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COVER LETTER
TO: Reglstration Section
Division of Corporations
ROCHESTER PARK GF, LLC
SUBJECT:

Name of Limited Litbitity Company

The enclosed Articles of Amendment and Fee(s) see submutad for filing.

Please rewm. all correspondence concerning this matier 10 the following:

Amy E. Jeilicerse, Esg

KName of Person

Zimmerman Kiser Sutcliffe, P.A,

Firm/Compeny

115§ E. Robinson Sirest, Suite 600

Address

Onrlando, Florida 32801

City/Stote and Zip Code
jlagmay(@wendovergroup.com

Tra1l addrest: (to be used 101 fwswre annuil repert rotificsuan)

For further information concerring this matter, please call:

407

Amy Jellicorse
at( )

423-7010

Name of Person Aren Code

Enclosed is & check fer the following amount:

{J $30.00 Filing Fes &
Certificate of Starus

[J $55.00 Filing Fes &
Certified Copy

= 32500 Filing Fee

(nddiriam) copy is enclosed)

Daytime Teleghane Number

(0 £60.00 Filing Fee,
Certificale of Status &

Cenified Copy
(nddtitionn copy it enclased)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.G. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registiation Secticn

Division of Corporations

Clifton Building

2661 Executlve Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT (((H118000282624 3)))
TO

ARTICLES OF ORGANIZATION
OF

ROCHESTER PARK GP, LLC
H
(A Flenda Limul: 1zbiliy Company,

09/13/2016

The Anicles of Organization for this Limited Liabiliry Company were filed on and assigned
Floride decument number 116000171790
‘T'his amendment is submitted to amend e following:
A. If amending name, enter the naw name of the limited liability company here: e
Tha new name must be o'stinguishable and contain ke words “Limited Lisbility Company,” the designanon “LLC” of the qqhm\'iaﬂga"L,LjC."
Enter new principal offices address, if applicable: = e
(Principal office address MUST BE A STREET ADDRESS) ' = D
=
N
o ™2

Enter new mailing address, il applicable:
Mailing 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 pew
registered apent and/or the new registered office address here:

Name of New Repistered Apent.

w Repist ]

Enter Florida street address

, Florida
Ciy Zip Code

New Registered Agent’s Signature, il changring Repistered Ageat:

I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all stanstes relaiive 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligatians of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 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.

1f Changing Registered Agent, Signature of New Replstered Agent
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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 Address Type of Action

MBR Jonathan end Nancy Wolf Family L 105 Kensington Pask Dr.
Trust ), dated August 6, 2018 H Add

Sunc 200
) Remove

Altamonte Springs, Florida 32714
0O Change

[ Add

(O Remeove

0O Change

O Add

—

) =
T DORemove

[J Remove

0 Change

O Add

0O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

- =)
-~ -
= U
< ™
g —
=z
T
D
. o
B “J
E. Effective date, if other than the date of fillng:
(If 2n effective date is listed, the dake must be specilic and cannot be prior to dale of filin
docunent's cffective date or. the Department of State's records.

(optional)
Note: If the date ins=ried in this block does not meet the applicabla statutory filing requirements, this da

g ot more than 90 days afles filing.} Punuant 6050207 (3Xb)
(b} The 90th day after the record IS fited.

If the record speclfles a delayed effective date, but not an effectlve time, at 12:0% a.m. on the eariler of:
Dated

t= will not be tisted as the
f, , 2018
S 4

Jonathan

Cignaturt o! A member or acthor
olf, Manager

rized rcprescnialive of a member

Typed ar pruvied namc of sigaze
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