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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2023

ROBERTO GONZALEZ -

941 W MORSE BLVD, SUITE 100 o
WINTER PARK, FL 32789
SUBJECT: MORISON FLAGLER DEVELOPEMENT LLC RN

Ref. Number: L22000374565

We have received your document for MORISON FLAGLER DEVELOPEMENT
LLC, however, upon receipt of your document no check was enclosed. Flease

return your document along with a check or money order made payable to
the Department of State for $25.00.

The fee to file your limited liability company document is $25. Please include an

additional $30 for each certified copy (optional) requested and an additional $5
for each certificate of status (opticnal) requested.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Vonterica S Williams
REGULATORY SPECIALIST Il Letter Number: 123A00025804
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MORISON FLAGLER DEVELOPMENT LLC
(Name of the Limited Liabili

; Company as it now appears on our records,)

Che Articles of Organization for this Limited Liability Company were filed on AUGUST 25, 2022

and assigned
“lorida document number 122000374565 =
T.. oD
Fhis amendment is submitted to amend the following: . 5 ™
- v EXLTS
. . s - I3 1 :': -: -_ o=
A. If amending name, enter the new name of the limited liability company here: 2L - i
(o) T b
MORRISON FLAGLER DEVELOPMENT LLC L :_ :IE 1 ﬂ
Ihe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “EEC™ or the abbrtviation “lgh. C.” 6
- :: .n
18T 3 BAY - an
Enter new principal offices address, if applicable: 941 WEST MORSE BOULEVARD kW

‘Principal office address MUST BE A STREET ADDRESs) ~ SUITE 100

WINTER PARK. FL 32789

cnter new mailing address, if applicable: 941 WEST MORSL BOULEVARD
Mailing address MAY BE A4 POST QFFICE BOX) SUITE 100

WINTER PARK, F1. 32789

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

Naine of New Registered Agent: ROBERTO GONZALEZ

New Registered Office Address: 941 WEST MORSE BOULEVARD, SUITE 100

Fnter Florida street address

WINTER PARK Florida 32789
Citv Zip Code

vew Registered Agent’s Sipnature, if changing Registered Apent:

hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree (o comply with the
wovisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with and
recept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

reing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabilit:
‘ompany has heen notified in writing of this change.

—

(A
If d.'hn\nEing Registered Agent, Signam’ra\f New Registered Apent




If amendi:ng Authorized P'erson(s) authorized to mana'g?, enter the title, name, and address of each person being added

w removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
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Oadd
ORemove

Eg'lange
)
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(Add
-

DJAdd
ORemove
I Change
ClAdd
CIRemove
OChange
CdAdd
CiRemove
ClChange
CJAdd
ORemove

O Change



D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)
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*. Effective date, if other than the date of filing: /U 74 (optional)

{If an effective dute is listed. the date must be specific and cannot be prior to date 6€ filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

fthe record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (h) The 90th day afier the
ecord is filed.

Ducd  AToBER 20 2023

Coo—L~

Signature of a member or aulhorﬁmprcscnlalwc of a member

Roberts (rontacl

Tvped or printed name of signee

Filing Fee: $25.00



