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COVER LETTER

TO: Reglstration Seriion
Diviston of Corporalions

CARISBROOKE TERRACE DEVELOPER, LLC
SUBJECT:

Nzme of Limited Lisbility Coopany

Tre enciosed Articles of Amendment and fee(s) are submitted for filing.

Pleasc rctumn all correypondence concerning this matter o the Following:

Amy E. Jellicorse, Esq.

Namz of Ferson

Zimmerman Kiser Sutcliffe, P.A.

Finm/Company

315 E. Robinson Street, Suite 6C0

Address

Orando, FL 32801

Cirw/State and Zip Code

jlagmay@wendeveogroup.com
E-moil addrcss, (10 bE w3ed for futur= annual repost notieaticn)

Tor firther information coreeming this matter, piease call:

Amy Jellicorse 407 425-701¢
at{ _}

ORIV

Name of Person Area Code Daytims Teicphone Number

Frclosed is a check for the following amount:

& $575.00 Filing Fee 7] 530.00 Filing Fee & O $55.00 Filing Fee & [ 560.00 Filing Fee,
Cerdfcate of Swalus Certificd Copy Centificate of Status &

(tddilional copy is eacksed) Certifizd Copy
(addiLcant copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section
Division of Corpotations Division of Corporations
P.0. Box 6327 CYfon Building

Tallahasses, FL 32314 2661 Executive Canter Circle

Tullahassee, FL 32301
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ARTICLES OF AMENDMENT ~

TO =2

" [==]

ARTICLES OF ORGANIZATION 5 o=

. —r o

OF L. =<

i

Casisbrooke Teace Developer, LLC O

r A =

it =

T
The Articles of Orgavization for this Limited Lisbility Compeay were filed on 08/10/2016 nn?ﬁ"ﬁgncg

' rm
Florida docurert mumber 18000148779

This amendmeat is submitted to emend the following:

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

The new aame must be distinguishoble

2ad corain e words “Limlted Liability Campany,” the detignation “LLC" oc the sbbrevistion “L.L.C.”
Enter new principal uifices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B oxt

B. If amending the registered agent and/or registered office address on our records, cnier the pame of the new
registered agent and/or the new registered affice addyess here:

Nalil-._., of New Remistered Agent

New Registered Offize Address:

Entw- Florido strect address

, Florida
City

Zip Code
Now Replstered Agent's Signature, IF chunpging Registered Apent:

I hareby accept the appointment as registered agent and agreg 1o act in this capacity. [ further agree to 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 os registered agent as provided

for in Chapter 605, F.S. Or, if this document is
being filed (o merely reflect a change in the registered office address, I horeby confirm that the limited Linkilicy
company has been notified in writing of this change.

T Changing Registered Agent, Stnacpre of New Rosistered Avcat

Page 1 of 3
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1f amending Authorized Person(s) authorized to manage, enter the titie, name and address of each persen beinp added
or remnoved frojn our recgrds:

MGR= Muannger
AMBR = Authorized Member

Title Name Addcess Tyne of Acton
MGR and MBR Jonathan L. Waif 1105 Kensingtor: Park Drive
C Add
Suite 200
L] Remove
Altamente Speings, F1. 32714
| Change
MBR Glea F. Bamberger 1105 Kensington Park Drive
0 add
Suite 200
O Remeve
Altamente Springs, FL 32714
= Change
MBR Ryan S. Ven Weller 1105 Kensington Park Drive
a Add
Suite 200
O Remave
Aliamonte Springs, FL 32714
M Change
0 Add
2 Remove
O Charge
£ Add
B Remoave
[ Change
O Add
3 Remove
B Change

Pape2of3
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D. If amending any ather information, enter changa(s) hera: (Arach additicnal sheets, if necessary )

E. Ffiective date, if other than the date of filing: (optianal)
(Ifan effective date s |isted, tho dote muet be spesific snd ctniot be arior to date of filing ar more than 90 days atter filing ) Pursuant «o 605.0207 (3)(b)
Ngte: If the date inserted in this block does not mee! the appiicable statutory filing requirements, this date will ot e listed mg the
documeent's effective date on tre Department of Stace's reccrds.

1

1f the record specifies a delayed effective date, but not an efective time, at 12:01 a.m. on the eatller of:
(b} The 90th day after the record Is filed.

2018
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Filing Fee: $25.00
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