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COVER LETTER

TQ:  Registration Section

Divm%of Corparations

STERLING TERRACE P, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fze(s) are submitted for filing.

Please return alt correspondenss concerning this matter to the following;

N. Dwayne Gy, k., Esq.

Neme of Parson

Zimmenmnan, Kiser & Sutcliffe, P.A.

FimvComgany
315 E. Robinson Sirest, Suite 600

Address

Orlando, Flonda 32808

Ciny'State 2nd Zip Code
Jlagmay@wendovergroup.com
E-man] wadress: (1o be wacd for future annusl report natietion)

For further information conceming this matier, plesse call:

Jessica Snyder, Corporate Parulegal 407 425-7010
a( _
Name of Person Ares Code Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee [ £30.00 Filiog Fee & 2 355.00 Filing Fee & 1 $60.00 Filing Fee,
Cenificare of Status Certified Capy Certificate of Status &
{additkonal copy is emclosed) Certified Copy

{#ddhional copy i cncloged)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectiap

LDhvision of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahasses, F1 32314 2661 Executive Center Circle

Tallahagses, FL 32301
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ARTICLES OF AMENDMENTE . |
TO <AL
ARTICLES OF ORGANIZATION
OF *" e TR ]
GHEIOCT 21 €l

Sterling Terace GP, LLC

- [N S .
YN L.
:i;\L.L’\Il‘P*uu._L.

The Articles of Orgagization for this Limited Liability Company wers filed on 38/04/2016 and assigmed
Florida document numbey 16000146314

This amendment is sabmitted 10 amend the foliowing,

A. If amending name, gnter the new name of the limjted liability company here;

The new name must be distinguizhable and contain the words “Limited Liabitity Company,” the dezignation “LLC" or the abbeeviaton “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUSYT BE A STRFEET ADDRESS)

Enter paw malling address, if applicable:

Mailing address MAY BE 4 POST OFFICE BOX)

B. I amending the registered agent and/or registered affice address on vur records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Regjstered A pent:
New Repistered Qffice Address:

Encer Flottta sireet address

, Florida
City Zip Code

ister t's Sipnature i aging Registered Agant:

I hereby accept the appointment as regisiered agem: and agree to act in this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper and complels performance of my duties, and [ am familiar with and
acceps the obligations of my position as reglstered agent as provided for in Chaprer 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, I herelry confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registrrod Ament

Pagelof 3
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If amending Autharized Person(s) authorized to Dunage, enter the title, name, apd address of each pergon being added
or removed from our records:

MCR = Mangger
AMBR = Authorized Member

Title Name Address Fype of Action
Jonatban and Nancy Wolf Family 1105 Kensingran Park Dr.

MBR Trust 1, dated August 6, 201§ & Add

Suite 200
O Remave

Altsmonte Springs, Florida 32714
0 Change

0 Add

[J Remove

O Change

_ O Add

O Remove

O Changs

0O Add

0 Remove

O Change

O add

0 Renove

O Change

O add

{ Remove

O Change

Pape 2 of 3
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DK aptending any other information, enter ch wnge(s) here! (ditack additional sheats, if necessary,)

E. Effective date, if other than the date of filing: [ I (optional)
(Ifan cffective daie is listod, the date must be specific and cannod be prior 1o datsfof fling or more than 90 days aftsr fiking.) Pursuant to 605.0207 (3)(b)

Note: If the date inserted in this block dees not meat the applicable statutory filing requircments, this date will nol be listed as the
document’s effective data on the Department 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 90th day after the record is filed.

2019

Dated Il Msf 7.1' - ¥

Sigmiture of1 myer or aythorized represntative of 2 member

fonathan L. Wolf, Manager

Typed of printed name of fignee

Page J of 3
Fillng Fee: $25.00
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