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COVER LETTER

TO: Registration Section
Division of Carporations

WINCHESTER PLACE GP, LLC
SUBIJECT:

Name cf Limited Liability Company

The encicsed Articles of Amendment and fee(s) are submited for filing.

Pleass rerurn alt correspondence conceming this matter to the following.

Amy E. Jellicorse, Esq.

Wame of Person
Zimmerman Kiser Sutcliffe, P.A.

Fim/Company
315 E. Robiason Strect, Suite 600

Address
Orfanda, FL 3280!
Citw/Siate and Zip Code
jlegmay@werdovergroup.com .
[ "o
E-fail sddress: {10 be Used far TUtLre Snaval report notifcaton) — =
For further information concerning this matter, please call; A ;:5_- i
- <
Amy Jellicozse 407 425-70190 L. M P
at ( ) e T !
Name of Persen Area Code Daytime Telephone Number T - rT %
-1 -~ i
‘h - - 1 -y
_ L
2x °
Enclosed is a check for the {ollowing amount: = c.mn
W 525.00 Filing Fee [ $30.00 Filing Fee & 01 $55.00 Filing Fee & 1 $60.00 Filing Fex,
Cenificate of Status Certilied Copy Certificate of Status &
{addition! copy is enclascd) Certified Copy
(additianal copy is cocigsed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifon Building
Taliabassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WINCHESTER PLACE GP, LLC
(Name of the Limited Lﬁnj‘ntv gomggux ns {e novy appears oo gur records.)
(A Flonds Limiled Liability Company

The Articles of Organization for this Limited Liability Company were filed on |0/23/2014 and assignsd
[L1400016538%

Flotida documnent number

This amendment is submitied to 2mend the fullowing:
A, Il amending name, enter the new name of the limited liability company here:

The new pame must be distinguishable asd contain the words “Limied Liability Compaay,” the designation "LLC™ cr the abbreviation “L L.C."

Enter new principal offices addvess, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing nddress MAY RE 4 POST OFFICE BQX)

- e
Sy =
= R -4 -
B. I amending the registered agent and/or registered office address on onr records, enter the;gaﬁe ofithe new
registered agent and/of the pew registered office addross here; Ef\ N Q-
o S T,
Name of New Repistered Agent: m o E -
e Ve L.
New Registered Office Address: :2_ -
Enter Florido streer addrese = ooon
, Florida
Ciyy Zip Code

New Repistered Apent’s Signature, if changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisians of all stauutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document s
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

Fél'nnging Registered Agent, Signature of New Registered Agent

Page [ of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR= Manager
AMBR = Authovized Member

Title Name Address Type of Acton
1 . W i
MGR and MBR Jonathan L. Wolf 1105 Kensingion Park Drive

O Add

Suite 200
O Remove

Altamonte Springs, FL 32714
W Change
0 Add
Ll Remove
O Change
O Add

I Remove

O Remove

O Change

0 Add

O Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(I en effective date is isted, the date myst be specific and conrot be prior 1o date of filing or more than 90 deys after filing.} Pursuant to 605.0207 (3)(%)
Note: If the date inserzed in this bleck does not meet the applicabie statutory filing requirements, this date will ot be listed as the

docwment's effective date on the Department of State's records.
If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
(b} The 90th day after the record is filed.

20
Dated i t !lm r 't

1
Sigoagde SFTmamber or suthorized representative of a member

Tonathan L. Wolf, Manager and Member
Typed or pnnted name of signeo
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