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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. v
Winter Beach pgricultural o ...
(Name of the Limited Liability Confpany is if Row appeirs on our records.)
(A Flonda Timned Tability Companyy

The Articles of Organization for this Limited Liability Company were filed on gﬁﬁ/) S//’l—o 3.2 andassigned
Florida document number 124 0000 5577

This amendment 15 submitied o amend the following:

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

vero Rt Yown Lic ____
The new name must be distinguishable and contain the words =Limited Liabiiiy Company.” the desipnution ~“LLCT or the abbreviation =1L L.C
Enter new principal offices address, if applicable: 1l 2.9 (2am_ St Sute C .
(Principal office address MUST BE A STREETADDRESS)  Nere R eotm L\f -
3290

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOXN)

B. If amending the registered agent and/or registered office address on our records. enter the nume of the new registered
agent and/or the new registered office address here:

~y
Name of New Registered Apent: [z
New Ruegistered Office Address:
Fonter Florcks sirvat address
P
. Florida T
Cine i Code
’ [
New Registered Agent’s Swnature, if changinge Registered Agent: -
~d

P hereby aceept the appaintment ax regisicred agent and agree o act in this capacite, 1 further agree wo compfy with the
provisions of all statutes relative to the proper and complete perforniance of my duties, and Tam familiar with and
accept the ablications of mv position as regisiered agenr as provided for in Chapter 603, F.S. Or, if this docament is
heing filed 1o merely reflect a change in the regisiered office address, herehy confirm that the limited labiline
company has been notified inwriting of this change,

'I“T“(,'hanuin;: Regiswered Agent, Signature of New Registered Agent




COVER LETTER
TTO: Registration Section
Division of Corporations

SUBIECT: WinTer 88&6'4 Aorricultural

Numwdht Limited Libiity Company

I'he enclosed Articles of Amendment and fees) are submitied for fling

PMease return all correspondence concerning this natter 1o the filowing

Johin  Doavise

Nanne ol Person

FirmCompany

70715 2494 Ct,

Address

Vero Beaclh, FL 22407

CitvdState and Zip Code

6\"{ @ o au | . co
[5

all \uldr’{‘ﬁ\ {1be used tor fwiare annual report notitication)

d

For funther information concerning this matter. please call

]o(/w\ DoV $6 n

Name of Person

a1 ) \a - 3949

Arei Code Daviime Telephone Number

Enclosed is u check tor the tollowing amount;
T/é §25.00 Filing Fec 01 §30.00 Filing Fee &

0 S55.00 Filing Fee &
Certiticate o Stutus

Certified Copy

fadditiemal copy s enchosed)

O S60.00 Filing Foe,
Certiticate of Status &
Centitied Copy

tadditional copy is enclosed)

Mailine Address:

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

Strevt Address:
Registration Section
Division of Corperations
The Cenire of Tallahassee

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



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MG Kyle ’/’Im(msk}, (7! ({+h Pl XAad

_\/_QLO Bé’ L CZ’L,/ Fi ORemuove

2 ?\C{ 0O OChange

M Add

D Remuove

O Change

OAdd

CIRemove

LI hunge

OAdd

O Remove

OChange

OAdd

CiRemove

O Change

O Add

O Remove

TChunge




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

E. Effective date, if other than the date of filing: (optional)
(Il un effective date 1s Disted, the dite must be specitic and oot be prior o date ol tiling or more than 90 davs alter Glng.) Pursuant o 6030207 (3)(b)
Note: I the daie inseried in this block does net meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department ol Stie s records,

I the record specitios o delaved etfective date. but not an erffective tinte. at 12:07 i, on the carlier of? (b)) The 90ih day after the
record s tiled.

Dated mq%IA | L e .1_‘—\
¥ Sienature of a member or sglhorizedrdfresditainve of o member

jc,\‘vx-v\ E - D‘“—- D Oy

Typed or printed nisme of signee




