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COVER LETTER
TO: Registration Section
Division of Corporations
AERKELEY LANDING DEVELOPER, LLC
SUBJECT:
Neme of Limited Linbility Company
The enclosed Articles of Amendment and fee(s) are submitted {or filing.
Please return all correspondence conceming this maener to the foilowing:
Amy E. Jeliicorsc, Esq.
Name of Perdon
Zimmerman Kiser Sutcliffe, P.A.
Fir/Company
315 E. Robinson Sureet, Suite 600
B B3
Address : "c’_“ =t
. ma £
Orlando, Florida 32801 ot a W e
o = i
: - W | ~-
Ciry/Siare and Zip Code ft:’:if Ve ;
jlagmay@wendovergroup.com m&.’. - j-T‘;
F-mail eddress: (to be used for fuire annwai repont notficasion) :‘ w x ——
oot -— =
For further information concerning this matter, please call: EJ: :_
&
R o=
Amy Jellicorse 407 425-7010
at{ )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

& 325.00FilingFee  €1330.00 Filing Fee &

Certificetc of S'atus

MAILING ADDRFSS:
Registintion Section
Division of Cutporations
P.0. Box 6327
Tallahussee, FL 32314

[ $60.00 Filing Fee,
Certificate of Staray &

Certihed Copy
(additiosal copy is ensloscd)

[J $55.00 Filing Fee &
Certified Copy
(nddition) copy is enclused)

STREET/COURIER ADDRESS:
Registration Seciian

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tailahassee, FL 32301
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Mov. § 72098 17:00AW Jimmziman, Siser & Suiclifie Ne 4125 P35
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(((+¥118000323357 3)))

Berkeley Landing Developer, LLC
ame of the Limited LIabllty Com

.Eg_nn! w {t noy gmeeu on our regords)
arida Limi 1abilty Cumpany’

The Articles of Organizasion for this Limited Liability Company were filed on 087102016
Florida document number - 16000148509

and assigned

This amendment is submitted to amend the following:

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

The new name must he distinguishable and contain the words “Limited Liabdlity Company,” the designation “LLC" or the abbr&v‘hﬁon “

) =
L R~
Enter new principal offices address, if applicable: e -
e o)
(Principal office address MUST BE A STREET ADDRESS) i.”.: - -
VN
ARG el
T o
sl _: x -
Enter ncw malling address, if applicable: e e (-
:_:r> e
(Mailing address MAY BE A POST OFFICE BOX) Sal -
B.

If nmending the registered agent and/or registered office rddress on our records, ¢nter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Addreas:

Enter Flormda srreet oddress

, Florida
Clry Zip Code

New Registered Agent's Signature, il chaneing Registered Agent:

1 hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree (o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 805, F.5. Or, if this document is

being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limued liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Slgnaturg of New Replatered 4 gent

Page 1 of 3
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If amending Authorized Ferson(s} suthorized to manoge, enler the title, name, and address of each person being sdded
or removed from our records:

MGR = Msnager
AMBR = Authorized Member

Title Name

Address Type of Action
MGR and MBR  fonethan L Wolf 1105 Kensingion Park Dr.
0 Add
Suite 200
O Remove
Altamonte Sprngs, Flonda 32714
& Change
MBR Glen ¥, Bamberger 1105 Kensington Park Dr,
{1 Add
Suite 200
O Remove
Aliamonte Springs, Florida 327114 =,. B
i Chﬁ.g:
>a X
Ryen S. Voo Weller 1105 Kensington Park Dr. = <
MBR S = -
ol Add -
e !
i ™M -
Suite 200 e ) o r :
= o
Altamonte Springs, Florida 32714 D e
.hang'c”
MBR Saa E. Walf 1105 Kensingzon Park Dr. -
1 Add
Suite 200
O Remave
Altamonte Springs, Florids 32714
W Change
1105 Kensinglon Park Dr.
MBR : '
Harrison F. Walf 0 Ade
Suite 200
O Remove
Altamonte Springs, Florida 37714
& Change
0O Add
0O Remove
£ Change

Page 2 of )
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D. If amending any other informadon, enter change(s) here: (Attach additional sheets, i necessary.) ({(H18000323357 3)))

— [
My

E. Effective date, if other than the date of fAling: October 31, 2018 (optional)

(16 3n effective date is listed, the date must be specific end cannot be prior 1 dale of Rling or more than 90 days afier fiiing } Pursuant to 605.0207 (3)(3)
Note: If the date {nserted in this block does not meat the applicable staluory filing requirements, this date will not be listed as the
document's effective daze on the Department of State’s records.

If the record specifies a delayed effectlve date, but not an eftective time, at 12:01 a.m. on the earller of;
(b} The 3Qth day after the record is flled.

2018
Dated ____ (kw31

Signarure of a member or altho presentative of 8 member

Jonmathan L. Wolf, Maneper and dcmber

Typed or printed name of signee

Popge 3of 3
Filing Fee: $25,00
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