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COVER LETTER

TO: Registration Section
Division of Corporations

Talland Park Developer, LLC
SUBJECT:

Name of Limited Liability Corppany

The enclosed Articles of Amendment and [ec(s) are submiued for filing.

Plcase refurn all correspondence conéerning this matter o the following:

N. Dwayne Gray, Jr,, Esq.

Name of Person

Zimmerman Kiser Sutcliffe, P.A.

Firm/Company

315 B, Robinson Strest, Suite 600

Address

Orlande, FL 32801

Cily/State and Zip Code
dgray@zkslawfirm.com
E-mail address: {16 be used for fores ansual report notificanon)

Fer further information concerning this matter, please call:

&t ( )
Name of Person Area Code Daytime Telephore Number
Enclosed is a check for the following amouns;
[ $25.00 Filing Fes C $30.00 Filing Fes & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(xdditional sopy iz enclosed) Certified Copy
(additansl copy w enclosed)
MAILING ADDRESS: STREET/COQURIER ADDRESS:
Reglstratlon Section Registration Scetion
Division of Corporations Division of Carporations
P.O. Box 6327 Clitton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Teallahassee, FL 32301
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ARTICLES OF AMPNDMENT
TO

ARTICLES OF ORGANIZATION
OF

Talland Parlc Developer, LLC
2 inited Liabitity Company as it now » our reeordls.)
Florda Limuted Liebility Company
08/10/2016 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L16000148952

This amendmens is submitted to amend the following:

OCT. 19. 2016 11:37AM

A, ITamending name, enter the new name of the imjted liability corapany here:
The new name must be distinguishable and conraln the words “Limited Ligbility Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal oflices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
-:;::::: -8 """.»’
ZE &
Yoo oy
Enter new mailing address, if applicable; b AFS e
R
. -
- AL

Myifing address MAY BE 4 POST QFFICE BO
B. If amending the registered agent and/or registered office address on our records, entefSife n of the new
registered agent and/or the new registered office address hers: ’ i

Name of New Registered Agent:
New Regigtered Office Address:
Enrer Florida straet address
, Florida
Zip Code

City

New Registered Apent’s Sigyatyre, if changing Repistered Agent:
1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to 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 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office addrass, I hereby confirm that the limited lability

1f Changing Registered Agent, Signature of New Revjstcred Ament

Pagelof3

company has been notified in writing of this change.

{{{H18000258548 3)))
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)
If amending Authorized Person(s) authorized to manage, enter th t)ltlg, name, and address of each person being added
or removed from our records: .

MGR= Manager
AMBR = Authorized Member

Title Name Address e of Action
Member Glen Bamberger 1105 Kensington Park Drive
B Add
Suite 200
1 Remove

Alemionte Springs, FL 32714
O Change

Member Ryan VonWeller 1105 Kensington Pack Drive
Eadd

Suite 200
O Remove

Altamonte Springs, FL 32714
O Change

O Add

Q Romove

m . W rh...
F

mEl Regaye
rem—T = }"r\‘,

=) ? I
Y"'"_"-'*.r

0 Add

O Remove

1 Change

Q0 add

O Remove

11 Change

Page 2 0fdoo02sas4s 2y
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D. if amendiug any other information, enter change&ﬂgggzz?%g))}adaﬁﬁnna! sheets, if necassary,)
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E. Bifective date, if ather than the dace of filing; (optonal)
(IF an effaenive date is listed. the date must be specific and canadt be por to dat of 11y or tore than %) days afler tling.) Pursieat i 603 0207 (3)(1)

Note: If (hw date ingeried in this tlock does not meet the applieable siatuiony filing reqiremems. 1118 date witl pot be listed a6 the
dotwnent's eifective date onthe Department of State’s records.

tf tha record specifies a delayed effective dato, but not an effective tima, at 12:01 a.m. cn the earlier of:
(D} The 90th day afier the record is filed.

Dated 0 =74 ¢ | 20/6 .

= 2!
Sl ar & nwyor AIRGILZA] Tepresalialive Of o Member

é)bﬁw C“J’&?ﬁ—n [Fe it

Toped or prsted nanie of signee

Page 3 0f 3
Filing Fee¢: $25.00
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