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COVER LETTER
TO: Registration Section
Division of Corporations
TALLAND PARK DEVELOPER, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Anticles of Amendment and fee(s) are subritted for filing.
Please retum all correspandence concerning this matter to the following:
Amy E. Jellicorse, Esg
Nome of Person
Zimmerman Kise: Sutcliffe, P.A
Fim/Company
315 E. Robinsun Strect, Suite 600
Address ro
=
Orlando, FL 32801 o=
z I3
> b
City/State and Zip Code 5 "= —
jlagmay@wendovergroup com by == i
E-mail address: {to be czed Jor future snnual repon notilication) ."‘. 5‘ - I“r‘g
iy =
For further information concerning this matier, please call: e L
oD (Ve
Pt z . e
Amy Jellicors: 407 425.7010 = g
at ( ) ™~
Name of Pergon Area Code Deyiime Telephans Number
Enclosed is a check for the following amount;
W 525.00 Filing Fee O $30.00 Fiting Fee & i1 $55.00 Filing Fee & 03 $60.00 Filing Fee,
Certificats of S:atus Ceriified Copy Ceriificate of Status &
{adgitional ¢opy is enclosed) Certified Copy
(2<ditianal eapy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Sectinn Repistration Section

Division of Carporations Division of Corporations

P.0. Box 8327 Chiftor: Building

Tallahassee, F1 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Tallord Park Developer, LLC
- Nawm¢ ot rhe Line i Mpany a5 it now AF3 00 oUF Fecords,
{ unda Limy 1zpility Company)
The Articles of Organization for this Limited Liability Company wese filed on _03/10/2016 and assigned

Florida document qumber 116000148952

This amendinent is submitted 0 amend the following:

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

The new namc must he distinguishable and contzin the words "Limired Liability Company,” the designation "LLC" or the abhreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS, )

Enter new malling address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

e . et
B. If amending the registered agent and/or registered office address on our records, enter the pame of2 ‘
registered agent nnd/or the new registered office address herc: X o

Name of New Registered Agent:

New Registered Office Addresy:

Ener Florida sireat aodrass

, Florida
City Zip Code

New Registered Agent's Signature, if changinp Registered Agent:

L hereby accepl the appointment as registered agent and agree {0 act in this capacity, fitrther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Registered Agent, Sipnatyre of Now Repisteced Axent

Pagel of }
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If amending Authorized Person(s) authorized to manage, enteg the title, none, and address of each person being added

or removed from our records:

N 785 P4

MGR= Manager
AMER = Anthorized Member

Title Name Address Tvpe of Action
MGR and MBR  Jonathan L. Wolf 1105 Kensingtor Park Drive
O Add
Suite 200
[J Remove

Altamonte Springs, FL 12714

W Change
MBR Glen F. Bamberger 1105 Kensington Park Drive
O Add
Suite 200
O Rzmove
Alamonte Spriags, FL 32714
W Change
MBR Ryan 5. Von Weller 1105 Kensington Park Drivs
O Add
Suite 200
3 Remove
Altamonte Springs, 7L 32714
L8, Changts
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0O Add

0 Remove

01 Change

O Add

O Remove

[J Change
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

(optonal)

E. Effective date, if other than the date of filing:
Nate: Ifthe date [nszrted in this block dees not meet the apphcable statusory filin

T

ML

(I ar: effective date fs listed, the dzte must be specific and eanaot be prin: to date of filing or fmore than 90 days witer filing ) Pursuant to 605.0207 {3)(k)
g requirements, this date will ngt be jisted ag the

W

decument's effective date on the Departinent of State's recards.
If the record soecifies a delayed effective date, but not an effective Hme, at 12:01 a.m. on-*"é,fearl@ of!
(b) The 90th day after the record Is fled. J‘; ro .-
At
2018 S ;
Datec L) . o x r
25 » O
Dy £
- O

FHe
Cz PRl
SWmemhet or autharized represeniative of a member

Jonathaa L. Wolf, Manager and Member
Typec or printed name of $ignee

Page 3 of 3
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