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COVER LETTER

T Registration Section
Division ol Corporations

STAFFORD POINT GI', LEC
SUBIECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submit

Please return all correspandence concerning this matter tot

Amy B Jelhicorse. Fsy,

ted for filing.

he following:

Name of P'erson

Zimmennan Kiser Suweliffe, P.A.

313 E. Robinson Street, Suite

FinmdCompany

600

Orlande, Florida 32801

Addresy

City /8tane aned Zip Cody

Jlagmay@wendovergroup.com

t-mal address: (10 b
For further information concerning this matter, please call;

AmvJellicorse

¢ used Tor future annuak repert notificiton)

7 S5.7010
ith | ) B

Nume ut Persan

Enclosed is a check for the following amount:
= S25.00 Filing Fe 0 $30.00 Filing Fee &
Certifivate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.OL Box 6327
Tallahassee, FIL 32314

Area Code [rytime Telephone Numher

[ $55.00 Filing Fee &
Certified Copy

Ladehtional copy 15 enclosedt

0O $60.00 Filing Fee.
Certificate of Status &
Certified Copy
taddiional copm s enclimed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FI. 323010

o WY S¢ oyl

|

A



850-617-6381 8/28/2023 7:25:31 AM PACE 1/001 Fax Server

August 27, 2023

FLORIDA DEPARTMENT OF STATE

Division of Corporati
STAFFORD POINT GP, LLC vision Of L Qrporations

1105 KENSINGTON PARK DRIVE, SUITE 200
ALTAMONTE SPRINGS, FL 32714

SUBJECT: STAFFORD PQINT GP, LLC
REF: L16000149082

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Due to transmission problems, your faxed document or coversheet is
illegible or incomplete. Please refax the document and cover sheet to
this office for processing.

If you have any further questions concerning your document, please call
(850) 245-6051.

KYLE D BRUMBLEY FAX Aud. #: H23000296261

Regulatory Specialist II Supervisor Letter Number: 423R00020013
Registration Section

B.O BOX 6327 — Tallahassee, Flonda 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Stattord Point GP, LLC

INuwie ol ihe Limited Liabilit

CCompriny s i noss gppenrs on our records. )
antlity Company)

Ihe Articles of Organization tor this Limited Liabibty Company were filed on Oxil0. 2010 and assigned

" o8
Florida document number L T600VT4908 2

This amendment is submitted 1o wmunend the following:

A. ITamending name, enter the new name of the limited liability company here:

r
‘Fhe new name must be distinguishable amd contain the words =1 imited Liability Company.” the designation =1 1.6 E(
po IITE"}
Eater new principal offices address, if applicable: EE_ "_“_
(Principal offive address MUST BE A STREET ADDRESNS) g Nl
R g
3oy = R
en o e
Fnter new mailing address, if applicable: SN
™
(Muiling addresy 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
registered apeat and/or the new repistered office address here:

Name of New Rewistered Agent:

New Resistered Ofhce Address:

Frrer Flovida street address

. Florida
Cry Zipy Cender

New Repgistered Apent's Sienature, if changing Registered Agent:

Fherehy aceept the appointnrent ax registered agent and agree to act in this capacity. [ further agree io comply with the
provisions of ol statutes relative to the proper and complete performance of my dutics, amd | fomilior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or_if this document is

beiny filed to meredv reflect a change in the registered office address, Dhereby confirny thar the fimited linhitity
company fas been notified in writing of this change.

If Changing Registered Agent, Signature of New Repiviered Agent
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[F amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person heing added

ur remaoved from our records:

MGR = Manager
AMBR = Authorized dlember

Title Name Address Type ol Action
VMER Jonmlan and Naney Wolf Famnly 1103 Kensington Park ir.
Trust | dated August 6, 2018 0O Add

Suite 200
B Remove

Ahamonie Springs, Florida 32714
O Change

MER Jettrey B Sharkey 1105 Kensington Park Dr,
O Add

Suite 200
H Kemove

i
(B
~J
4=

Alamonte Springs, Florida
O Change

Jonathan 1. Wolf 2023 Irrevocable F105 Kensington Pak Dr.

MBR -
Grantor Trust = Add

Suite 200
O Remove

Altamante Springs, Florada 32714
3 Change

O Add

O Remove

O Change

O Aadd

O] Remove

O Change

O Add

O Remove

O Change
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1). If amending any other information, enter change(s) heve: (Atach additional sheets, if necessary.)

Upon Filing
E. Effective date, if other than the date of filing: (optional)
(15 an cftective date is listed, the dase must be specilic and cannat he privr o date of filing or more than 90 days ufter 1fling.) Pursant 10 6030107 (34b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Qepartment of State’s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

August 24 2023

Dated

)
Signature of a mengefOr authorized representativ e ol w member

Jonathan Wolt, Manager

Ivped or printed name of signee

Page Jof 3
Filing Fee: 525.00



