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COVER LETTER

TO! Hegistration Section
Division of Corporations

Carisbronke Terrace Developer, [LLC
SUBJECT:

Wame of Limited Lishility Company

The enclosed Anticles of Amendment aond fee(s) are submitted for filing.

Please retumn alt correspondence concerning this matier to the following:

Jennie [.agmay

Name of Ferson

Wendover Houwing Partnery, 1.1.C

Finnn/Comprany

1105 Kensinglon Purk Drive., Suite 200

Address

Alamonte Springs, FL. 32714

City/Suate and Zip Code
jlegmay@wendovergroup.com

E-mail adkdress: (to be usad for future annual report notificatiun)

For further information cencerning this malter, please call:

Jennie Lagmay

407 333-3233 eat. 210
at{ )

Name af Person

Enclosed is n check for the following amount:

{3 325.00 Filing Fec €3 $30.00 Filing Fee &
Certificate of Status
Mailing Addrecs;

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Ares Code Dawtime Telephone Number

= £55.00 Filing Fee &
Centified Copy

{sdelitiminal Lopy is owhined}

O $60.00 Filing Fee,
Certificaie of Status &
Cenified Copy
tadditional copy is enchued)

Strest Address:

Registration Section

Division of Comporations

The Centre of Tallshassce

2415 N. Monroc Street. Suite 810
Tallahassce, FL. 32303



(04/06) 95/03/2024 12:59:52 PM

chris vick 8604323622
H24000299010 3

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Carisbroake Terrace Developer, LLC
ability in ar our records.
cian Lamy it lt)‘ umpan_v
8/1022016 and assigned

The Aricles of Organization for this Limited Liability Company were filed on
L16000 148779

Florida decument number

This amendment 18 submitted 1o amend the following:
A. If amending name, gpter the new name of the limited linbility company here:

‘The new name must be distinguichable und contain the words “Limited Liability Company,” the designation "LLC™ ar the shbreviatinon “L_L.C."

Enter new principal offices address, if applicahle:
y REET ADPRESS,

1 \

Principal office udd,

.n"J N
jp)
B~
Enter new mailing address, If applicable: —
Malling addres BE CE BO, =
T
H

n T

B. If amending the registered ngent and/or registered office address on our records, gnter the name af the neii':regi's%‘cd

agent and/or the new registered office addreas here: -
Vo)
Name of New Registered Agent:
New Registered Oftioe Address:
Enrer Floricks streel iekiress
. Florida
City Yip Cexde

New Registered Agent's Stpnature, f changing Registered Apent:

I herehy accept the appoiniment as registered ageni and agree 10 uct tn this capacity. 1 further ugree fo comply with the
provisions of all stutwtes refutive (o the proper and complete performance of my dutics, and { am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8, Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm thut the limited liability

compurty has been notified in writing of this change.

if Changlog Reglstered Agont, Sigeature of Nrw Registered Ageat

H24000298010 3
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If amending Authorized Person(s) authorized tv mannge, enter the title, nome, and address of each person being added
or remgved from our records:

MGR = Manager
AMBR = Authurized Member

Title Name Address Type of Action
AMBR Kevin M, Kroil 1105 Kensingtun Park Urive., Suite 200
W Add

Altamonte Springs, FL. 32714
(IRemove

(JChange

AMBR Sora E. Woll 1105 Kensington Park Drve,, Suite 200
= Add

Altamontc Springs, FL 312714
CIRemove

OChange

AMBR Harrison F. Woll 1105 Kensington Park Lirive., Suite 200
B Add

Altamonte Springs, F1. 12714
[JRemove

ClChange

{]Add

CIRemowe

OChange

Dadd

TRemove

JChenge

O Add

DO Remwove

ClChange

H24000259010 3
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D. {f amending any other information, enter change(s) bere: (dtruchk wikditional sheels, if necessary.)

E. Effective date, if other thnn the date of filing: (optional)
{1f an effective date is liskesd, the date must be spexific amd cannot be prior tu date of filing or marc than 90 day after filing.) Pursuant w 605.0207 (3Xb)
Nete: [fthe date inserted in this block does not meet the applicabie stauntory filing requirements, thig date will not be listed as the
document’s ¢ffective date on the Department of State's records.

If the record apecifics a deluyed effective date, but not an effective time, at 12:01 am, on the earlier of: {h)  The %ih day afler the
record is filed.

August 2024
Dated B “’M .

Sigtutge, 7 or authonized reprosentadive of o mender

Jonathan L. Walf, Manage:

Typed ur printul nume ol signee

Filing Fee: $25.00
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