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COVER LETTER
TO:  Registration Sectinn
Division of Corporationg
Rochester Park OF, LLE
SUBJECT:
Name of Limited Linbrlity Company
The enclnsed Anleles of Amendment and fee(s) are submitied for filing.
Please return all correspondence concerning this matter (o the {oliowing:
N. Dwayne Gray, Jr, Esq.
Name of Peryen
Zimmennen Kiser Sulcliffe, £.A.
Fimn/Company
315 E, Rabinson Sirest, Suite 600
Address
Orlando, F). 31280]
Ciry/Stuto and Zip Code
dgray@zkslawfirm.com
E-malfl addrens: (Lo be wed for funire annuil report notification)
For further information concerning this matter, please call:
i )
Name af Persan Aren Code Daytime Telephone Number
Encloscd |5 a check for the following amount:
& 32500 Flling Fee T1530.00 Filing Fee & [7555.00 Filing Fee & 3 $60.00 Flling Fes,
Cenificale oF Status Certified Capy Certificats of Status &
{additional copy is enclnged) Centified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS!
Registration Scction

Division of Corporations

Cliftony Bublding

2661 Cxecutive Cenier Cirgle
Tallahassee, F1, 32300

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallohesses, FL 3234

{(H18000276010 3))

P. 4/]



NOY. 8. 2016 1:54PM ND. 2282 P, B/7

(((H18000278016 3)))

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
0}

Rochester Park GP, LL(‘.

Nome 1 1ahliitv Campany a8 (¢ pgw raoen records.
{ otida Limeted Giabihty Cempany

The Arnticles of Organization for this Limited Liability Company were Med on 09r1312016 and assigned
L 14000171790

Florida document number

This amendment 8 submitted to amend the following:

A. If amending name, enter the new pame of the Hmited lability company here:

The new name must he distinguishable and contain the wards “Liwmited Lisillry Company,” the designation “LLC" of the abbreviation “L.L.C."

Enter oew principal offices address, if applicable!

on

{Principal office address MUST BE 4 STREET ADDRESS) an
C:__’ P
) -

s

Enter new mailing address, if applicable: E
‘Mailine address MAY BEA POST {CE B() - #
X} ~ :1‘

B. T1f amending the registercd agent and/or registered office address on our records, enter the mame of the new
registercd sgent and/ar the new reaistered office address hore:

Name of New Registered Ageny:
New Registered Offige Address:

Entar Floridn stroet atidresy

, Florida
City Zip Code

New Repigtered A ‘e Sjonatura, If changing Regi enty

[ hereby accept the appointment as registered agent and agree to act in this capncity. I further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and I am familiar with and
accept the obligarlons of ny position as registered agent as provided for in Chapter 603, F.5. Or, if thiy document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the fimited liability
campany has been notified (n wrinng of this change.

If Changlog Repistered Agont, Slpnawnre of Now Repistered Agent

Page 1 0f 3
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1f amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from pur records;

MGR= Manager
AMBR= Authorized Member

Title Name Address Type of Action
Member Jameg E. Dysl . 1105 Kensingron Park Drive
B Add
Suite 200
L Remove

Altamante Springs, FL 32714
O Change

R Add

0 Remove

O Change

[T Add

[ Remove

U Chanpe

O Add

O Remave

0 Changs

[ Add

O] Remave <=

01 Change

O Add

O Remave

U Chenge

Page2 of 3
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D. 1f amending any other information, enter change(s) here: (ditach additional sheats, if necessary.}

(optional}

E, Effective date, i{ other than the date of filing:
{If an eflective dale is listed, the date must be specitio und cannot be prioy to dule of filing or more than 0 days afsr filing.) Pursunay eo 6030207 (3)(b)
Notg: Ifthe date inseried in this block does not meet the applicable statutory filing requiremenrs, this date wil. not be listed as the

dacumient's effective date on the Dapanment of Stale’s records.

If the recard specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. on the eariler of:

(b} The 90th day after the record Is filed,

-.-2-1311-‘-7-—-.--

Dated ______bulzanMaic_§
> -,
Signature of 4 11/1;&11% ar auiharized representauve of a member b e
Yoo batun I, a0tk A -
Typed or pricted oume ofsigaee .
Page 3 of 3 &0 o
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