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A

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

__WINTER STREET, LLC

Name of the Lip

ted [iabilify Company as it now appears on our records.) T
¢ iy Comparny )

Ihe Anicles of Organization for this Limited Liability Company were filed on 10/12/2011 and assigned
Flarida document number L11000116785

{"his smendment is submitted 10 amend the following:

A. Ifamending name, enter the new nume of the limited liabilice company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *LLC™ or the abbreviation
“LLCT
Enter ew principal offices address, if upplicable: 1817 SWASTH LANE I

(Principal office addreve MUST BE A STREET ADDRESS)  CAPE CORAL, FL 33914

Enter now mailing address, applicable:

P.0. Box 400990

(Muailing addresy MAY BE A POST QFFICE BOX) Cape Cora, Fi 33910
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If amemding the registered agent and/or registercd office address on sur records, enter the naine

of the new
egivtered agent andfor the new registered oifice address here:

Name of hew Repistersd Agent
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New Registered Otfice Address:
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Enter Florida street addresy

Syl 1

. Flarida

I

Ciry Zipr Conde
New Registered Apent’s Sipoature, il chunging Repistered Ageni:
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1 herety aceept the appoimment as registercd agent and ugree 1o ace in this capacity. { further agree to conply with Z{.‘ —
the provisiens of all stattes relative o the proper and camplete pectin mance of ny dutics, and [ am familiar with :m&:—‘ m

aceept the ohligetions of my position as regiseered agenr as provided for in Chapter 605, F 8. Qv if this doctiment i

being filed w0 merely reflact « change in the registered affice wddress, | hereby confirm that the fimited lability
compuny has been notitied in writing of this change.

fure of New Hegistered Aent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Type of Action

Title Name Address

MGRM T. NICOLE LOMBARDO P.Q. BOX 101208 T Add
CAPE CORAL F1 33909 [7] Remove

MGRM EDITH E. LOMBARDO 1817 SW 45TH LANE Add
CAPE CQORAL _Fl 33014 Remove

||

] Add
] Remove

Add
] Remove

Oadd
[[JRemove
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)
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Dated

R ———

er or authdned representative of a member
T. NICOLE LOMBARDO

Typed or printed name of signee
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