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COVER LETTER
TO:  Reglstration Scetion
Division of Corporations
Windgate Commons Davalaper, LLC
SUBJECT:
Name of Limited Lisbility Cornpany

The enclosed Articles of Amendment and fee(s) are submitied for fillng,

Pleasc return all correspondence concerning this mater to the following:

N. Dwayne Gray, Jr,, Esq.

Name of Person

Zimmerman Kiser Sutcliffs, P.A.

Firm/Compsny

315 E. Robinson Street, Suite 600

Addrcss

Orlando, FL 32801

Ciry/State and Zip Code
dgray@zkslawfirm.com
T-mml eadress: (1o be used for fuiure annual repart agticaton)

For firther informacion concerning this matter, please call:

ar ( )]
Name of Person Arca Code Daytite Telephobe Number
Brclogsed is a check for the following amount:
@ 52500 Filing Fee 0J $30.00 Filing Fee & [?$55.00 Filing Fee & O $60.00 Filing Fee,
Cartiticatc of Starus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(sdditional copy 18 cnclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section . Regisuation Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Executiva Center Circls

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT 29/6” U;
TO Oy

ARTICLES OF ORGANIZATION T am,

OF AL T 0

HaSSEL 14y
Windoate C_mons DeveIcner LLC g ‘ LO{;; 0
Name of the Limited Liahili S ON OUT records. '

srida nz m ity Company
The Atticles of Otganization for this Limited Liability Company were filed on ____08/10/2016 and assigaed

Florida documert number : 1.16000149098

This amendment is submined to amend the following:

A, If amending name, enter the new name of the limited liability company here;

The new name ravst be distieguishable and contain the words “Limited Lizbility Company,” the designation "LLC" or the abbreviation "LL.C"

Enter new principal ofﬁccs address, if applicable:

{Principal office address MUST BE A STREET 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

egictered agent and/or the new registered o dress here:
Name of Wew Regi I
New Registered ress:
Enter Florida siresf address
» Florida
Ciry Zip Coda
New Repistered Agent’s Sipnature ing Registered Agent:

I hereby accept the appointment a5 registered agent and agree 1o act in this capaceity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and
accepr the obligaticns of my position as vegistered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to 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.

I Changing Registered Agent, Signature of New Repistered Agent
Pagelof3
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If amending Authorized Person(s) authorized to m
or removed from pur records:

MGR= Manager

AMBR = Authorized Memher

. t

(((H16000258592 3))

NO. 2259 P,

anage, enter the title, name, and address of each person being added

6

Title Name Address Tvpe of Actigp
Member Clen Bamberger 1105 Kensington Park Drive
] Add
Suite 200
[ Remove
Altamonte Springs, FL 32714
E] Change
Member Ryan VonWeller 1103 Xensington Park Drive
Badd
Suite 200
[J Remove
Altamonte Springs, FL 32714
O Change
0 add
O Remove
O Changs .-
- >
2 2
< O T
:;im{ - pr——
T Y 1o
E_’:.?S(D Kemove *
mgﬂ ‘ 5
. %
o w0 %zc (-
o
2% o
APy o

O Remove

O Change

0O Add

O Remove

O Change
Page 3 of doc025ese2 3y
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D. Ifamending any other information, enter cbange(gﬁ 139302?.9{5: c‘s}?ada?ﬂana/:hem i necessary.)

-

(\3"\\.5

E. Effective date, if other than the date of ﬁlm,n;:

(¥ an effective date is listed. the datoanuat be specific and caaner be prinr tu daws of flling or ars than %) days fler [Tling. ) Pursuni 1o &¥3.0207 (3X5)
Notg; Uthe date ingeried in this block does not nwet the applicable statutory filing requlrements. (his date will not be listed as the
docostient's effective date on the Departrient of State's records

{opicual)

(b} The 90th day after the tecord is filed

1f the record specifies a delayed effactive date, but not an effective time. at 12:01 a.m. on the earller of
Dated

Cromase 18 . 2004

'-ngnmum of 2 n'u:rr

ol RIhoZ00 TEPRegTHIAIVE & 1 member
62 L5, ) 6;

Typed

or prmu.g ame 0; sSIgyneo

Page3 of 3

Filing Fee; $25.00
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