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ARTICLES OF AMENDMENT &
T0 SET
ARTICLES OF ORGANIZATION 2015 Ot »
Gy [2: 3
AL by, /
WINDSOR HILLS RENT LLC AL "ME';;;' S Tar
(Magag o flc L”—LprrrE'”"'°‘] LI»W «’.G;:-*,f%i.
Heddn Chnliéd LiaBillly Compuay, Hila

02/24/2015 and assigned

The Aniclas of Organization for this Limited Liability Company were filed on

Plotlda document aumber L79000034093

This amsndment is submireed to amend the following:

A, It amending name, gpter the new ppige of the limited Jialility eompany here:

_The new pame must be dlatinguishabls aud contain the words “Limited Liabilily Comphay,” the desigaation tL LC" or the abbrevimion *L.LC."

Entor néw principn! offices nddress, i applicable:

[Prinelpal office address MIST BE A STREEY ADDRESS)

Enter naw mailing address, if applicable:

{Matlting addrers MAY BE 4 POST OFFICE BOX)

B. If amending the replstered agent and/or rejistered office address an our records, cnter the pame of the nen:
registered agept pne/or the new reglatored offics address here:

Name of New Repistered Agent:
Naw Registered Office Address:
Evner Florida straer adovess

_ Blarida
City Zip Cod

New Registored Ament’y Signnture, if ohangl

1 hereby accept the uppointment as registered agent and agree to act in this capaciiy. I firther agros to comply with the
provisions of all statutes relative to the proper and complste perforivance of my duties, and I am famitiar with and
accept the obligatlons of py pasition as registared agent as provided for in Chapter 603, F.8. Or, if this document is
being filsd to merely refleci a change in the rogistered office address, I hereby confirm ihar the limvited liability

company has been notified in writing of this change.

1! Chonglug Rogiatered Agent, Sipnplore of New Replsteran) Arent

Papetof3
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If amending Auvthorived Person(s) authorized to tnanage, enter the title, name. gnd address of each parson being pdde |
or remgved firom our records:

MGR= Mannger
AMEOR =~ Autliorized Member

Tifle Name Addresy Tyue pf Action
AMBR TASSA MAGIC COMPANY LLC 14900 EAST GRANGE LAKEBL
0 Add
KISSIMMER, FL 34747
B Renove
E] Change
AMBR MAIL BUENA VISTA LLC 14900 EAST ORANGELAKE BL
a i Add
KISSIMMER, FL 34747
O Renove
O Change
1 Add
=, 2
> "';’.‘ [X) -"‘1 ‘
ORgniove 2 '
AT ) f’
L Change>. -~ ‘{w‘”‘e‘
W ’
iégh ?% (:?
OAdd "+

2 Remove “é) :

0 Changs

03 Add

Ll Reniove

Q Change

O Add

O Ramave

O Change
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D. If amendiog any other informntion, onter change(s) here: (dutach edditional sheels, if necessary.)
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F. Effective date, If other than the date of Qling; (optional)
{If on wfMective dele s Msted, the dole nusi be spatlfic and connol be prior o dats of (iling or more tha $0 days ofier fling.) Fursnand 1o 6050207 (3)(h}
Note: Tfthe dae inserted in this blook does ot meer -he applicable statutory filing tequiroments, this date will nof be listed us the
document’s effeotive date cn the Department of Siete's records,

If the record specifies a delayed effeciive data, but not an effective timea, ak 12;01 a.m. on the earlier of
(b) The S0th day after the record is flled.

DECEMBER 21§ |
Dated ' 2015
d e Signafire of o memker ar aniboezod reprosentative of 0 memiber
JOSE L CERVILLA

Typtd or prinipd anme ol gne
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