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The Aricles of Organization for this Limited Liability Company were filedon _11/24/2020 m:c'jjgggzl@
Florida document number 1,20000370915 . o

This amendment 1s subimitted to amend the foltowing:

A. Il amending name, enter the new namne of the limited liability company here:

Windsor Investments (1201 NY 22 Street)-GP, 1.1.C

The new name st be distnginshable and contain the words “Limited Liabtlity Company.” the designation "LLC" or the abbreviation ~L.L.C."

Enter new principal offices address, if applicable: 117 Aragon Avenue
{Principal office address MUST BE 4 STREET ADDRESS) Coral Ga blgs, FL. 33134

Enter new mailing address, if applicable: 117 Aragon Avenue
(Mailing address MAY BE 4 POST OFFICE BOX} Coral Gables, FL 33134

B. If ameunding the registered agent and/or registered office address on our records, enter the name of the new registered
ageut and/or the new registered office address here:

Name of New Registered Ageat: _STOLZENBERG GELLES FLYNN & ARANGO,11P
New Registered Office Address: _ 1533 Sunset Dr., Suite 150
Enter Florida street address
Coral Gables . Florida __33143
City Zip Coda

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

I hereby accept the appointment as regisiered agent and agree to act in this capacitv. I firther agree to comply with the
provisions of all siatutes relaiive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni 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, I hereby confiqu that the limited liabilin:

company has been notified in writing of this change.
m _

If Changing Rréislered Age’m. Signature of New Rrg‘h{w
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If amending Authorized Person(s) authorized to manage, enter the titie, namne, and address of each person being added

or removed fromn our records:

MGR = Manager
AMBR = Authorized Memnber

Title Name Address Type of Action
MGR Daniel R Sheehan 11814 LTAKFE SHORFPIACE ~ Oadd
NORTH PAIM BEACH_ Il 33408  MRemove
OcChange
MGR Roland DiGasbarro VAVYENU X Aadd
CORAL GABLES, F1, 33134 = CORemove
(3Change
MGR _Patrick labonj JI7ARAGONAVENUE =~ Radd

CORAL GABLES, F1.33134 = DORemove

OChange

BAdd

ORemove

COChange

Oadd

{ORemove

CChange

OAdd

ORemove

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

E. Effective date, If other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than $0 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted i this block does not meet the applicable statutory filing requirements, thus date will not be histed as the
document’s effective date on the Departinent of State’s records.

If the record specifies a delayed effecnive date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

™
Dak‘d . A\

Signature &f a member or'authonzed representative of a ember

¥P rpnm: name o1 sigiec

Filing Fee: $25.00
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