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COVER LETTER

TO! Registration Section
Division of Carporations

BERKELEY LANDING DEVELOPER, LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are sudmitted for fling.

Please requra alt correspondence conceming this metter to the follawing:

Amy E. Jellicarse, Esqg.

Name of Pzrsor

Zimmerman Kiser Sutcliffe, P.A.

Firm/Company
315 E. Robinson Stree:, Suite 600

Addrcss

Q:lando, Flarida 32801

City/Smic and Zip Code
Jlagmay@wendovergroup.com

E-mail address: (10 be used ror fulure aanual repart notificanon)
For further informaticn conceming this matter, please call:

Amy Jellicerse 407 415-7010
an ( )
Name of Perion Arta Code Deytime Telephone Number

Enclosed is a check for the following amound;

& 325.00 Filing Fea {3 $30.00 Filing Fee & 0 355.00 Filing Fec & 0 $60.00 Filing Fee,
Certificaie of Status Certified Copy Centificats of Swatus &
{additigas) copy is en¢loscd) Certified Copy

{addiuonzl zopy is englosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registation Section

Division of Corperations Division of Comporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT ({(H18000282533 3)))
TO
ARTICLES OF ORGANIZATION
OF

Berkeley Larding Developer, LLC
Name of the Limited Link any a3 it pow a s on records)
( orida Limit 1abtly Company,

The Articles of Organization for this Limited Liability Compary were filed on 03/10/2816 and assigned
Florida document number 116000138909

This amendment is submitted (0 argerd the Hllowing:

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

The new name must be distinguishable and sonwin the words “Limited Liability Company,” the designetion “LLC" or the abbreviation "L.L.C.*

Enter new principal offices nddress, if applicabte:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address hare:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida sireer sddress

, Florida
City Zip Code

New Reyistered Agent's Signsture if chunging Repistered Apent:

1 hereky accept the appointment as registered agent and agree 1o oct in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered offica address, I hereby confirm that the limited fiability
company has been notified in writing of this change.

II Changiog Reglstered Agent, Slgasture of New Reeistered Agent

Page 1 of 3
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I{amending Authorized Person(s) authorized to manage, cnter the title, name, and adduess of each person_being ad
or removed [rom our records:

MGR = Manager
AMBR = Autheorized Member

Title Name Address Tvpe of Aetion
MBR Sara Woif 1105 Keasinglon Park Dr.
i Add
Suite 200
O Remove

Altamonte Springs, Florida 32714
O Change

MBR Harzisan Woif 1105 Kansington Park Dr.
& Adl

Suite 200
3 Remove

Altamonte Springs, Florida 32714
0 Change

MBR Affordable Housing 1nstitute, Inc. 2121 CovndenRoad
1 Add

Suite B
= Remove

Orlande, F1. 32803
0 Change

0 Add

O Remove

O Change

0O Add

3 Remove

O Charge

O Add

0 Remove

O Change

Pape 2 of 3
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D. If amending any other Inlurmation, enter change(s) here: (Anach additional sheeis, if necessary.)

[
«I3

3
<)

(optional)

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

(1fan effeative date is listed, the date must be specific end cannct b prior to date of filing or more than 90 days aRer filing.} Pursuany te 605.0207 (3X(b)
Note: If the date inserted in this block does nct meet the applicale statatory filing requirements, this date will nct be listed as the

document's effective date on the Depanment of State’s records.

If the record specifies a delayed effectlve date, but not an effectlve time, at 12:01 a.m. an the earller of:

(b) The 90th day after the record is flled.
208

Dated

/ ¥ Signature of o memker ot authorized representative of o member

Jenathan Wolf, Manager
Typed or printed name of signee

Page 3 of 3
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