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COVER LETTER

TO:  Registration Section
Divisior of Corporations

Sterling Temeee OP, LLC
SUBJECT:

Neme of Limitad Liability Company

The enclosed Anicles of Amendment ond fee(s) are submitted for filing.

Plense refurn al| correspondence concerning this matter 1o the following:

N. Dwaynz Gray, Jr., Esq.

Namg of Person

Zimmerman Kiser Suicliffe, P A

Firm/Company

315 E. Robinson Street, Suite 600

Addeess

Orlando, FL 3280]

City/Srace and Zip Code
dgray@zkslawfinn.com
E-mail address: (w0 bo used for Flure nnaual report natifiealion)

For further information concerning this matter, please call:

atf{ )
Ntme of Person Area Code Daytiniy Telephane Number
Enclosed ig a check for the following omount:
B $25.00 Filing Fee 3 £30,00 Filing Fee & L1 $55.00 Filing Fee & £1560.00 Filing Fee,
Certificate of Stetws Centified Copy Certificate of Status &
{addiriow capy ia enclosed) Certifled Copy
: (addiiional copy s enclosed)
MAILING ADDRILSS: STREET/COURIER ADDRESS:

Regisiration Section
Division of Corporations
P.Q, Box 6327
Tallahagsee, FL 32314

Registration Seetion

Division of Comporaliens
Clifton Bujlding

2661 Bxecutive Center Circle
Talluhassee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sterling Terrace GP, LLC
{Nzmp of the Limihg Hﬁﬁigﬁ Cumggnv it PO aEPCOrd on our records.)
orida Limited Liabihry Company)

The Anicles of Organization for this Limited Liability Company were filed an OB/0A/201S

and essigned
Florida document number 16000146314
This amendment is submitred to amend the following:
A. Ifamending name, gnter the new game of the limited Uability commpany heee:
—
The new neene must ba distinguishable and contain the words “Limiied Liabitity Company,” (e designation “LLC" or the abbreviahion "§2C." =
:.-1: )
Enter new principal offices addraess, if applicable: =T
e
Principal offfce address MUST BE A STREL., RESS, dy
= -
Enter ncw mailing address, if applicable: en
: o
(Meaiting gddress MAY BE A POST QFFICE BOX)

B. If ameoding the registered agent and/or registered office address on our records, enter the npme of the new
reglstered agent and/or the new registered office addregs here:

Name of New Registered Agent:

New Remistered Office Address:

Enrr Florida streee qddress

. Florida
Clry Zip Corle

New Registered Arent's Signatyre, if chanping Resisterpd Agent:

I hereby accept the appointment ays registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all stattes refative to the proper and complete performance of my duties, and | am: fomiliar with and
aceept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docwmnent is

being filed to merely reflect a ehange in the registered office address, [ hereby confirm that the limited linbility
company hay been notified in writing of this change.

I Changlng Repisiered Agent, Sispnmre w Repj 151)
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If amending Authorized Person(s) suthorized to manage, gnter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Avthorized Member

Title Name Address Type of Action

Member Jarnes B. Dyal - 1105 Kensington Park Drive
W Add

Sulte 200
0O Remove

Altainonte Springs, FL 32714
[ Change

MGR Jonathan Wolf 149 Harison Court
0 Add

Heathwow, FL 32746
H Remove

01 Changs

D Add

[ Remove

{1 Change

O Add

[ Remova

) Chungg-j-; B

Oadd -3
. -
e

A Remoxg_

O Changis : =

08

01 Add

O Remove

O Chznge
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D. If emending any other information, enter change(s) here: (ditech ndditienal sheets, if necessary,)

L. Effective date, if ather than the date of filing: (optional)
(!f an effective dore is listed, the date must be spacific and cannok be prior lo date of §)ing ¢ more than 90 days after Tling.) Pursuan? to 603,0207 (3)(b)
Nnte; Ifthe dste inserted in this block does not meet the applicable statutory [iling requirements, this date will not be listed a¢ the
document's effective date on the Departinant of State's records.

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

Dated y _Zihw .
peiradly

o T e
- -
gz
Shimatogg o 2 member or audwarized repracentative of L membar W TN

i .

s} )

Jondien L Wit i s e
Typed or pronied pame of signee it Y
SR
T am
n .l
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