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OCT. 19. 2016 11: 36AM A, 2130
{l{H16000258534 3)))
COVER LETTER
TQ:  Registration Section
Division of Corporations
Sterling Terrace Developer, LL.C
SUBJECT:
Nrne of Limited Liability Company
The enclosed Articles of Amendment gnd (ee(s) are submitted for fling.
Please return all correspondence concerning this matier to the following:
N. Dwayne Gray, Ir., Esq.
Name of Person
Zimmerman Kiser Sutcliffe, P.A.,
Firm/Company
315 E. Robinsan Street, Suite 600
Address
Orlande, FL 32801
City/State ang Zip Code
dgray@zkslawfirm.com
E-mail address: (to be used for funire annoal report notificaton)
For further information concerning this maller, please call:
at { )
Name of Pergon Area Code Daytims Telaphong Number
Enclosed is a check for the following amount:
&) $£25.00 Filing Fee (1 $30.00 Filing Fee & 0 $55.00 Filing Fee & 1 $60.00 Filing Feg,
Cenificate of Stamug Certifled Copy Certificate of Starus &
{nddizional copy is enclossd) Certified Copy

(additional copy 15 encloaed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Reglsiration Section Replstration Seotion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tellahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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P ¢/1
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((H18000258534 3))
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NO. 2130 P 5/7

The Anticles of Organization for this Limited Liability Company were filed on

Sterlin% Terrace Developer, LLC
h [ ability Company as it now appears on our reenvds.)
( N

DB/23/2016

and assigned

Florida document number 116000160902

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The asw name musc be distinguishable and coataln the words “Limited Liakllty Company,” the deslgnation “LLC" or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Brincipal office address MUST BE A STREET ADDRESS)

Enter newr mailing address, if applicable: 24
(Mailing address MAY BE A POST OFFICE BOX) 23
CD .
Cg T
L el
B. If amending the registered agent and/or registered office address on our records, enter the namc of the new
regfstersd agent and/or the new repistered office address here:
Name of New Ragistered Agent:
New Repistered Office Address:
Enter Florida street addrags
, Florida
Ciy Zip Code

New Registared Agent's Signature, if chanping Registered Agent;

I hereby accept the appointment as registered agent and agree {o act in this capacity. I further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered 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,

ﬁhang'mg Registered Apent, Signature of New Registored Aggnt
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{((H18000258534 2))
If amending Anthoxized Person(s) authorized to manage, enter the title, name, apd address of each person being added
or removed from gur records:

MGR= Mzanager
AMER = Authorized Member

Title Name Addresg Type of Action
Member Glen Bamberger 1105 Kensington Park Drive
M@ add
Suite 200
O Remove

Altamonte Springs, FL. 32714
O Change

Member Ryan YonWeller 1105 Kensington Park Drive
EAdd

Suire 200
0O Remove

Alamonte Springs, FL 32714
O Change

0 Add

O Rcmove

[ Change

0 Add

[ Remove

0O Changg
o

=S
DAddg
o
O Remove -
=2} :

T
e

| C'hcs:l?gc
L)
(W)
D Add

O Remove

0 Chanpe
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D, If amending any other information, eater change&%g%‘gzﬁﬁ%&gp deditional sheels, if necessary.)

{optiounl)

E. Effective date, if other than the date of filiag:
(Tt an effactive cua i€ tisted, dw date must be speciiic aud cannot be prior o dawe of filing or noee thun %0 days 2 fer tiling. ) Pursuant to 05,0207 (3)()
Note If the date ingeried in this block does not meer the applicable statuiory filing requiremets. ihis date witl pot be lisied us the

docutuent’s effective date on the Departroent of State's records.
If the recerd specifies e delayed sffaciive date, but not an effective time, 8t 12:01 a.m. en the earller of

{b} The 90th day after the record Is Med.

Ovromee (& 20/4

Dated /
:E‘ Erams ol 8 mcty' ‘or awtaorzed WIrtsenlan v Of I TIeT by

C;2L&EAJ G:T!
Iypad ar printed name of simiea
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