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* COVER LETTER

TO:  Registyation Section
D‘:;s;im of Corporations

STAFFORD POINT DEVELOPER, LLC
Name of Limited Listillty Company

SURJECT

The enclosed Articles of Amendment angd fee(s) are submitted for filing.

Please retum all cormespondence conceming this maiter ta the following:

N. Bwayne Gry, Ir., Exq.

Mame of Person

Zimmerman, Kiser & Suchiffe, PLA.

Birm/Comp.ny
315 E. Robinson Street, Suite 600

Address
Orlando, Florida 32801

City/Stare and 2ip Code

Hagmayi@wendovergroup.com
E-mail address: (1o be ucad for Riture anpual repert netificason)

For further information conzerning this matier, please cali:

lessi¢a Snyder, Corporate Paralegal 407 425-7010
a( )
Namsa of Person Arca Cade Dayime Telephone Nurnber

Erclosed is a check for the following amount:

@ 32500 Filing Fee [ £30.00 Filing Fee & [ $55.00 Filing Fee & 0 £60.00 Filing Fee,
Cerificate of Status Certified Copy Centificate of Status &
{additional capy it eachaed) Certified Copy

(additona! copy is enciesed)

MAILING ADDRESS: STREET*COURIER ADDRESS:
Registration Scction Registration Seetion

Division of Corporarions Division of Corporations

P.O. Box 6327 Clifton Building

Tallnhassee, FL 32314 2661 Executive Center Cirtie

Tallghassce, FL 32301

B419000511285 3
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TO
ARTICLES OF ORGANIZATION
OF

Stafford Poin: Developer, LLC

Name of the Lo I CATH gD Q1 5,
onda Limik ity Company,

The Aticles of Organization for this Limited Liability Company were filed on 18102016 and assigned
L160001491 10

Florids documeant number

This ameodment is submitied to amend the following:

A. If amending name, enter the ncw name of the limited Usbllity company here:

The new name must be distinguishable and cortain the words “Limited Liability Comgany,” the designation “LLC" ¢ the a%brevistion L.L.C."

Enter new principa] offices address, if applicable:

{Britcipal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
MAYBEAP OFFICE BO.

B. If amending the registered agent znd/or registered offics address on our records, gnter the name of the new
registered agent snd/or the new registered office addresy here;

Name of New Registered Agent:
jstered Office Address:

Enter Flonda street aeddress

, Florida
Ciry Zip Code

MNaw Registered Agent’s Signatyrg if chanpipe Bépistered Apent: —;"-‘ s ey

I hereby accept the gppointment as registered agent and agres ia act in this capacity. 1 fi {r:kef‘ agree r(?rﬁgamptvwm the
provisions of all siatutes relative to the proper and complets pe:;fbnnancc of my duties, and I dm _famil&h with q;rd
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or Af rhis"gacumam ix
being filed to merely reflect a change in the registered office addrass, [ hereby confirm that rhe hmf!ed ﬁabihzy

company has baen notified in writing af this change. e 9 vt |
Coor B
If Changing Registered Agent, Siznarure of New Registered Agent
Page 1 of 3 “
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If amending Authorized Person(s) anthorized to manage, enter the fitle, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyne of Action
Jonathan and Nancy Wolf Family 1103 Kensington Park Dr.
MBR Trust ], dated August6,2013 B Add
Suite 200
0 Remove

Almamonte Springs, Florida 32714
O Change

0 Add

B Remove

O Change

0 Add

0 Remove

13 Change

0 Add

) Remove

O Change

DO Add

D Remove

2 Change

O Add

O Remnove

O Change

Page 2 0f3
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D. If amending any other information, enter change(s) here: (dnach edditional sheers. if necessary.)

€ Effective date, if ather than the date of filing; lolic e (optional)
(If an sffective dake iz Hsted, the dage mast be ipeaific snd cannat be priet 1o dalz of Aling or mora than 90 days after filing) Punnant o 605.0207 (3)(b)

Note: If the date inserted in this block does net meat the applicedle statutary filing requirements, this date will not be listed as the
dacument's effective date on the Depantment of Siate's records.

If the recerd spedfies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) Tha 90th day after the record Is filed.

2019
Dﬂ.tﬂd — +

i/
A\

.,
Sign.tmy?)!fu member of authonzod epreseniative of & mamber

Jonathan L. Wolf, Maoager

Typed o printed name of sigree

Page 3 of 3
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