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COVER LETTER
TO: Registration Section

Division of Corporations

WZESTBURY COMMONS PROPERTY DEVELOPER,LLC
SUBJECT:

ame of Limiled Liability Conipany

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

Pleasc return: all corespandénce conesrning this matzr to the feilowing:

Amy E. Jellicorse, Esq.

Nome of Person
Zimmerman Kiser Suteliffe, P.A.

Firm/Company
315 E. Robinson Street, Suite 600

Address
Orlando, FL 32801

City/Sute and Zip Code
jlagmay(@wendovergrovp.com

h2 OIRY €- 320 HE

E-mal rddress, (W be used tor fanire aanual report notilication)
For furtaer informntion concerning this marer, please call:
Amy Jetlicerss 407 425-7010

at{ )
MNeme of Pergon Area Code

Davtime Tclepbons Number

Encloszd is a check for the foliowing amount:

B $25.00 Filing Fee G £30.00 Filing Fee & 0 $55.00 Filing Fee &

J 560.00 Filing Fee,
Certificnte of Status Cenified Copy Certificate of Siztus &
{additional copy is engloged) Catifisd Copy

{additiane! copy i enzlosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box €327 Ciifton Building

Tailzkassee, FL 32314

2661 Exesutive Center Circle
Tallahessee, FL 323C1
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H18000341599 3 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
The Articles of Organization for this Limited Liability Company were filed on 1071972017 2nd assigned
Florida documen: numper & 7000216875
This amendment is submitied to amerd the following:
A. If ameuding name, gnter the new name of the limited liabilitv company here:
[he new name myst be distapuishable and coutain the words “Limited Liability Cempeay.” the dssigration “LLC" or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:
(Principal office acldresy MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
Afailing address MAY BE 4 POST OFFICE BOX) .S
TE
zZ m
B. If amending the registered agent andfor registered office address on our records, enter the. g:'mg of the new
registered agent and/or the new registered office 2ddress here: WwiE et
e 1
23 B
Name of New Registerec, Agent: = L;, o] -
. . =N
New Registered Qffice Address: =T £
Enter Figride serest address "
, Florida
Cigy Zip Code
MNew Registercd Agent’s Signature, if chanpine Registered Agent:

[ hereby accept the agpoinmment as registered agent and agree to act in this capacity. ] further agree to comply with the
provisiens of all statutes relarive 10 the proper and complete performance of my duties, and [ am familiar with and
accept the obiigations of my position as registered agent as provided for in Chapter 605, F.5. Or, if"this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited ability
company has been notified in writing of this change.

If Changiog Registercd Agent, Siganture of New Registered Agent

LALLE LA
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If amending Authorized Person(s) authorized to manage, ente

or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title

MGR and MBR

Name

Jonetkan L. Woif

Address

1105 Kensingtor Park Drive

and addr,

NOCTTH P8/

ch person_being added

Type of Actign

0 Add
Suite 200
O Remove
Alamonie Springs, FL 32714
= Change
MBR JefTrey B. Sharkey 1105 Kensington Park Drive
0 add
Suite 200
0 Remove
Altamonte Springs, FL 32714
B Change
MER Gl¢n F. Bamberger 1105 Kensingtor. Park Drive
0 Add
Suite 200
O Remove
Alamonte Springs, FL 32714
B Changs
MBR Rvan 5. Voo Weller 1105 Kensingtor: Park Drive
O Add
Suite 200
e
Altamonte Springs, FL 32714 ol =»
e | v
%_E‘Clhnn{ég
\BR Sara E. Wolf 1103 Kensington Park Drive 0;;; <_:3 r
o Add —-
T o [
Suiwe 200 JRATEN _:E C—-
AT Remo g
. =N
Altamente Springs, FL 32714 wi —
] Change
MBR Harrison F. Wolf 1105 Kensingtoa Park Drive
W Add
Suite 200
O Remeve
Altamante Spiings, FL 32714
O Change

Hi8000341589 3
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If amending any other [nformation, enter change(s) here: (Anach additional sheas, i necessary.)

it s mamma e e ymam

[

—
pros
T

Bt

Pl .

: e

E. Effective date, IFother than the date of filing: (optional)  n=- ! i
(If an eFfective date i s=d, the date must be speeific and €annos be prior 10 gate of Ang of more than 90 deys afier filing } Pusiiatto 605.0207 (3)b)
Nate: If the datc inserted in this biock does not meet the applicable stawtory filing requirements, this datc wiil_-g?!;lic listgdasthe[ 1,

document’s effective date on the Deparmnent of State’s records. — -
oo -

i?.':or‘:

330 U

-

0l W

iy

If the record specifles a delayed effective date, but not an effective timg, at 12:21 a.m. on ﬁi?eari
(b} The 9dth day after the record is filed.

018

Dated hW-7?4a C}, )

Signature af a?hber ar autkorized represenzative of a member

Janathan L. Woif, Manager and Member
Typed or pitated seme of signes

Page 3 of 3
Filing Fee: §23.00

H18000321599 3



