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COVYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WINCHESTER LABORATORIES, LLLP

Name of Limited Partnership or Limited [.iability Limited Partnership

DOCUMFENT NUMBER: A14000000075

The enclosed Statement of Change of Registered Office and/or Regisiered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matier to:

John D. Gutzke, Esq.

Contact Person
Rolewick & Gutzke, P.C.

Firm/Company

1776 S. Naperville Road, Suite 104A
Address

Wheaton, lllinois 60189
City. State and Zip Code

rg@rglawfirm.com

E-mauil address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

John D. Gutzke at(___630 653-1577

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made payablc 1o the Florida Depariment of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. FI. 32314

Tallahassee. F1. 32301

INHS04 (01/06)



LIMITED PARTNERSHIF OR LIMITED LIABILITY LIMITED PARTNERSHIF
STATEMENT OF CHANCGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

rarsuant 19 the provisions of soction 620,115, Florida Siatute, ke undersigned limited
partnersliip or limitzd liahility limited pastnership submits the following siatement in arder th
change ity registered office or registered agent, or buth, in the state of Florida,

L. WINCHESTER LABORATORIES, LLLP
Nxme of Limited Parnership or Limited Liability Limiled Parthership
February 4, 2014 3, A14000000075
D=ze of filing/registretion in Florida Florida documcnt number
4. The nsme of the regntered zgem and the registzred affios address &y shown on the revoeds of the Florida
Dvpariment of Suate:

C T Corporation System

MName

1200 South Pine Island Road
Address

Plantation, Florida 33444
Chry, Szaz2 and Zip
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The name 2nd Florida strect addeoss of the new registered agera sador office rr: ‘?_:‘
COGENCY GLOBAL INC. 27
Name >
(¥
115 North Cathoun Street, Suite 2 s
Flotida stieet sddress (PO, Bus oot acoeptable) My
Tailahassce VI, 32301 3
City. State and Zip e
fl
[ bu-:.bﬁzmz:fc )i N

effective when filed by the Flurida Deparument of Seate,

Signuyse of GenemnPPuiraer

{ kereky soners the appomtmeat w3 registered agent and agree o o in this capocily | firther agree io
compy wi .’hr prvlu.mtx q{ ail serrrutes relornce 1o the fv oper and compleis prrfarmones of aqy duties
I o 4 i, (it

ition ar registered ogen

KATHY A. BUTLER. ASST. SEC.

Filing Fee:
Cortified Copy (optionul): $52.50

535.00
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