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Cet 13 2020 1i:45aM Dimmerman, Lissr & Suicliii: No. 5630

({{H20000355882 3))) COVER LETTER

TO:  Registration Section
Division of Corporations

TAB WINTER PARK DEVELOPERS, LLC
SUBJECT:

Name of Limited Lisbility Cempany

The enclosed Aricles of Amendment and (ee(s) are submitzd for filing.

Pleasz return all correspondence cancerning this matter 1o the following:

N. DWAYNE GRAY, JR. ESQUIRE

Name of Persan

ZIMMERMAN, KISER & SUTCLIFFE, P A.

Firm/Company

315 E ROBINSON STREET, SUITE 600

Address

ORLANGQ, FLORIDA 32801

City/State and Zip Code
CORPORATE@ZKSLAWFIRM.COM

E-muil eddress: (10 be used for feture annual reper nolification)

For further information concerning this marter, please call:

BARBIE BLANDINA 407 425-7010
at { )
Name of Person Area Code Daytime Telephanz Number

Cnctosed is a check for the following amount:

= $25.00 Filing Fee (= $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Fiting Fee,
Certificate of Status Certified Copy Catificate of Swatus &
(aeditional copy is enclosed) Certified Copy

(acditional copy is enclosed)

Mauiling Address: Street Address:

Registration Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303

(((H20000355882 3)))



Oct 13 20207 01:68M7 Tinmermaa, sz & Seicliiie No. 530 7 3
(((H20000355882 3)) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF

TAB WINTER PARK DEVELCPERS, LLC

{Name of the Limited Liability Company s¢il now sppears on our records.)
{A Florids Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 9/222020 and assigned
L20000289813

Florida document number

This amendment is submitted to amend the following:

A. Ifnmending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and cottain the wards “Limired Liubility Compsny,” the designation “LLC™ ot the abbreviarion “L.L.C.7

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

Enter new nﬁailing address, if applicable:

. (Mailing address MAY BE 4 POST OFFICE BOX)

B. If umending 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 Regjstered Agent:

Mew Repistered Office Address:

Later Florida street address . =5
LB ey
,Florida _— 2 & )
City Lo 2ip Codt
e o
Mew Registered Agent's Signature, if changing Registered Agent: "‘I" o \-.;'\‘
hal

—y

[hereby accept the appuointment as regisiered agent and agree 1o act in this capacity. { further aﬁreé"m’c“onr,gﬁi with the)
provisions of all starutes relative 1o the proper end complete performance of my duties, and I am fmm!rar wirhgnd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if thi§ dacumlnf is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the hmrred_!g_ab:hry ©
company has been notified in writing of this change.

If Changing Registered Agent, Signature ol New Repistered Apent

FHITITINONANTIESTAY 1YY



S0t 15 WA inadsaM 0 Zimmermaa, Kisze ok Swiclifie o o N B3GR ¢

({(#20000355882 3)))
If amending Authorized Person(s) authorized to manage, enter the title, name, and nddress of each person being added
or remgved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actien
MGR SHANE ACEVEDO 315 E ROBINSON STREET
OAdd
SUITE B0
= Remove

ORLANDO, FL 32801
OChange

OAdd

ClRemove

OChange

OAadd

ORemove

TClChange

O add

ORemove

C Change

OAdd

CiRemove

UChange

TAdd

JRemove

TChange
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(((H20000355882 3}))

D, If amending any other information, enter change(s) here: (drach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{Ifan cffective date is listed, the date mugt be speeific end cannot bt prior 1o dare of filing or mare thran 90 duys after filing.) Pursuant lo 605.0207 (33()
Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be liszed as the
document's cffective date on the Depariment of State’s records.

If the record specifies a delayed cffective dote, but not an effective nme, at 12:01 a.m, on the earlier of: (b) The 90th day after the
record is tiled,

OCTOBER 13 2020

N JN% I O

Signature of # member or autharized rcptcsc&@}c of§ member

Dated

N. DWAYNE GRAY, JR.. ESQUIRE

Typed or printed name of Sighee

(((H20000255882 3))}
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