32714
P O Change
Memb Ryan VonWeller 1103 Kensington Park Drive
T yan von $ EAdd
>
Suite 200 o T
EE“§EF° T
& =T
Altamonte Springs, FL 32714 - e
o Chalg YA
mTAT
- l«.r‘. at:
Daw 2 T
O -
. —'B?;‘
ORemovégn =0
7 Change
T Add
O Remove
2 Change
] Add
Ol Remove
0 Change
O Add
O Remove
D Change
Page
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NO. 2216
D. [f amending any other information, enter clmnge(qﬂ;g?%?z?ﬂﬁgéw defitional sheets, if necessary.)
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E, Effective date, if other than the date of filiag:

{optional)
{11 2y effective dute is Usted, the datamust be speville and cennet be prior w dat of iling or inosce v 90 deys afler Lling. ) Pursuant wa 605 0207 (3Xb)
Note; Ifthe date ipsened in this block does not mest the applicable sratuwory filivg requirerents. (s date will pot be listed as e
docurgeur’s effective dawe on the Dopartment of Stata's recornds,

If the record specifles a delayed slfactive date, but not an effective time. at 12:91 a.m, on the earller of:
{b} The @0th day after the record is filed.

Datcd

Corpgee (& . 2004 .

Grems 12

~Typed or printed naie ol sigrice
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