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H18000340272 3 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHA WINCHESTER PLACE. LLC

Na Tthe Limited Liabil v 3 il DoWw APPEACs On our records.
A Flonda [m abilny Company

11r6/2017 and assigned

The Articles of Organization for this Limitad Liability Company were filed on

Florida document number L17000228349

This amendment is submitted to amend the following:

A, [f amending name, enter the new pame of the limited Hability corupany here:

Tne new nama mus: be distinguishable and contzin the words “Limited Liskility Company,” the designation “LLC or the abbreviation "L C”

Enter new principal offices address, if applicable:
{Principql office address MUST BE A STREET ADDRESS)

- -
Tre, OP
‘i .
Enter new mailing address, if app!icablc: L 'é‘-‘.‘r"'
(Mailing address MAY BE 4 POST QFFICE BOX) _Z ey
o .
o ¢

o ‘
".ﬂffn g ':1
B. If amending tbe registered agent and/or vegistered office address on our records, enter the n‘"ﬂoﬁofge aey

pegistered agent and/or the new registered office address here: 05
) L
-

Mame of New Registersd Agent:

New Registered Qffice Address:

Enter Fiorda sireet address

, Florida
Ciry Zip Cads

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree io comply witl the
provisions of all statutes relative to the proper and complete performance of my dules, and I am fomiliar with and
accepi the obligations of my positior: 65 registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liokility
company has been notified in writing of this change.

If Changing Registered Agent, Sighatura of New Begimered Agen:
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1118000340272 3
If amending Anthorized Person(s) authorized to manage, eoter the title, name, and.address of each person being added

or removed from oul records:

MGR = Manager
AMBR = Aunthorized Member

Title Dame Address Type of Action

Housing Authority of the City of 1213 West 13ch Street

AMBR Serford, Ficnrida ) . B Add.

Sanford, FL 32771
C Renove

C Change

0 add

O Rsmove

O Change

O Add

0 Remove

C Change

0 Add

T Remove

3 Change
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H18000340277 3 =

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

. -
T v
R
. P "
£. Effective date, if other than the dute of filing: (optional) AN ~
(I an cfFsctive date is isted, the Gate must be specific and cannot be prior [0 datc of flling or more than $0 days sftot filing ) Pursuan 5.02& by * -
Note: 1fthe date Inserted in this biock does not meot the applicabls siatutory fitlug requirements, this date will not hgrirgied as,n;'; ‘{1 J
document’s cffective date on the Deparsmant of State’s records. ‘:“n - 3 -
o ® \.
- s .
co

If the record specifies a deiayed effective date, but not an effective time, at 12:01 2.m. on the earfigyrof: ‘g\
{b) The 90th day afer the record 1s filed, é .

.., NOVEMBER E./‘J 2018

Dated
i
éf ',{4/(/%»-

Signatufiz of s member (f putnorized roproszniative of 2 member

Vivian Bryant, President/OD of Housirg Autiaity of the City of  Senford, Flerida

Typed or primied name of ngnee
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