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COVER LETTER

TO:  TRepistration Section
Division of Corporations

STAFFORD POINT GP, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) ere submitted for {iling.

Please retura 2!l corresponcence concerning this matter to the following:

Amy E. Jelticorse, Esq.

Name of Parsen

Zimma=moan Kiser Sutcliffe, P.A.

Fhm/Company
115 E. Robirson Street, Suite 500

Address
Orlando, Flerida 32501

City/Suae and Zip Code
jlagmayi@wendovergroup.com

F-mas! eddress: (10 o¢ sed for Akurs apual ;iEport noulication)

For further infarmation concerning this marter, please call:

Amy Jellicorse 407 425.7010
M ( )
Name of Person Area Code Dayime Telsphonz Number

Erclosed is a check for the following amourt:

B 525.00 Filing Fee 0 530.00 Filing Fee & 1 555.00 Filing Fee & £J $60.00 Filing Fee,
Certificate of Stawus Certifled Copy Certificate of Status &
(p3d1:1003] coPy 13 cuclosed) Certified Copy} |
{additioral copy neqclnsa‘.)
=%
MAILING ADDRESS: STREET/COURIER ADDRESS: M.
Regisirasion Secyon Registration Secuon M
Division of Corporations Division of Corporations !
P.O. Box 6327 Clifion Building g -
Tailahassee, FL 32314 2661 Executive Center Circle = '_-‘_>|
Tallahasses, FL. 32301 =
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E13000341585 3 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STAFFORD POINT GP, LLC
Name of the Limated Laability Campany a<it naw appears an ouy vecords.)
{ATFlorida tunu?g LTatility Company)

08/10.2013 and assigned

The Anticles of Organization for this Limited Liabiliry Company were filed on
Yoy Li5600149082

Fiordda documen: niun!

This amendment is submitted to amend the following:

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

The new name must be disinguichable and contain the words “Limited Ciability Cempany,” the desigradon “LLC" or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A SYREET ADDRESS)

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

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
reaistered agent and/or the new registered office address here:

Name ¢f New Registersd Agent:

W issered Qffice Addr

Entar Florida strect address

___Florida
Ciny Zip Code

New Registered Agent’s Signature, f changing Reoistered Agent: -
S

7 by A
[ hereby accepi the appoiniment as registered agent and agree to act in this capacity. 1 Sfirther agre?.}gicamg with the
provisions of all statutes relative ta the proper and complete performance of my duties, and I am faimiliar wi,g”nand
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if3hils docpement is
being filed o mereiv reflect a change in the registered office address, hereby confirm that the lr‘mgﬁ_‘dﬂ_ﬁabi{? -
i

L
e

company has been notified in writing of this change. P
e

T N
we oy
— o = | pualy
2o 5 W

If Changing Registered Agent, Signoture of New Registorsd Agent

8
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If amending Authorized Persen(s) suthorized to magage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

MNLTTET P&

Tvpe of Action

Title Name dress
MGR and MBR  Jonathan L. Welf 1165 Kensington Park Drive
0O Add
Suite 20¢
O Remove
Alwamonte Springs, FL 32714
& Change
MBR Jefirev B. Sharkev 11035 Kensington Park Drive
1 add
Sait= 200
0 Remove
Altamonte Springs, FL 32714
w Chanpe
MBR Jonathan and Nancy Wolf Family 1103 Keasington Park Drive
Trus: ], dated August 6, 2018 0 add
Suite 200
O Remove
Alamante Springs, FL 32714
W Chenge
0 add
Cl Remove
3 Chenge
[ Add
..Ifl Remate)
— =
ZL B
= Changs:
mE
TEhAdd
S I
oL =
Remove
oy T
o a2
O Change
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D. If amending any other information, enter change(s) here: (dtach additional sheets, if necessary.)

(optional)

E. Effective date, if other thao the date of filing:
(:Fan e ffective date i iisted, the dnie must be specific and cannot be prior (o data of Filing or more than 90 days sfizr fling.) Pursiant 3 605.0207 (3,(b)
Note: 17 the dats inserted in this black does ot mest the applicabie sruutary filing requirements, this Zate will not be listed as the

rof:
]

document's cffectiva date on the Department of State's records.
. ’m

Hv 1)

U T

0 Ly

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 2.m. on the-earlie
=
: o)
rm
o

Qe
[

{b) The 90th day after the record Is filed.
2018

Dated -7 4“‘\%

Signature a_!’a/m;ﬁbcr or authanzed represeniative of 1 member

i1

J .

e A

11y

(%]
P
x
=]
(s o)

YRIOO

Jenathar L. Wol?, Manager and Member
Typed er pnnwed name of signee
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