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COVER LETTER

TO: Registration Section
Division of Corperations

WINCHESTER PLACE DEVELOPER, LLC
SUBJECT:

Name of Limited

Liability Company

The enclosed Anticles of Amendment and fee(s) are submjtted for filing,

Please remrm all correspondence concerning this mater to the following:

Amy E. lellicorse, Esq.

MName of Person

Zimmerman Kiser Sutzhiffe, P.A.
Firm/Company
315 E. Robinaon Street, Suite 600
Address
Orlando, FL 32801
City/State and Zip Code
jlagmay{@werdovergroup.com
E-mait acdress: {to be uted for future annual report nabiicationy
For further jnformation conceming this matter, please call:
Amy Jellicorse 407 25.7010
at ( )
Nume of Person Arca Code Daytime Telephone Number Y
-
Enclosed is a sheck for the following amount: = :.:-
W $25.0C Filing Fee 0 $30.00 Filing Fec & (0 $55.00 Filing Fee & 1 360.00 Filing Feg; r_‘;
Centificate of Status Certified Copy Centificate of Stmuy &
{xMiliamal eapy is enciosed) Centified Copy
(additionnl copy i1 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallabhassee, FL 32314
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Registration Section

Divisien of Corporations
Clifton Building

2661 Exccutive Center Cirole
Tuallahassee, FL 32301
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ARTICLES OF AMENDMENT
" TO
ARTICLES OF ORGANIZATION
OF

Winchester Place Develaper, LLC
(Name of the sabitity Compeny as it now appear our records.
{A Flonda Limiled Ligbnd:ty Company

The Articles of Orgunization for this Limited Liability Company were filed an 12372014
L13000:165269

ard assipned

Florida document number

This amendment is submitted to amend the following;:

A, If amending name, enter the new name of the limited liability company here:

The new name must be discnguishable and contin the words "Limited Lisbitity Compnny,” the designation “"LLC” or the abbreviatior "L.L.C.?

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Lnter new mailing address, if applicable:

(Mailing gddress MAY BE 4 POST QFFICE BOX)

B. If amending the repistered agent and/or registered ofﬁce address on our records, enter the: nm;ne of= t'ht: new

registered apent and/or the new repigtered office address here T <
R
Name of New Registered Agent: i Tl) -
Nsw Resistered Qffice Address: T e &
Enier Florida sirest address ~e. XK _
= W .
) -
. Florida —_— g
Ciry ip Code mo

New Registered Agent's Signature, if changing Registered Apent:

! hereby accept tke appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatures relative 10 the proper and complete performance of my dwsies, and I am familiar with and
accept the obligations of my posiiion as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fiied to merely reflect a change in the registered office address, I hereby confirm that the limited linbility

company has been notified in writing of this change,

IT Changing Registercd Agent, Sjpnoture of New Ropistered Apenyg
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person belng added

or removed from ovr records;

MGR= Manager
AMBR = Authorized Member

Tvpe of Aclion

Address

Title Name
MGR and MBR  Jonathar L. Wolf 1105 Keasington Park Dave
0O Adé
Suite 200
[ Remove
Altamonte Springs, FL 32714
m Change
MEBR Glen F. Bamberger 1105 Kensington Park Drive
O Add
Suiie 200
[ Remove
Alemonte Springs, FL 32714
M Change
MBR Ryan 5. Von Weller 1105 Kengington Park Drive
O Add
Suite 200
O Remaove
Altamente Spnrgs, FI. 32714
B Change
0 Add
O Remove
0O Charge
: no
—_——
- cn
LA
- L]
B o2
C:'[E]/‘Rem'cjf: N :
T '
T s T 1
D Acuge |
2> w U
= L
=y
D} Remov:
O Change
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D. If amending any other information, enter change(s) here: (dtach additional sheets, if necessary,)

(optional)

E. Effective date, if other than the date of filing:

(1f an effechive dote is listed, the date must be specific and cannet be prior w0 date of filing or more than 90 days aftee filing.} Pursuant 12 605.0207 (3)(b)
Nate: If :he date insered in this block does not mest the appiicablc statutory 4ling requirements, this date will aoc be listed as the

document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of;

{b) The 90th day after the record is filed.
2018 RN . €
Dated i) e , ~ =
] Se-. By
= /=
s e €
Sign:%ﬁﬁ"memter ot authorzed representative of 3 member TN T
Ty — .,“‘-
Jonathan L. Wolf, Manager and Member M :11. I'r
Typed or pnated pame of signee % ;5 w C
S wn
> 2 %]
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