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(%
COVER LETTER
TO:  Registration Section
Division of Corporations H25000332751
WYNANDLLC
SUBJECT:

Name of Limited Liability Compeny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleass return all correspondence concerning this matter to the following:

MANUEL E. IGLESIAS

Name of Person

IGLESIAS LAW PA

Flrm/Company

121 Alhambra Plaza, Suite 1000

Address

Coral Gables, FL 33134

City/State and Lip Coda
manucl.iglesias@iglesiaslawfl.com

E-mail addreas: (to be used Tor Fature pomuml report notiffeation)

For further information concerning this matter, please cali:
305 321-3749

Karieen Foster
at( )

Name of Person Arca Code

Enclosed is & check for the following amount:

0 $30.00 Filing Fee &
Certificate of Status

[J $55.00 Filing Fee &
Certificd Copy
(additicnal cogy is enclosed)

[ $25.00 Filing Foc

Daytime Telephons Number

O $60.00 Filing Fee,
Ceniflcato of Status &

Centificd Copy
(additiona! copy is enclosod)

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

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

H25000332751
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ARTICLES OF AMENDMENT H25000332751
TO
ARTICLES OF ORGANIZATION
OF
WYNAND LLC
: on. : amited” ity
The Articles of Organization for this Limited Liability Company were filed on 32472023 and assigned
Florida document wmber 123000254099
This amendment is submitted to amend the following;
A. If amending name, gnter the nov name of the limited Hability company here:
=
el
The new name must be distinguishable aid contai the words “Limited Liability Company,” the designation “LLC™ or the abbreviation 1-L.C."
Enter new principal offices addreas, if applicable: -
{Principal office addrers MUST BE 4 STREET ADDRESS) =
—'-":"
N . 0
Eater new matling address, if spplicable: [as)]

d FICE BO.

B. If amending the registered agent and/or reglstered office address on our records, enter the npme of the new registered

h s fTice addr re:
N { New Regist { A ¢ DONCASTER HOLDINGS, LLC
New Registered Qffics Addruss: 16520 NW 11 COURT
Enter Florida street arldrexs
PEMBROKE PINES Florida 33028
Clty Zip Code
ew R 1's Signature, if changing Register

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree io comply with the
provisions of all statutes relative to the proper and compleie performeance of my duties, end I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirn that the limited liabillty

campany has been notified in writing of this change.
ALK Maragen

§) Chnn{ing Registered Agent, ﬂ@atur}ﬁfﬁew Repistered Apgeat

H25000332751
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If amending Authorized Person(s) authorized to manage, g
or removed from our records:

MGR= Mansger
AMBR = Authorized Member H25000332751

Title Name Address e of Actlo

MGR MANUEL IGLESIAS P.O. BOX 330142
OAdd

MIAMI, FL 33233
B Remove

OChange

MGR MONICA CONSTAIN P.0. BOX 330142
OAdd

MIAMI, FL 33233
M Remove

ClChange

MGR KARLEEN FOSTER 16520 NW 11 COURT
=Add

PEMBROKE PINES, FL 33028
ORemove

OChange

OAdd

CRemove

OChange

Cladd

ORemove

O Change

lAgd

ORemove

(Change

H25000332751
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H25000332751

D.. If umending »ny other information, coter change(s) here: (Artach additional shests, If necessary,)

/1 25
E. Effcctive date, if other than the date of flling: 09716720 {opticanl)
(Il en offéctive datn is listed, the date-must be specific and cannot be prior 1o date of fling or more than 50 days afler filing.} Punsuunt to 605,0207 (3Xb)
Note; [f the date inserted in‘this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
documem's effective date on the Deperiment of State’s records.

Lf the recard specifies a delayed effective gate, but not an effective time, at 12:01 am. on the-carlier of: (b)  The 50tk duy afler the
record i3 filed,

Septembrer 16 2025
Datod ~ 7 7 :

(A

Signarurc of a member or authorized represemtutlve of & member

Maomucl iglesias

Typed or printed name of signee

Filing Fee: $25.00 H25000332751



