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COVER LETTER

TO: Registration Scction
Division of Corporations

X
STERLING TERRACE DEVELQPER, LLC !
SUBJECT:

Name of Limited Lizhility Company

The enclosed Articles of Amendment and fec(s) are submitted for Ziling.

Please retumn all correspondence cancerning this maner to the foliswing:

N. Dwayne Gray, Jr., Esq.

Mama of Parsen

Zimmerman, Kiser & Sutcliffe, PA.

Fim/Company
315 E. Robinson Street, Soite 500

Address

Orlando, Flonda 32801

CitwState and Zip Code
jlagmay@werndovergroup.com

E-mai] address: (to ot Uscd for Juture snnld] repert notificeton)
For further information concerning this matter, phease call:
407 425-1110

| }
Area Code

Jessica Snyder, Corporate Pacalegal

Warme of Person Daytime Tetephone Number

Enciosed is a check for the following amount:
0O 3$60.00 Filing Fee,

0 £30.00 Filing Fee &
Centificate of Status

B $25.00 Filing Fee

MAILING ADDRESS:
Repistration Section
Division of Corporations
P.0. Box 6327
Tallshassee, FL 32314

H130060311552 3

€1 $55,00 Flling Fee &

Certified Copy Certificate of Status &

{sddiconal copy it enciased} Certified Copy
(addiliaat copy is enclosed)
STREET/COURIER ADDRESS:

Registmtion Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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H19000311
>2 ARTICLES OF AMENDMENT
TO S ED
ARTICLES OF ORGANIZATION e L LS
OF

i 0CT 21 @ 29

Stering Terrace Developer, LLC

ubility Company) 12| L AR ALLLL, FLORIG L

The Articles of Organization for this Limited Lisbility Company were filed on 98/26/2016 and assigned
Florida document mumber 116000160902

This amendment is submitted to amend the following:

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

The new name must be distinguishabis and cortain the words “‘Limited Liability Company,” the designation "LLC™ o the ahbreviation “L.L.C."

Enter new principa) offices address, if applicable:

Enter new malling address, if applicable:

(Maiting address MAY BE 4 POSY OFFICE BOX)

B. If amending

the registered agent and/ar registere

d office address on our records, enter the name of the new

353

Name of New Rapistered Apent:
New Regisiered Office Address:

Enter Florida strees oddress

, Florida
Ciy Zip Code

New Registered Agent'y Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agrea to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. {f this document i1
being filed o meraly reflect a change in the registered office address, [ hereby confirm that the limitad ltability
company has been notified in writing of this change.

If Changing Registcred Agent, Sirnature of New Reristered Avent

Page 1l of 3
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§f amending Anthorized Persan(s) autharized to rmanage, entey fe title, pame, and address of carh person being added

or removed from oor records:

MGR = Manager
AMBR = Authorized Member

Title Name Addpesn Type of Action
Jonathan sad Nancy Wolf Family 110! : Park Dr
MBR Trust 1, dated August 6, 2018 5 Kensingtog Park Dr.
N Add
Suite 200
O Remove

Alamente Springs, Florida 32714
O Ciange

MER Sam E. Wolf 11035 Kensicgton Pock Dr.
M Add

Suiwe 200
O Remaove

Altamonte Springs, Florida 32714
O Change

MEBR Harrison F. Wolf 1105 Kensiagton Park Dr.
il Add

Suite 200
[l Remave

Altamonce Springs, Floride 32714
0O Chznge

0 Add

O Remove

O Chonge

O Add

O Remove

0 Change

M Add

{1 Remove

O Change

Page20f3
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D. Ii amending any other {nformation, eater change(s) here: {ditack additional sheets, if necessary.)

v
wF

/

E. Effective date, if other than the date of filing: ia Lig by (optional)
(1 2n effective dalo is lisled, the date must be specific and cannot be prior to dite offiling o morm than 90 days 2fter Giling.} Pursnnt to 605.6207 (3)(b)
Note: Ifthe date inserted in (his block does not meet the applicable statutory filing requiremants, this date will not be listed as the
document’s effective date on the Depariment of State's records.

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of;
{bY The 90th day after the record s flied.

2019
Dated ‘ k Lolgpe 2 ' .
Signature of & mem althonzed represcniative of o membey

Jonathan L, Wolf, Manager

Typed or ponted name of signee

Page 3 of 3
Filing Fee: 325,00
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