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. .t COVER LETTER )

TO:  Registrxtion Section
Divizion of Corporations

% LINTON COMMONS GP, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted far filing.

Please retum all correspondence conceming this matter to the following:

N. DWAYNE GRAY, JR., ESQUIRE

NO. 3406 P 275

Name of Person

ZIMMERMAN, KISER & SUTCLIFFE, P.A

FimyCompany

315 E. ROBINSON STREET, STE 600

Address

ORLANDQ, FLORIDA 3280}

City/State and Zip Code
JLAGMAY@WENDOVERGROUP.COM

E-mui} address: {to Beused for future annual 1opon noH eation]

For further information concetning this matter, please call:

Jessica Snyder, Corporate Paralegal 407 425-7010
& ( )

Name of Person Area Cods Doytime Telaphone Number

Enclosed is a ¢heck for the following amount:

§ $25.00Filing Fee O 530.60 Filing Fee & D $55.00 Fliing Fee & [J$50.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Staws &
(additiona) copy ix anclased) Certified Copy

MAILING ADDRESS: STREEY/COURIER ADDRESS:
Registration Section Registration Section

Divisian of Corporations Division of Comporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exeemtive Center Circle

Tallahasses, FL 32301

H1%000311528 3

(udditional copy is enclcied)
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LINTON COMMONS GP, LLC
ame gf the T

ity Lompany, i '..l_.v’l'?nfﬁ:‘ai‘::.’.',’LU'\'.—-.

The Asticles of Organization for this Limited Liability Company were filed on ! 1/29/2017 20d assigoed
Florida decument number L17000245054

This amendment is submitted to smend the following:

A, Il amending name, enter the now NAme of the limited liability company here:

The new name must he distinguitkable and contain the words “Limited Liability Campany,” the designation "LLCY or the abbreviation "L.L.C."

Enter new principat offices address, if applicable:
Erincipal office gddress MUST BE A TADDRESS

Enter new mailing address, if applicable:

Mailing addrges MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistersd Agent: —_—
New Registered Qffice Addrcas:

Enter Florvida sireer oddress

, Flortda
Clry 2ip Code

New red Agent’s §; re il changing Registered H

1 herehy accept the appoinmment as registered agent and agree fo act in this capaciiy. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and J am familior with and
accept the obligations of my position as registered agent as provided Jfor in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm that the linmited fabiliry
company has been notifted in writing of this change.

Ir Changing Registered Agent, Sipnature of New Regisfered Appot
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If amending Authorized Person(s) anthorized to manage, enter the title, Rame. and sddrese of each person being added
or removed frgm our records:

MGR = Manager
AMBR = Authorized Member

Title Name €53 Yype of Action

MOR and MBR  Jonathan L. Woif 1103 Kentingron Park Drive
W Add

Swite 200
T Remove

Alamonte Spnings, FL 12714
O Change

Jonathan and Nancy Wolf Family

MBR Trust !, dated August 6, 2018 1105 Kensington Park Drive

& Add

Suite 200
T Ramove

Altamonte Springs, FL 32714
£ Change

—_ 0 Add

O} Remove

O Change

0 Add

O Remove

] Change

0 Add

[J Remove

O Change

0 Add

O Remove

B Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Adtrach additional shears,

/5

(Wt

ifnecessary,)

E. Effcctive date, if other than the date of filing: leales 04 {optional)
(If an effeeiiva daw is lisied, the datc must be specific snd cannot be prior # data of Rling or more s 90 days after filing. ) Pursuant to 605.0207 (3)(k)

Note: TFthe date ingerted in this block does net meet the applicable statutory filing requirements, this date wil| not be listad as the
document’s effective date on the Deparoment of State's recards.

If the record specifias a delayad effective datae, but not an effective tima, at 12:01 a.m. on the aarlier af:
(b} The 90th day after the record is filed.

2019

Dated ___ Domans \¥ T . -

SlgrmTc ot a member or authacaed representabve of 3 MemBar

Jonathan L. Wolf, Marager

Typed or printed name of signes

Pagedof 3
Filing Fee: $25.00
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