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COVER LETTER

TO: Registration Section
Divisien of Corporations

Warwick Commons Deveioper, LLC
SUBJECT: :

Nume of Limited Liability Company

The enclosed Antlcles of Amendment and fee(s) are submied for filing.

Pleage return all correspondence concerning this mauer to the following:

N. Dwayne Gray, Jr., Esq.

Nome of Person

Zimmerman Kiser Surcliffe, P.A.

Firm/Company

315 E. Robinson Street, Suite 600

Address

Otlando, FL 32801

City/Seate and Zip Cade
dgray@zkslawfinn.com
Eemail addreas: {ts be vsed tor lanure annual report notitication)

For fluther information concerning this matter, pleass cali:

at( }
Name of Person Ares Code Daytime Telephone Number
Enclosed is & check for the following amount;
@ $25.00 Filing Fer 0 530.00 Filing Fee & C 555,00 Filing Pee & O $50,00 Filing Fee,
Certificawe of Status Certified Capy Certificare of Status &
(addtional copy is taclosed) Certified Copy
(addiuionel copy 1s encloded)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisuation Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tellahossee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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((H16000258574 3))
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF
v veloper, LL
ame of the Limited Liabliey Company a1 it pow appears an our recopds.
FTorida Cinite 1y Company

The Articles of Organization for this Limited Liability Company were filed on 08/23/2016 and assigned
Florida document mumber L16000157951
This amendment is submitted to amend the following:
A, If nmending name, enter the néw name of the limjted liability company here:

The new pame must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offlces address, if applicable:

(Princinal office address MUST BE A STREET ADDRESS) =
= o
o = ...r.i
Z 2 o————
Enter new mailing address, if applicable: na e
o -
(Mailing address MAY BE A POST QFFICE BOX) ol
S X k!
T
S

B. If amending the registered agent and/or registered office address on our records, cnter the namecof the new
registered agent and/or the new registered office nddress here:

b =2

3

Name of New Reaistered Apent:

New Repistered Offica Address:

Enter Flprida sireer addrass

, Florida
Ciy Zip Code

ew Registered A '¢ Siana il Regigtered Ament:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all sratutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been nofified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
Page 1 of 3
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If amending Anthorized Person(s) authorized to manage, entey the titl and address of gach person being added
or vemoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name ' Address Type of Action
Member Glen Bamberger - 1105 Kensingron Park Drive
F Add
Suite 200
0 Remove

Altamonte Springs, FL 32714
O Change

Well 1105 Kensington Park Drive
Member Ryan VonWeller I MAdd

Suite 200
O Remove

Altamonte Springs, FL 32714
O Change

O Add

O Remove

.\
a7

O Remove

CJ Change

O Add

0O Remove

O Change

Page % pfi2ooozsa574 )
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E. Effective date, if other thaa the date of filing:

{optional}
{18 as effective dule ig listed, dus cate trust be specific aud cannot ba prior to date of fling or twere than 90 dovs afler [lling. ) Pursuant to 605 6207 (3Xh)
Note: 1f1he date wseried in hig block docs nol mset the applicable statuiony filing requirements, (his date will pot by lisied as the
docanrent's effective dare on1le Departruent of State’s records.

If the record specifies a delayed effective date, hut not an effactive time. 8t 12:01 a.m. on the esariler of:
(0} Tha 80th day aMer the record is filed,

Dated 0{ oRER

oAl at 2 e

Creon

or enibonred fepreseniilive 0L member

—
. 1;555 (R
Lypad ar prnitéd name of sigee

Page 3 of 3

Filing Fec: $25.00
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