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H13200341656 3
COVER LETTER

TO: Registratipn Section
Division of Corporations

STERLING TERRACE DEVELOPER, LLC

SURJECT:
Neme of Limited Liability Company

Tre enclosed Articles of Amandment and fe(s) are submitied for filing,

Please rerarm all correspondence concermiag this maner to the following:

Amy E. Jellicarse, Esq.

Name of Person

Zimperman Kiser Surcliffs, P.A,

Firm/Company

313 E. Rebinson Streer, Svite 600

Addrzss

Orlando, FL 32801

Ciy/State and Zip Code

ilagmay{@ wendovergroup.com
€ .mall addzess: (10 be used 1or future annual report potticarion)

For furiher infonmation concerning this matier, please calk:

407 423-71010

at( )
Arza Codc Davtime Telophone Numbsr

Amy Jellicorse

Name of Person

Enclosed is a check for the follewing amount:

{1 355.00 Filing Fee & 0O $60.00 Filing Fee,

F.

W $23.00 Filing Fee [ £30.00 Filirg Fes &
Ceriificare of Status

Cerified Copy Certificats of Sreus &

Certified Copy™" ;=

(adaidone! capy istnglosed)
> 3

(additona! copy is enclosed)

STREET/COURIER ADDRESS:
Registration Sectior

Division of Carporations

Clifton Building

2661 Executive Center Clrele
Tallahasses, FL 5230]

MAILING ADDRESS:
Registration Section
Division of Corporations
2.0, Box 6327
Tallzhassee, FL 53314
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H12000341656 3 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STERLING TERRACE DEVELOPER, LLC

Same of the Limir

£33 0N OUF records.

)

iability Compauy aeit now a

The Anticles of Organization for this Limnited Ligbility Company were filed on 0872672016

L16000160902

and assigned

Florida docwment numbear

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability companv here:

The vew name musl be distinguiskable and contain the words *Lieited Liability Compacy.” the designation “LLC" ar the sbbreviation “L.L.CY

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

Enter new mailing address, if applicable:
{Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of Naw Recistared Agent:

New Repgistered Office Address:

Enrer Florida sireec eddress

Yoo, 5B
. Fiorida S SR
iy Zipr Cod)
- S
New Registered Agent's Sipnature, if changing Registered Agent: ;;.‘ I}

"a_-‘v‘ H

[ hereby accepr the appo:mmem as registered agent and agree to act in this capacity. [ further agreq_-Lo'com swith the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fam..r,ar wu:i&cnd r
accept the obligations of my position as registered agent as provided for in Chapter 605, F.§8. O, :f mw”docmnr 5
being filed to meraiy reflect a change in the registered office address, I hereby confirm that the Immgg Iiabr!gb C

rompany has been notified in writing of this change. = : ro

(Ve

If Chapging Registered Agent, Simnature of New Repistered Agent

Pagel of 3
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

forathen L. Wolf

Address

1105 Kensington Park Drive

Type of Action

MGR and MBR
00 add
Suite 200
O Remove
Altamaonte Springs, FL 32714
& Change
VBR Gien F. Bamberger 1105 Kensington Park Drive
O Add
Suite 200
0 Remove
Altamonte Springs, FL 32714
& Change
MBR Rvan 5. Vior Weller 11035 Kensington Park Drive
0O Add
Suite 200
O Remove
Alamonte Springs, FL 32714
W Changs
MER Jemes E. Dyal 1105 Kensington Park Drive
01 Add
Suize 200
O Remove
Alamonte Springs, FL 32712
B Change
O add
O Remeve
5. ~a
——a day 2
A
7= O Ch
e
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D, If amending any other information, enter change(s) bere: (Atiach odditionai shests, if necessary.)

(optional)

E. Effective date, if ather than the date of filing: . :
{If &n ¢ Nective daie G listed, the date must be spetifis and cannot be prior to dats of filing or mare than $0 days after fifing.) Pumsvani o GIOS.OZO'I (3)(t)
Note; If the cate inserted in this block does not mect the applisable starutacy fing requirements, this date will not be fisied as the

document's effective date on the Deparunent of State’s records.

If the record specifies & delayad effective date, but not an effectlve time, at 1201 a.m. on the earlier of:

Per
P

(b} The 50th day after the record is filed.

Tonathan L. Wolf, Menager 2ad Member
Typed or printed name ol sIgnee

. 2018 . o]
Dated (=24 S -
Vi 55 o
Srue oy
e om
e [y}
Siznature of n mginber or sulhoRzed representative afa member N . -
D r
M-
’ o .
x r_'-
w0
™~
(Vo]

70140 )y
il

H
!

Pape3of3
Filing Fee: 525.00
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