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COVER LETTER

TO:  Registration Section
Division of Corporations -

Rachester Park Developer, LLC
SUBJECT:

Name of Limited Liabiliry Company

The enclosed Artjcles of Amendment and fee(s) are submitted for filing.

Please relum all corrsspondence conceming this malter to the following:

N. Dwayn¢ Gray, Ir., Esqg.

Nume of Persen

Zimmerman Kiser Sutcliffe, P.A,

Finn/Campany

315 E. Robinson Street, Suite §00

Address

Orlando, FL 32801

City/Stare and Zip Code
dpray@zksiawfirm.com )
F-mutl address: {16 Be used for {ufure annual report notification)

For funiher information concerning this matter, please call:

at ( )
Name ¢ F Parson Area Code Daytime Telophone Number
Enclosed is o check for the following amount:
B $25.00 Filing Fee [0 $30.00 Filing Fee & 01 855.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Stalug Certified Copy Certiflcate of Status &
{nddilinna! ¢opy is enclosed) Cenified Copy
{pdditivaat copy is enclored)
MAILING ADDRESS: . STREET/COURIER ADDRESS:
Registration Section Registration Seetion
Division of Comporations Division of Corporations
P.O. Rox 6327 Clifton Building
Tallahasses, FL 32314 2661 Exeeulive Center Circle

Tallahagges, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

Rochester Park Developer, LLC
amr ol t mited Liabjlity Company g1 It on aur recoris;
onda Liny tavility Company,

The Articles of Organization for this Limited Liability Company wers filed on 93/04/2016
Florida dogument number 16000145306

and assigned
This amendment is submitied to amend the following:

A. If amending name, enter the new pame of the Jipited Vability company here:

The new name must b distinguishnble and conmin the words "Limited Lisbllity Compony,” tha designation “LLC" or the abbreviblio
Enter tew principal offices address, if applicable:

i .LaC.“
nE,E’F —
e o
_“:C:_.': ;(:-:_'; m
i ce gddress MUST BE 4 STREET ADDRE. = e Jpp—
SRR
ﬁ T 13 ! '
T
Enter new mailiag addresy, if applicablet T = (g
{Muiting address MAY BE A POST OFFICE BOX) L
o o
b4

B. If amending the registered agent ondfor registered office sddress on our records, enter the pame of the new
repistered gent and/or the pew registercd office address here;
Name of New Registered Agent:

New Registered Office Address:

Enter Flovida slreat agdadresy

oW

, Florida
City
isterad Agant's Signature. j

jng Registered Agent:

Zip Ceds
I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to camply with the
provistons of all statuees relative to the proper und complete performance of my duties, and I am familiar with and

accepr the obligations of my position as registered agene as provided for in Chapter 605, F.8. Or, {f this document is
being filed 1o merely reflect a change in the registered office address, [ heveby confivrm that the limitad fiability
company fhas been rotified in writing of this change.

If Changing Registered Apent, Sienature of Now Eppistered Agent
Page 1 of 3
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If amending Anthorized Pexson(s) authorized to manage, enter the title, name. and sddvess of each person bring added
ot removed from our regords:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actlon
Member Temes E, Dyal 1105 Kensington Pack Drive
= Add
Suite 200
I Remave

Altgiagnts Syrings, FL 32714
O Change

A Add

O Remove

3 Change

0 Add

0 Remove

3 Change

DRegove &5 17

-

1

»

O Add)

o

ik
et} Rcuffyﬁve -

O Chanps

0 Add

U Remove

O Chenge

Page2 of 3
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D. If amending any other infurmation, enter change(s) here: (Afioch additional sheats, if necessary.)
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E. Effective date, if other than the date of filing:

{aptionsl)
(1€ an offective date is listed, the date must be specific and cannot be prior to date oF Gling of more than 90 days afler filing,) Pursuin to §05.0207 (31b)
Note: If the date nserted in this block does not meer the applicable statutory filing requirements, this dare will not be listed as the
document's effecrive date on the Department of State's records,

If the record speclfies a delayed effective date, but nat an sffective time, at 12:01 a.m. on the saclier of
(b} The 90th day after the racord Is filed,

Dated Nortesore %

1. " .

Signeturs of 4 r;;dnbcr or autherized repredentativa o e momber

JMatiagn L Lt

Typed ar printed aams af $1ynee

Page 3 of 3
Filing Fee: $25.00
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