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COVER LETTER

TO:  Registration Section
Diviston of Corporations

Lyndford Commons Developer, LLC
SUBJECT:

Name of Limited Lisblilty Company

The enclosed Ardeles of Amendment and fee(s) arc submitted for filing.

Please retwurn all corregpondence conceming this mattat to the following:

N. Dwayne Gray, Ir., Esq.

Name of Person

Zimmerman Kiger Suteliffs, P.A.

Flrm/Company

315 E. Robinson Street, Suite 600

Address

Orlando, FL 32801

City/Stace and Zip Code
deray@zkslawfinn.com
E-mail address: (lo be used Tor funire apnual repor notification)

For further information concerning this marter, plzase call:

ar{ )
Name of Person Arez Code Daytme Telephone Number
Enclosed is a cheek for the following amount:
@ 525.00 Filing Fec O $30.00 Filing Fee & [0 $55.00 Flllng Fee & 01 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addirional copy 15 enclosed) Certified Copy
(ndditonal copy is enciosed)
MAYLING ADDRESS: STREET/COURIER ADDRESS:
Regiswation Section Reglstration Section
Divisjon of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32514 2661 Executive Center Circle
Tallohassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

——-r—mﬂm‘? &‘.gmmons Developer, LLC
(Name ol the Limited Liability Company as it now appear ords
+ Ilorida ted Linbility Company,

The Articles of Organization for this Limited Liability Company were filed on 08/10/2016 and assigned
Florida docurent aumber L1600014885]

This ameadment is submined tc amend the following:

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

Lyndford Commons Develoner, LLC
The new namc must be distinguishable and ¢ontain the words “Limited Lisbility Company,” the designatton “LLC™ or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:

[Principal offi¢ce address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new
repistered agent and/or the new reoistered office addrcss here:

Name of New Regi t:

New Registered Office Address:

Ener Florida strest addvass

, Florida
City Zip Code

New Repisterod Agent's Signature, if changing Registered Apent:

I hereby accept the appointment as reglistered agent and agree to act in this capacity. I further agree to GQInply with the
provisions of all statutes relative 1o the proper and complete parformance of my duties, and I am familiafyith and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or,.{fthis dagument st -
being filed to merely reflect a change In the registered office address, I hereby confirm that the lintited lidblity -
company has been notified in writing of this change. inF -2
:.n‘):’ o0 Lo
(r\-< r‘ ‘ -
ey '
2> O
If Changlng Registered Agent, Signature of New Rehisy %‘ d Arert H

(3}

3

 Jult:
3l
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{
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:
MGR= Manager
AMEBR = Authorized Member
Title Name Address Type of Action
Member Glen Bamberger 1105 Kensington Park Drive
3 Add
' Suite 200
U Remove
Altamonte Springs, FL 32714
O Chenge
Member Rysn VonWeller 1103 Kensington Park Drive
EAdd
Suite 200
O Remove
Altamonts Springs, FL 32714
O Change
0 Add
O Remove
O Change
O Add
O Ramgove
00 Change
O Add
O Remove
T e
oy SRICh
= 5 T
e e
o B Add -
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om Change
e
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D. If amending any other information, cater change(&(ﬁ}

60002
erel

NO. 2216

4d: .
?ﬂl 18N niddisiomel shaets, i necassary.)

Sa—

E. Effective date, if athet than the daie of filing:

{aptional)
(It'an effactive dule is listed, the date gust I speslile agd cenaor be pnor tw dawe of Rty or tmore than %0 days afler (Hing.) Purswmnt to 803 0207 (3Xh)
Nate: If the date inserted in (s block does nol meer the applicable statulory filing requirements, (his date will not be listed as the
docutuent’s effective daie onthe Departrent of Stale’s records.

If the record specifies a delayed affective date, but not an affective time, 2t 12:01 a.m.
{b} The 90th day after the record s filed.

on the earlier of:
Dated QEZQE;W : 'Z'_g: . M_
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Filing Fee: 525.00
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