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COVER LETTER

TO; .'Rngstrlunn Section
‘Division of Corporations

ROCHESTER PARK DEVELOFER, LLC
SURJECT:

Nanis of Limited Liability Comparny

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

Plesse retumn all correspondence concerning this matier to the following:

N. Dwayne Geay, k., Esquire

Name of Pecson

Zimmermag, Kiser & Suteliffe, P.A.

Fir/Campany
315 E. Robinson Sweet, Suite 600

Address
Orlando, Florida 32801

- Ciry/5tate and Zip Code
Jlagmay@wuendovergroup.com

E-mail address: (16 Bo used Tor Turure annual report noUR<ehan)

For further information soncerning shis mater, please call:

Jessica Snoyder, Corporate Paralegs) 407 425-7010
at )

Area Code

Nume of Peryon Doytime Telephone Number

Enclosed is 2 check for the following amouni:

i $25.00 Filing Fee 2 $30.00 Filing Fes &

Certificate of Status

[ $55.00 Filing Fee &
Certlfied Copy
(addiviona) oopy is enc losed)

0 $60.00 Filing Fee,
Certificate of Status &
Cettified Copy
{adduoma] tapy i enclosed)

MAILING ADORESS:
Registracion Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

H19000311282 3

STREET/ACOURILR ADDRESS:
Registraticn Saction

Division of Cerportons

Clifton Building

26681 Executive Center Ciscle
Tallahussee, FL 32301
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F19000311282 3 ARTICLES OF AMENDMENT
TO _—
ARTICLES OF ORGANIZATION F{] )
OF ’
Rochester Park Developer, LLC iy OCT 21 B 12
Name of nit Ity Company s itnow 119 0n_gur recordt.
QHda Limdl ity Company BRI - '
LU AR S LL VL GENA
The Anticles of Organization for this Limiced Liabikity Company ware filed an ogoar2dis - and assigned

Florida document sumber 116000145306

This amendment is submitted to ainend the following:

A- If amending name, enter the new name of the Umited linjlity rompany here:

The new name must be distinguishable and contain the words “Limited Liabltity Company,” the designation "LLC" or the abbreviation YL

Enter new principal offices address, if applicable;
'rijcipal office addrass MU, A STREET ADD

Enter new mafling address, if applicable:

(Mall{ne address MAY KE A POST QFFICE BOX)

B. If amending tha registered agent and/or registered office address on our records, enter the name of the 0w

Legistered agent andfor the new repistered office address here:
Name of New Registered Agent:

New Registered Office Addiess:

Enter Flortda street adoress

Florida
Cley 2ip Code

MNew Repisterod Apent's Signaturg il chanpjge Registered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree ta comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the vbligations of my position as registerad agenr as provided Jor in Chaptar 603, F.§. Or, if this document is
being filed 1o merely reflect o change in the registered office address, ! hereby confirm that the limited Fiability
company has been notified in writing of this change.

If Changisg Regiviered Agent, Sigratyre of New Registpred Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to rmanage, enter the titls, name, apg address of each person being added

or removed from our records:

A ————
;

NO. 9415 P 473

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actiop

Jonathan and Naney Wolf Family {105 Kensington Park Dr.

l\"BR 4
Iiust I, dmd Augu-" 6 201 3 Add
: a

Suite 200
O Remove

Alramonte Springs, Florida 32714
1 Change

__Oadd

3 Rernove

3 Change

0 Add

[J Remave

3 Change

O Add

J Remove

O Change

0 Add

O Remove

C Change

0 Add

O Remove

0O Change

Pape2 of 3
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D. If amending any other Information, enter change(s) hers: (Attach additional sheats, if necessary.}

E. Effective date, if other than the date of filing: L, {opGonal)

{Lfan cffective date is liscd, the date muse be specific and cannol bt price'ts date of S1ing or more Ban 90 days after filing } Pursuant to 605.0207 (%)
Nare: If the date inscrted in this block does nat meet the applicable statutory filing requirements, :his date will not be listed as the
document’s effective date on tha Depastment of State’s records.

Il the reccrd specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earliar of;
(b) The 90th day after the record is fled,

2019
Dated Do L E /\

\

"'\\H_“

Signaturp/ol s memiber or authorized reprasentative oF & member

fonathan L, Wolf, Manager

Typed or prindes name of signoe

Page 3 of 3
Filing Fee: 525,00
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