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COVER LETTER
TO:  Repgistration Section .
Dlvision of Corporations
Hawthoms Park Developer, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence cnncérning this matter to the following:
N. Dweyne Gray, Ir,, Esq.

Nams of Person " :_,,i:;‘m

o o

Zimmerman Kiser Sutcliffe, P.A. o) M
. A T
Firm/Company 3 wsa F’
gt A
315 E. Robinson Street, Suite 600 o CET

Address :fo :

Orlando, FL 32801
City/Scace and Zip Code
dgray@zkslawfirro.com

E-mail address: (lo be used Jor futurs winnal report notiieation)
For further [nformation concerning this matter, please cail:

at { )
Name of Person Arca Code Daytiine Telephone Number
Enclosed is a check for the {ollowing amount:
2 $25.00 Filing Fee {1 830.00 Filing Fee & O 855.00 Filing Fee & D $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(nddidonal copy is enclosed) Certified Copy
(additionn] copy 18 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Reslswration Section
Division of Corporations
P.0. Box 6327

Division of Corporations
Clifton Building
Tallahasses, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Articles of Qrganization for this Limited Liability Company were filed on
Florida document number

QB/1172016

and assipned
116000150527 .

This amendment jg submitted to amend the following:

A. If amending name, enter the pew name of the limited liability company here:

The new name must ba distinguishabls and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviglion “L.L.C."
Enter new principal offces address, if applicable:

=
{Principul office address MUST BE A STREET ADDRESS) o =%
‘ =
P"-) \r'}‘l = F
o ;:ﬂ& 3
1= TRt s
Enter new mailing address, it applicable: R 0
(Mailing address MAY BE A POST OFFICE BOX) L2 o
1:‘4' ‘{
@ Em
B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new
registered agent and/or the new registered office address here:
Name sw Regi Agent:
New Registered Office Address:

Enter Florida strast address

, Florida
Clty

Zip Code
New Nepistered Apent's Signoture, iT

nr Registered Agent:

1 hereby accept tha appointment as registered agent and agree to act in this capacity, I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept tha obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docwnent 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.

If Chainginp Rogistored Agent, Signature of New Registered Asent
Pagelof3
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If amending Authorized Person(s) authovized to manage, enter the})t!iﬂgJ name, and address of each person being added
or removed from our records:

MGR=- Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Member Glen Bamberger 1105 Kensington Park Drive
= Add
Suite 200
[l Remaove
Altamonte Springs, FL 32714
1 Change
Member Ryan VonWeller 1105 Kensington Park Drive
®Add
Suite 200
O Remove
Altamonte Springs, FL 32714 = 2
D Change s
:';’ .
5 ALY
-4 o 'j;‘.*‘!
OAdd »2 ings
ST
(RE] (;_‘3{-1
e -
O Removéx 'r"jj
L o
O Change pp  Sirm™
_"C’"
O Add
[ Remove
O Change
0 Add
O Remove
O Chanpe
0 Add
0O Remave
O Change

Poge 3 2hdooozsesss 2y
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D. If amending any other information, enter chan ge(éS*HS?%?Z?%‘é’gc’ﬁ?’mmmf sheers, ifnecassary.)

E. Effective date, if other than the date of filing: {optignal)
(1 au effactive dong is listed, dw date must be specliic and ciauzet be peior 1o date of [Tling or mors than %) davs afler tUing. ) Purawail o 605 0207 (3 XH)
Note: 1fthe date ingeried in this block doas not nuset the applicable stanuiory filing requiremests, (his date will not be Bsted as the
docuseear's effective dare on the Depanment of State’s regoxds,

If the record speclfles a delayad zffactive date, but not an effective time, al 12:01 s8.m. ob the eatiier of:
(8) The 80ih day efter tha record is filed.

v ormgee /& D04
74

STensture of o membg? o amloroed repesenlafive o 2 membar

(Qz.ﬁvq C‘;ﬁ” [P s SR
- yod OF prutied nane ot signoe

Page 3 0f 3
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