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TO:  Registration Sectlon
Division of Corporations

STAFFORD POINT GP, LLC
SUBJECT;

P

Name of Limited Liability Company

The enclosed Ariicles of Amendment and fee(s) are subminad for filing.

Piease renurm all correspondence concerning this matter 10 the following:

N. DWAYNE GRAY, IR, ESQ.

Namme of Person
B

LI
LI

ZIMMERMAN KISER SUTCLIFFE, P.A.

Firm/Company

315 E, ROBINSON STREET, SUITE 600

Address

ORLANDO, FL 3280]

City/Stata and Zip Code
Jiagmey@wendovergroup.com

E-ma) address; (1o be used Tor fufure annual report notification)
For further information concerning this matter, please call:

Amy Jellicorse 407 425-7010
at( J

Neme of Person Area Cods

Enclosed is a check for the following amouns:

[ $30.00 Filing Fee &
Certificate of Status

{1 $55.00 Filing Fee.&
Certified Copy

= $25.00Filing Fee

Dayume Telephone Number

O $60.00 Filing Fee,
Certificate of Stams &

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

Certified Copy

{additionsl copy is c'.ﬁr‘.‘lo'.und)
(additional copy is anclosad)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Putlding

2681 Exzcutive Center Cirgle
Tallahassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STAFFORD POINT GP, LLC ' o
. ; :% ﬂonga Emuteg Emﬁlliuy Eﬂmpanyt '

The Articles of Organization for this Limited Liability Company were filed on _98/10/2016 and assigned
116000145082

Florida document numbear

This amendment is sybinitted to amend the following: .

A

e
A. If arnending name, enter the new name of the limited liability company here:

The new name must he distinguichable and contain the wordg “Limited Lisbility Company,” the designation “LY.C” or the ahbreviation “LLC."

Itnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

2
LI

Euter new mailing address, if applicable: : AL o
[ SN
(Maifing address MAY BE A POST QFFICE ROX) 2
i RIS
- ;--; B
B. If amending the repistered agent and/or registered office nddrcss on our records, enter the. namc:nf thc new
regigtered agent and/or the new registered office addyess here: I Y
‘i.":\: . lc--D cu
Name of Mew Registered Apent: 5. Ao

New Registered Office Address:

Jater Florida street address

, Florida
City Zip Cods

New Remistered nt’s Si i i ered

I hereby accept the appoimment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duries, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, ifthis document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change,

If Changing Regictered Agent, Signnture of New Regictersd Apent

Page 1 of 3
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If amending Authorized Person(s) authorizad to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = DManager T
AMBR = Authorized Member -

Title Name Address Tvpe of Action

MER Jeffrey Sharkey ) 1103 Kensington Park Drive

B Add

Suite 200
O Remove

Altamnonte Springs, FL 32714
O Change

O Add

O Remave

O Changs

0 Add

O Remove
2
IR e
a C{hgxgc
(]

L¥}
k]
.

. [} N
D4l 2

"D.%nm :
R - B
SR ’
~ - o [hihange

=
_f."-‘_;'. Y
1]

O Acd

0 Remgve

O Change

O add

[ Remave

O Changs

Page 30l a00317088 23



No. 4213 P 5

+

Dec. 5. 2017 10:36AM

(17000317888 3)))

0. If emending any other information, enter change(s) here: (Attach additional sheets. if necessary,)

L

8']Y ¢-13g

-
¥
€

54

(optional)

E. Effective date, if uther than the date of filing:
(1f an cMective datc is listed, the date must be specific and canndt be priar ta date of Gling armore than S0 days after filing.) Pursuan to.603.0207 (3Xb)
Note: Tf the date insetted in this blaok does nat meet the applicable sratutory fling requirements, this date will not bo listed as the

document's effective date on the Depariment of State’s rzcords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{bY The S0th day after the record is filed,

Dated M 4 , 2017

Tmé!ﬁ&j\ambe: or auth:‘}'uacd representanve of & member

Typed o printed pame of slgnw

Tage 3 of 3
Riling Foe: $25.00
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