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o © . COVERLETTER. i ‘ 1
TO:  Registration'Section ' e T A B _\‘
Division of Corporations.
- WINCORP PLAZA LLC A
SUBJECT: -
- Name of Limited Lisbility Company | o
The enclosed Articles of Amendment and feels) are suhinil_l_od for ﬁliﬁg. . ~
Please retum all correspoadence concerning this matter.w the following:
Roark R, Monahan, CPA
. ) “Nam: of Person
MONAHAN-MUARES'CPA, PA -
: . Fim/Company
75 Vulencia Ave, Suite 703
\ .o Address : . h
: Coral Gabies, FL 33134
.'-_ . City/Statz aad Zip Code -
& info@munahanmijuresicom
. fomatl uddress: (ro be usad Tor fisure anpual report t‘t;gtf!'watmn} :
i: : For further information concerning tis master, please call;
Roark R, Moauhen 3038 407-1440
at{ )
Name of Person " Ares Code Davtime “Telephone Number
Enclosed is a check for the following amount: _
W $25.00 Filing Fee d SB0.0Q.}’i.Iing Fec & - 01 $55.00 Filing Fer & - £ 860,00 Filing Fee, . _
Lentificate of faaws. - Centified Copy -+ Certiticate ol Status &
: {nuddikonal copy is cnclogad) Cenified Copy o
' T {addinonal copy i3 cactused)
MAILING ADDRESS: . - STREET/COURIER ADDRESS:
Regisiration Section Registration Section
Division of Corporaiions -Division of Corporations
P.O. Box 6327 ‘- ._Cliﬂon Buiiding
Tullahassec, F1L 32314 . 2661 Executive Center Circle
“Tallnhasyes, FL 32301 .
)
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t ARTICLES OF:AMENDMENT
' ARTICLES OF ORG'A'NI ZATION
‘ OF _
WINCORP PLAZA LIC Vdﬂ:
i (Name uf_l i 1

rsonopr recoyds.)

The Articles of Crganization for this Limired Liability Company were fited on 12/03/2020

ancl assigned .
Florids document numbcr.l‘woommj 3

P >
| I [} B
~ £ k
. . . - . . "
. This atnendment is submitted to amend the tolowing: . ¥ =R .
g . R ' . LR - i
2 A. If amending nnme, enter the new name of ibe timited linbilitv compauy here: : v

5a .-'Tl

. L

The new name must be distinguishable and contaln the words *Limited Liahility Company,” the designation YLLLCY o the sbbreviation e

. @ :
. L+] g =
Enter new principal offices nddress, if applicable: : o )
i - o N

ice oddress MUST BE A STREET ADD ’ ‘

Enter new moiling nddress, il applicable:

. {(Muiling address MAY BE A POST OFFICE BOJ_‘Q

H. If ameoding the registered agent and/or registered office address un our records,

enter_the name of the new
reristered agent and/or the new rezistercd office address here:

| Name of New Repistered Agent:

New Repistered Office Address:

Enier Flaric siveet eelddress

, Florida
City Zip Conle

7 hereby accept the-appointment as regisiered agent end agree to act in this capicily. 1 further agree 1o comply with the
provisions of all statmtes relaiive 10 the proper and comnplete performance of my duties, and 1 am familiar with and

: accept the obligations of my position as registered tggent as provided for in Chaprer 603, F.5. Chr, if thix documeny iy k
; being filed to merely reflect u change -in the registered office address, I hereby confirm that the-limited liability

company has been notified inwriting of this chunge.

L]

. 1f Changing Registered Agent, Sigogiure of New Registered dgent .
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~

If amending Authorized Perscm(s}.aut_hqriz;ed-lb;mai;:ggil‘_; ‘enter the fitle, name, and address T each person. being added

o~ or removed from our records:

N MGR = Manager
' AMER = Authorized Member

'!'jthle iame Address . Typeof Action \

MGR MONAHAN, ROARK RONALD 75 VALENCIA AVE W Add - v

© CORAL GABLES, L 13134 ___L,

! [ Remove S
; il _Chgngc
O Add
3 Remove \

(2 Change

B Add

O Remove

O Change

[} Add

O Remove

(3 Change ‘
i . 01 Add E
0 Remove
. O Change: :
i O Remowe j

0 Change

Pape21n0fl
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D. If amending suy other information, enter c_hn'tige{é):l_i_eft{: -‘r:-i'fmch additioncd shieéts, if necessary.)
;.\" _
i
f
-
| i
" Effective date, if other than the dute of filing: (oplional) :
ﬂt‘:m effective date is Jisted, the date must he, epevific and cannot be pride o date 6F ifing of mare than 90 days afier filing ) Pursuant to 605 0207 {3 N
"Noge: 1Mthe date inserted in this block- does ot meet the applicable statitory, filing rv:qutremem:. ihis date witl not be listed as the S
document's'effective date on the Departinznt of State’s records. . Ty
If the-record specifies a delayed effective date, but not an effective time at 12:01 a.m. on the earlier of: T
{b) The 90th day after the: record Is ﬂled . . TG
. December O 020 .
Drated : . "
j——EE_ om """" . _
'Y 4..-""_.-"' “-M‘_—'—H :
L \) \lg;nsmrt ol a meinber of authorzed represeniative m a m{.mt\; i
R ‘-.‘ T
N
acobo A Toledano : ' ) f
i

Typed wr printed nume of siguce
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