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COVER LETTER

TO: Registration Section
Division of Corporations

Berkeley Landing Developer, LLC
SUBJECT!

Nane of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please returs all conespondence ¢oncerning this matter 1o the following:

N. Dwayns Gray, Jr., Esq.

Name of Person

Zimmerman Kiser Sutciiffe, P A.

Firm/Company

315 E. Robingon Sweel, Suite 600

Address

Orlando, FL 32801

Cicy/State 0od Zip Code
daray@zkslawirm.com
~ E-rnail addreas: (1o be ured for fumre annwal report nptification)

Far further Information concerning this matter, please call:

at( )
Name of Pergon Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
[} $25.00 Filing Fes [0 5£30.00 Filing Fee & O $55.00 Filing Fee & {J $60.00 Filing Fee,
' Cerlificate of Status Certfied Copy Certificats of Status &
(additoaal 2opy it enclosed) Cectified Copy
(odditional copy 15 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Ragistration Section Registration Section
Division af Corporations Divisicn of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT 2&/5 0 ~ L /o
TO C;., * «,,‘n"l
ARTICLES OF ORGANIZATION ,'f;;';f.. L /9 A
OF kA, g
7 ‘r:. ().\[f -'_,f,'. 5‘
*-(\, ’f.‘/ fat;

Berkeley Landing Developer, 1) -5,;,/}:) '
Mﬂﬂh&_hmlﬁ fahility Company 44 | now ADGrars on our.y

\, F'loriaa Lami wability Company

The Articles of Organization for this Limited Liability Company were filed on 08/10/2016 and assigned
Florida document numbe 116000148909

This amendmettt is submitted to amend the following;

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

The pew name muat be distingulshable and contain the words *Limited Liability Company.” the desigaation “LLC™ or the abbreviaton “L.L.C.»”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREFT ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new

repistered geent and/or the new registered offjce address here;

Name of New Repgistered Agent:
New Registered Office Address:

Enier Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if changin i ent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. O, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registersd Agent, Signature of Now Regisicred Acent
Pagelof3
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If amending Anthorized Person(s) anthorized to manage, enter the title, name, and address of each person heing added
or remaved from our records:
MGR= Manapger
AMBR= Authorized Member
Tigle AIDe Addresg Type of Action
Member (len Bamberger 1105 Kensington Park Drive
B0 Add
Suite 200
O Remove
Altamonte Springs, FL 32714
m O Change
Membor Ryan VonWeller 1105 Kensington Pack Drive
@Add
Suite 200
O Remove
Altamonte Springs, FL 32714
3 Changt
O Add
O Remove

O Remove

O Change

£ Add

0 Remove

(] Change

Page 7 0fdo002s8830 3y
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D. If amending any other information, aater cl:ange&&bﬂgg‘%gz?%?gcﬁ))adcﬂﬁrmal sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(' an e fFactive datc 1s listed, the date st be specific aod cannat he prior (o dile of fling or intee thay 90 devs after Mg, ) Pursuant 1o 605 0207 (3XB)

MNote; If the date (ngeried in this block does not nwet the applicable stwiory filing requirements, (his date will not be listed a5 the
docunent’s effective date on the Department of State’s records,

if the record specifies a delayed effactive date, but not an effective time, 3t 12:01 a.m. on the eariler of:
(b) The 90th day after the record is filed.

owa__ (oromer (& . 20/

Smmn;m ol @ mempeX ot autlmoized wepresentalive of & saember

Typed 61 prnied namys of agignee
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