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COVER LETTER
TO:  Repistration Sectlon
Division of Corporations
ROCHESTER PARK DEVELOPER, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Anicles of Amendment and fee(s) are submitted for fling,

Pjease return alt correspondence concerning this matter to the following:

Amy E. Jellicorse, Esq.

Name of Person

Zimmerman Kiser Suteliffe, P.A

Firm/Company

315 E. Rebinson Sireet, Suite 600

Qriando, Florida 32801

Address

Ciry/Siare and Zip Code

jiagmay@wendovergroup.com

E-matl addross: (to be used for future anaual séport notficanon)

For further information conceming this matter, plerse calk:

Amy Jellice:se

407
at{ )}

425-7010

Name of Person

Enclosad is & check for the following amount:

B $25.00Filing Fee O 330.00 Filing Fee &

Certificate of Status

MAJLING ADDRESS;
Registration Section
Division of Corparations
P.0. Box 6327
Tallahassee, FL 32314

Area Code Daytime Teleghone Number

(0 £55.00 Filing Fec & 3 $60.00 Filing Fex,
Certifiad Copy Cenificate of Status &
(additlenal copy s enclascd} Certified Copy

(adriitiomal copy i¢ enclesed)

STREET/COURIER ADDRESS:
Registration Section

Drivision of Corporations

Clifton Building

2661 Executive Center Circle
Tallahasses, F1. 32301

(((H18000282617 3)))



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rochester Park Developer, LLC

Name of the Limited LIshllify C.ompany ac it now appears on qur records,
{A Flonda Limiled Liabtlity Company

The Articles of Organization for rhis Limited Liability Company were filed on D8/04/2016

Fl :)ndg do\:ument numb:r Ll 60@0 146306

This emendment is submiited to amerd the following:

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

The few name must ke distmguishable and sontain the words “Limitcd Linbility Campany,” the desigaation “LLC" or the abbres istion “L.L.C."

Enter new principal offices address, if applicable:

fPrincipal office address MUST BE A STREE T ADDRESS)

Enter new mailing address, if applizable:

(Mailing address MAY BE A POST OFFICE BOX)

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

registered agent and/or the new registered office addreess here:

Name of New Regizlered Agent:

f 15l fice Address:

Enter Florlda siregt address

, Florida

Oty

MNew Registersd Agent’s Sipnature, if chanping Repistered Awent:

I hereby accepi the appointment us vegistered agent and agree [o act int this capacity. I further
provisions of all statutes refative 1o the proper and complete performance of my duties, and [ a

Zipg Code

agree lo comply with the
m familiar with and

accept the obiigations of my position as regtstered agent as provided for in Chaprer 605, F.S. Or, if this document (s
being filed o merety reflect a change in the registered office address, I hereby confirm that the limited lability

company has been notified in writing of this change.

If Changlng Registered Agent, Sigoature of New Registered Agent

Pageloi3
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or removed from our records:

MGR=

If amending Authorized Persan(s) authorized to manage, enter the title, name, and address of

AMBHR = Authorized Member

MO T34 P4/
Manager

(i H18Luuzs 2617 3)})
each person_betng added
Title Name Address Type of Action
MBR Sara Woif 1105 Kensington Pack Dr.
& Add
Suite 200
0O Remave
Altamonte Springs, Florids 32714
O Change
MER Harmison Welf | 103 Kensington Park Dr.
H Add
Suite 200
O Remove
Altamonte Springs, Florida 32714
O Change
O Adér
:“ {;u:) o

Zo A ™

':’,:[ 'Remowe -—

ot —

i_"' e = \./‘

".". , @
Osdd e
0 Rehove
O Change
T Add
O Removs
0 Change
O Add
0 Remaove
Page2 of 3
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D. If amending any other information, eater change(s) here: {Attach additiona! sheets, if necessary.}
—o @
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E. Effective date, if other than the date of filing: (optional)
{IFan effective date it lisied, the date must be specific and cannot be prier w date of filing or more than 90 days afier filing.) Pursuant to 605.0207 {3Xb)
Note: If the date insertcd in this block does not mec: the applicable statutory filing requirements,
decument's effeciive date on tae Deparimen: of State’s records.
(o) The 9Uth cay after the record IS fHec,
Dated

this date will nol be listed 85 the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadler of:
20:8

/)
Nl 4
Jonat

Cignature of a memoer of suthenzed representative ot 3 member
Wclf, Marager

Tyred or printed rname of §ignee

Pape3 of 3
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