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COVER LETTER
TO:  Registration Sertion
Division of Corporations
3TAFFORD POINT DEVELOPER, LLC
SURBJECT:
Name of Limitcd Liability Company
‘The enclosed Artitles of Amerdment and fee(s) are submitted for filing,
DPiease return all correspondence cancerning this marter 10 the following:
Amy E. Jellicorse, Esq.
Name of Person
Zimmzrman Kiser Suicliffe, PLA.
Firm/Company
315 E. Robinson Street, Suite 600
|
Addrcss I
Orlando, Floride 32801 JOPRE e
City/State and Zip Code ’. na
jlapmay@wendovergroup com -
ta
B mail 2ddress: (1o bz usad for future annual report notbication) :-?.:
- ]
For further informatian concerning this matier, please call: -, et
Amy Jellicorse 07 4257010 B -~
al
Name of Person Area Code Daytime Telephcne Mumber
Znclosed is a check for the fellowing amount:
W 32500 Filing Fee £ §$30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{addstianat copy is enclosed) Certified Copy

ladditiom] capy Lt encloded)

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifton Building

2651 Executive Center Circle
Tallahasses, FL 32301

MAILING ADDRESS:
Registration Seetion
Division of Corporations
P.O. Box 6317
Tallahassee, FL 32314

({(H 186000262630 3)))
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ARTICLES OF AMENDMENT (((H18000282630 3)))

TO
ARTICLES OF ORGANIZATION
OF

Stafford Point Developer, LLC

Namg of te Limited Llabill ny ¢ if now appear,
{ rida Lemat 1abitity Company

led on 9811042016 and assigned

The Articles of Organization for this Limited Liability Company were fi

Florida document number L16000145110

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wores “Limired Liability Compeny.” the designation “LLC" or the sbbrevistion eLLct

Enter new principal offices address, if applicable: E‘
Principal office gddress MUST BE A STREET ADDRESS, : =

-~ o

Enter new mailing address, if applicable: e
(Mailing addvess MAY BE 4 POST OFFICE BOX) .
= [

our records, enter_the name of the new

B. If amending the registered apent and/or registered office address on

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registared Office Address:

Enter Floride sirear address

, Florida

Ciry Zip Cade

New Repistered Agent’s Signaturr, if chonging Registered Agent:

I kereby accept the appointment as registered agent and agree to act in this eapacity. I further agree (o comply with the
provisions of all statutes relative (o the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited ftability

company has been nosified in wrizing of this change.

[f Chenging Registered Ageak, Sipnature of New Registeged Agent
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed krom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MBR Sara Walf 1105 Kensizgton Park Dr.
b Add
Suite 200
O Remove

Altamonte Spnngs, Florida 32714
[J Change

MBR Hartison Wolf {105 Kensington Park Dr.
B Add

Suite 200
O Remave

Altamonte Springs, Florida 32714
[ Change

A
a Add[t:j

L 3

o ™
O Remowe

ra

et
-

'Chan;g} .

@
b 3
O Add™

M Remove

O Change

1 Add

O Remove

O Change

0 Add

C Rerove

O3 Change

Page 2 of 3

(((H18000282630 3)))



807345 PG

CIFLZ 2000 10:45AM

L

"

1

D. If amending any other information, enter change(s) here: (Auach addinonal sheets, if necessary.) {((H18000282630 31)
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e
ar

- - i
P
sy ol

(optional)

E. Effective date, if other than the date of filing:
(1f an effective date is listed, th date must be spazific and cannol ke prior (o date af filing or mare (han 30 days sfter filing) Pursuant 10 605.0207 (3IXh)
il not pe listed ps the

Note: If tha datc mserted in this black does not meet the applicanie statutory filing requirements, this dare wi
document’s effective date on the Depsrtmenc of State's records.

If the record specifies a delayed effective date, but not an affectlve time, at 12:01 a.m. on the earller of:

{b} The 90th day aftar the recaord Is fled.

Dated __Stogedae 2 S 28

Signature of a memker or authonzed representative of a memkber

Jonathan Wali, Mjager

Typed or printed name of signes
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