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+ To: Division of Corporations LLC  Page 2 of 5

TO: Registration Section
Division of Corporations

WINDSOR WESTSIDE PROPERTY LLC

SUBJECT:

2020-07-15 00:14:46 (GMT)

14076503216 From: Cyan Consultants Inc

COVER LETTER

NMame of Limited Liability Company

The enelosed Articles of Aspendment and fee(s) are submined for fiting.

PMease retum all correspondence concerning this matter w the foltowing:

VALERIA PAIXAO

Name of Person

WINDSOR WESTSIDE PROPERTY LLC

NT2REDFERN LN

FinnCompany

LAKELAXND. FL 3381

Address

conlact@cyancine.con

CitvState and Zip Code

C-manl address: (ra be usal for fimire annual report notification)

For further information concerning this matler, please call:

VALERIA PAIXAO

786 663-1 143
at ( )

Name of Persan

Lnelosed is a check for the following amount:

= 525.00 Viling Fee T1530.060 Filing Fee &

Centiftcaie of Starus

Matling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code Davtime Telephone Numbu:

O $55.00 I'iling l'ee &
Certified Copy

[additionul copy is enclosed)

3 560.00 Filing Fee,
Certificate of S1aws &
Cerufied Copy

(mbditional copy is enclomedd)

Street Address:

Registration Scction

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Doc 1D: JaddeB4n7ofedtefaa7ed30901 8faaed24ab4de
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fé"?
ARTICLES OF AMENDMENT T S
rl\O ‘./' ‘.\ - -~
ARTICLES OF ORGANIZATION S
OF s
&£
WINDSOR WESTSIDE PROPERTY LLC ‘f'z-;-

007182020

The Articles of Organization tor this Limited Liability Company were filed on
L2(XNKH6005]

and assigned

Flonda document number

This amendment 15 submitted to amend the fotlowing:

A. Tfamending name, enter the new name of the linsited liability company here:

INO CHANGES/

The new nmoy must be distinguishable el comain the words “Limited Linbility Company,” the designation “LLE™ or the abbreviatios "L.L.C”

Enter new principal offices address, if applicable: /NO CHANGES/

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addroess, it applicable: ANO CHANGES/

(Muifing address MAY BE A POST QFFICE BOX)

B. $f amending the vegisterced agent and/ov registered office address on our records, gnter the name of the new registered
agent and/or the new registered office addeess here:

Nume of New Rewistered Agent: O CHANGES/

New Reoistered Odfice Address: INOQ CHANGES/

Enter Frovida sivees adefress

. Florida
ity Zf}r) Cincler

New Registered Agent’s Sipnature. if changing Registered Apent:

{ herebyv accepr the appointment as regisiered agent and ugree to act in this capaciiv. [ further agree ro comply wirh the
provisions of all starutes relative to the proper and complere performance of my duties, and T am familiar with cond
aceept the ohlivations of nry pasition as registered agent as provided jor in Chaprer 603, F.8 O, if this document is
being fited ro merely reflect a change in the registered office address. 1 hereby confirm that the fimited liabifity
compam has bees notified in writing of this change.

If Chanping Registered :\;_:cm. Shrnature of New Registered Agpeut

Doc 1D: Jaddebdbiefediefaa7e6310901 8laaed24a64dc
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ur removed from eur records:

MOGR = Manager
AMBE = Authorized Member

Title Name Address Type of Action
MGR CHARLES H, RUDD 4172 RED FERN LN
= Add

LAKELAXND, FL 3381
ORemave

OChange

O Add

ORemove

OiChange

OAdd

ORemove

CiChange

O Add

CORemave

JChange

[Add

ORemave

TOChanee

O Add

ORemave

(1Chanpe

Doc (D: 3addesdb?etedictan7c83f0901 Bfaaed24a64de
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D. If amending any other information, enter change(s} here: (driach additional sheets, if necessan:j

E. Effective date, if other than the date of filing: (vptional}
(If s eflective date 13 listed, the date must he specific and cannot be priar to date of filing of more than 90 days after filing.) Pursuant 1o 605.0207 (31b)
Note: Ffthe date inseried in this black does not meet the applicable statutory filing requirements, this date will aot be listed as the
docunent’s cffective date on the Department of State’s records.

If the record specifies a delaved effective date, i not an effective dime, at 12:01 2.m, onthe carlier of: (b] The 90th day aficr ihe
record is filed.

July tih 2020
Dated ’ .

Valeria—Facx

VALERIA PALXAD

gﬂ
Sfnhatore of a membet or authorized representative of & member

Tvped or printed name af signee

Filing Fee: $25.00
Doc 1D: 3addebdb7elediefaa7e6310301 Blaaed24a64de



