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NO. 2118
{({H18000258370 3))}
COVER LETTER
TO:  Registration Section
Division af Corporations
Carisbrooke Terrace Developer, LLC
SUBJECT:
Name of Limited Lisbility Company
The enclosed Artieles of Amendment and fee(s) are submitted for filing.
Please return ell corespondence concemning this matter o the following:
N. Dwayune Gray, Jt., Esq.
Name of Person
Zimmermen Kiser Sutcliffe, P.A,
Flem/Company
315 E, Robinson Street, Suite 600
Address
Qrlando, FL 32801
City/Stace and Zip Code
dgray@zkslawfirm.com
E-mal address: (to be used 1or fhrure annual report notfication)
For forther information concerning this matter, please call;
at( )
Woame of Person Ayeg Code Dayrime Telephone Numbar
Enclosed is a check for the following amount:
@ $25.00 Filing Fee 0] £30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee,
Cerdficote of Status Cernified Copy Certificate of Status &
{uddiuonal sopy is encivsed) Cerified Capy
{ndditional copy iz cnclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Divisien of Corporations Divislon of Corperations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2651 Executive Center Circle

Tallahassce, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Carisbrooke Tercace Develoger, LLC
(Name of the Limite ARy A% i BOW APRENTS on oUY yecords,
orida Limi 1ability Compuny,

The Articles of Qrganization for this Limited Liability Company were filed on
Florida document number

116000148779
This amendment is submitted to amend the following;

A. Ifamending name, ¢nter the new ngme of the limited liahility company hiere

s

08/10/2016

znd assigned

The new name must ba distinguishable and contain the words “Limited Liability Company,™ the desigpation “LLCY or the abbreviation “L.L.C."*
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

—
ST
S e
s B
b o
(Mailing address MAY BE A POST OFFICE B0X)
registered agent andfor the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name grf the new
Name of Naw Regigtered Agent:
New Registered Qffice Address:

Enter Florida street addrass
, Florlda
City Zip Codls
New Registered Agent’s Sipnature, if ¢changing Registercd Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. O, if this document is
being filad to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

.
m
O

-
©
P
P
)

If Changing Reglstered Agent, Siznaturs of New Repisteved Agent
Page l of 3
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If amending Authorized Person(s) authorized to manage, enter the )eltle, name, and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nams Address Yype of Action
Member Glen Bamberger 1105 Kensingron Park Drive
& Add
Suite 200
O Remave

Altamonte Springs, FL 32714
U1 Change

Member Ryan VonWeller {105 Kensingron Park Drive
EAdd

Suite 200
O Remove

Alwamonte Springs, FL 32714
[T Change

0O Add

O Remove

0 Change

O Add

O Remove
fone ]

T et
> o

w
a3
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D. If amending any other information, eater change&ﬂ} ore

ere; 1¥aoca)l)’addiﬁona! sheers, I necessary,)

whoasha 1) HOIENG
qg 8 HY &1 130 91

(]

o

E. Effective date, if other than the date of filing:

{optional)
(I ais efteenve ding it linted, the date inust be specific aud quinot be pmiar m dute of Ting o7 wore then X devs ofler [iking. ) Puswat 1o §03 0207 (3%h)
Nete: 0 ihe date inserted in this block does not meet the applicable srtutory filing reqeiremems, his date widl pot be lisled as the
docament's effective date o the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, al 12:01 a.m. on the =arlier of;
{0} Tho 90th day after the record Is filed.

Dated

Corogee (8 2004

U F

Sienatary of 2 mm}y! or anthorrad represeninive of o neanber

____.ﬁi_ﬁu*gm“
ped of prinicd name of Bguee -

Page 3 0f3
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