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ARTICLES OF AMENDMENT H120o000 Tk
TO
ARTICLES OF ORGANIZATION
OF

WINCHESTER LAND, LLC

vame of the Limited Liability Company ny it NoW RpPEars on pur records,
onda Limit by Company

The Articles of Orgarization for this Limited Liability Company were filed on 11/13/2014

and nssigned
Florida document number L 14000176722
This amendinent is submitted 1o amend the following;:
A, IMamending name, enter the new name of the limited liabilily company here: -

‘The new nerne musi be distinguishable and contain tie words “Limited Liability Compuny,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS}

N

Enter pew malling address, if upplicable: =
Mailing address MAY BE “IICE B0,

B. If amending the regisiered agent and/or registered officc address on our records, cater the name of the new
registered agent und/or the new registered office address here:

Name of New Repisiered Agen):

New Registercd Office Address:

Enter Floride sirest cadr 831

, Florida
City Zlp Code

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

If Changing ltegistered Agent, Signatyrg of New Iizpistered Apent
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If amending Authorized Person(s) authorlzed to manage, enter the title, name, and address of each person_being addec
or removed from gur records:

1072472018 10:52AM8 FAX

MGR = Manager
AMBR = Authorized Member

Tille Name Address Lype of Action
AMBR Gurerd A, McHale, Jr. 1601 Jackson Strect, Suite 200
= Add

Fort Myers, FL 313901
U] Remowe

0 Change

0 Add

O Remove

O Change

Rl
i
)
—

'_ 0 Add

El: Remove

L4

O

0

ange

2

0 Agd

0 Remove

O Change

0 Add

O Rcmove

O Change

£ Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective datc, if other than the date of filing: (optional)
(If an effective date it dvted, the dote must be specific ond cannyt be prior to date of filing or more than 90 days after filing.) Punumnl Uy 605.0207 (3Xb)
Note: 19the date inserted in this block docs not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective dete on the Department of State’s records.

If the recorg specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 0th day after the record is filed.

Qctozer 24 2018
Dated ,

Czniz

Sigranire o u member ot authorized representiive of o member

CHRISTOVFHER J. PENICOLO, ESQUIRE
Typed or pninted name ol signee
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