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r COVER LETTER

TO: Registration Section
Division of Corporations

WESTBURY COMMONS PROPERTY DEVELOP ER,LLC
SURBJECT:

Nanw of Limited Liabitity Compeny

The enclosed Articles of Amcndment and fee(s) are submirted for tiling.

Pleass retumn all correspondence conceming chis matter 1o tha follewing:

N. Dwayne Gmy, Jr, Esq.

Name of Person

Zimmerman, Kiser & Sutcliffe. P.A.

Firm/Company
315 E, Robinson Strecy, Suite 600

Addregs
Orlando, Florida 32801

City!State and Zip Cod=
Hlagmay@wendovergroup.com

E-mall addreas: {eabc uscd for ffure annwal 7epant nolificaton)

For further informatian concerning this matter, pleasc cali:

Jestica Snyder, Corporate Paralepa) 407 425-701¢0
an{__ }
Nome of Person Area Code Duytinae Telephone Number

Enclosed is a check for the following amount:

m  $25.00 Filing Fee (1 $30.00 Filing Fee & D $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Capy Certificate of Stors &
(adeitional copy is enclosed) Cenified Copy

{additional copy it enclosed)

MAILING ADDRESS: STREET/COURIER ADDRLSS:
Registration Sestion Registration Secdon

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2561 Executive Center Circle

Tallahassee, FL 32301

HI19000311288 3
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ARTICLES OF AMENDMENT"
TO i S Do
ARTICLES OF ORGANIZATION-! Fi- L1 L
OF

i

O =y 13
W 0T 21 ™ 1
Westbury Commaons Property Developer, L1L.C
(Mame ol the abli{ty Company ai 1 EATY OB OUr (5 R
Eﬂioai: Sﬂﬁs'-g" TS AT T
nde Limirgd Lisbility Company’ ,i’:‘_ul'.['_?«\“f!\':.f&}i-:-- Pl hal_ &

The Articles of Organization for this Limited Liability Company were filed on {0/19/2017 and assigned
Florida document number E! 7000216875

This amendment is submitted to amead the following:

A. If armending nanie, gnter the new name of the Himited liabjlity company here:

The new name meust be distinguishable and concin the words "Limited Lizbility Company.” the destgnatios "LLC™ ar the abbreviation “L.L.C™

Euter new principzl offices address, if applicable;
rincipal office addr. TBE ASTREET ADDRESS

Enter new mujling address, it applicable;

(Mailing address MAY BE A POST OFFICE B0X) —

B. If amanding the registered agent and/or rogistered office address on our records, gpter the name of the new

registered agent Apd/or the new registered ofiica address here:

Nate of New Registared Agent:
New Registered Office Address:

Ewser Florida sirect addresys

, Florida
City Zip Code

New Registered Agent’s Skgnafure, if chaneise Registered Agent:

{ hereby accepi the appoinoment as regisiered agent and agree 1o act in this capacity, I furthgr agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chrapter 05, F.S. Or, if' this document fs
being filed to merely reflect a change in the registered office address, I hereby confirm that the limired liability
company has been notified in wrining of this change.

IT Changing Registersd Agent, Signa Registered Agent

Page 10f3

H15000311288 3



) | N0. 9410 R 4/%
CCT. 21,2018 5:02FM N0. 94172 /5

H19000311288 3

If amending Authorized Perron(s) authorized tg manage, enter the title, namgye, and address of each perion being added
of removed from gur records:

MGR= Manaper
AMBR = Anthorized Member

Title Name ddress Type o jon

Jonathao and Naney Wolf Family 1105 Keqsi <D
MBR Trust 1, dated August 6, 2018 cosiagion Fark Dr. -

Suite 200
O Remove

Altamonte Springs, Florida 32714
£ Change

O Add

[J Remove

0 Change

D Add

O Remove

O Change

0 Add

[ Remove

LI Change

O Add

O Remove

O Change

O Add

O Remove

O Changs

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: o | a1 {optianal)
{If xn affective dats is Eisted, the date must be specific and connat be prior b dase of filing or cnare than 90 days afler filing ) Pursuant 1 605,0207 {3Xb)

Note; [f the datc inserted in this block daes not mees the opplicable statutory filing requirements, this date will not be Jisted as the
document's affective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective Hme, at 12:01 a.m. on the earller of:
{b) The 90th day after the record is filed.

2019
Dated Dz atprre 3 ﬁ__._..»-—"'--. iy

s

—

Signfure of 3 member cr autiorzed ropraventative of « momber

Jonathan L. Wolf, Manager

Typed oc prited name of signee

Page 3 of3
Filing Fee: $25.00
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