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COVER LETTER

TO: Registrativg Section
Division of Corporations

Sterling Temrace Developer, LLC
SUBJECT:

Name of Limited Libility Company

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

Flease rewrn all correspondence conceming this matter w the fellowing:

N. Dwayne Gray, Jr., Esq.

Mame of Person

Zimmerman Kiser Suizliffe, P.A.

Firm/Company

315 E. Robinson Streer, Sufte 400

Address

Orlando, FL 32801

Ciry‘Stale and Zip Code
dgray@ekslaw irm.com
E-mail 3ddress (to bevzed for future gnnual repornt notification)

For further information concerning this matter, please call:

at { )
Name af Persoa AreaCode Dayume Telephyne Number
Enclosed is a check for the following amount;
W 525.00 Filing Fee O $30.00 Filing Fee & 2 555.00 Filing Fec & L1 $60.00 Filing Fee,
Cartifionte of Siaus Certified Copy Certificate of Status &
{addnionu copy {5 enclesed) Centified Copy
{additional copy i enclpscd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Reglsiration S&tion Registration Section
Diviglon of Corporations Division of Corporations
P.Q. Box 6327 Ciiflon Building
Tallshasses, F1, 32314 2661 Executive Center Cirgle
Tallshasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Sterling Terrace Developer, LLC
NA . H 3Ny 25 [ ngw A on our recards.
{AFlon umited Liabllity Company)

and assigned

The Asticles of Organization for this Limited Liability Compeny were filed on 08/23/2016

Florida document number &!5000160902

This amendment is submitted to amend the following:

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

The acw naroc must be distinguishabla and conain the wores “Limited Liability Company,” the designation *1.L.C™ or the abbreviation “L.L.C."

Enter new principal offices address, if applieable:
{Lringipal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if epplicable;

[Mailing address MAY BE A POST OFFICE BOX)

T

=

;Z, R
ot

B. Uf amending the registered agent and/or registered office address on our recovds, i
epistered apen new registered office address here: :1? s
I -
3;’:‘._1' Fl [T
Mo G (m
T T
-~ g ¥y,
t 4

Name of New Repistered Agent: -
New Rerristered Office Address: ]
Enar Florida street adldress <

=
= ﬂh
JFlorida__ & _@n

Ciry

New Repistercd A : ' i i ent;
1 hereby accept the appoimment as ragisiered agent and agree to act in this capaciy. I further agree 1o comply with the
provisions of all stacutes 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.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

ng fi
company has been notified in writing of this change.
IT Changing Registered Agenr, Signatwro of New Rogistersd Agent

Page 1 0f 3
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If amending Authorized Persg

ov removed [rom our records:

MGR =

AMBR = Authorized Member

Title

Member

Manager

Name

James E. Dyal

{{(H18000278186 3)))

o(s) authaorized to manage, chtey the title, name, and address of each person Leing added

Addresy

1105 Kensington Park Drive

Suite 200

P. 6

Typeof Action

B Add

O Remove

Aliamonte Springs, FL 32714

I Change

0 Add

B Remove

O Change

O Add

Gl Remove
53

8 Remove

O Change

0 Add

O Remova

0 Change

Pagc 2 of 3
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D. If amending any other information, en'tcr change(s) here: {ditach additfonal sheers, {f necessury.,)
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(optional)

E. Effcctive date, if other than the date of filing:
{Ifan effective die is listed. the dots must be specific and cannot be prior w dale of filing or more than 90 days atier filing.J Pursuant tp 605.0207 (34{b)
Note: If the date Inserted in this block docs not meel the applicable staturery filing requirements, whis date will not be listed ax the
documcnt's effective date on the Departtnent of State’s records,

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

(b) The 20th day after the record Is filed,
0he

Noveeabre 6

Dated

Signaturs u%hcmber or zushonized representative of 3 member

ADAeteca Lo e
Typed or prinied name of signee

Pagelof 3
Filing Fee: $25.00
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