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Division of Corporations

March 18, 2020

ROBIN L. BURROW
JEFFREY J. BURNS, CPA
2727 E. 215T ST., STE 602
TULSA, OK 74114

SUBJECT: WINNTOGOKELLY CORP.
Ref. Number: P17000096866

We have recetved your document for WINNTOGOKELLY CORP. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

This is a Florida Limited Partnership, stili the incorrect form was submitted.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist It Letter Number: 720A00005875

www.sunbiz.org



COVER LETTER

TO:  Registration Scetion

Division of Corporations
D o fAD
SUBIECT: __{ Fa0as 70 Goksed [

Name of Foreign Limited Partnership or Limited Liability Limited Parinership

The enclosed amendment and fee(s) are submitted for filing,

Piease return all correspondence concerning this mateer to:

/?ON/C, [ .jf‘jbuéf?c:-u)

Conitact Person

——
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Address
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City, State and Zip Code

n' . PR b '-,.' -". H ,,‘qﬁ-
f‘ L’(.{L'j i) bl ort 5 i’)('ée' l’(“tf’-(‘..l' ' f’j_T—’f
E-matl addresst (1o be uskd for future annuat report notification)

IFor further information cnnccming this matter, please call:

"\

/(i:‘ ) / .1/:‘1' /' ' Eil( Q/g } 74//_ Z‘//h—’é

Ndmc of Contact Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

[_Ef/ﬁﬁl.:"aﬁ Filing Fec D $01.25 Filing Fee D SL0S.00 Fiting Fee  []$113.75 Filing Fee,

add Certilicute of andl Certifted Copy Cuertified Copy. and
Status Cuantificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
ivision of Corporations Division of Corporations
.03, Box 6327 The Centre of Tallahassce
Tallahassee. IF1 32314 2415 N. Monroe Street, Suite §10

Talluhassee. FLL 32303



CERTIFICATE OF AMENDMENT Z@y# LD

ro . 4/?30

CERTIFICATE OF LIMITED PARTNERSHIP N
OF = )

Yy AT

Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
Bimited hability limited partnership, whose certiticate was filed with the Florida Department of State on

/_’,]ﬁ,, /27 . assigned Flonda document number '///Zf?/%?’ﬁﬂﬂ/ﬂ/,? ,
adopts the tollowing certificate of amendment o its certificate of limited partnership.

This amendment is submitted 10 amend the following:

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

/(5 K Z__{.'(f-'.)j.,’(.f \/ Z /-//

Nuw name must be distinguishable und contain an aceeptable suftix,

Acceprable Limited Parinership suffixes: Limited Partnership, Limited L.P. LP, ar Lid
Acceprable Limited Liability Limited Parmersiup suffixes: Limited Liability Limited Partnership, L.L L P, or LLLP,

B. IT amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Office Address:
(Must be STREET wddress)

New Mailing Address:
{May be past office box)

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

Name of New Registered Agent:

New Registered Office Address:

Ewer Florida streer address

, Florida
Clity Zip Code
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New Registered Apent’s Signature, if changing Registered Agent:

{hereby aceept the appointment ays registered agent and agree to act in this capacitv. [ further agree to
comply with the provisions of all statnies relative (o the proper and complete performance of my duties, and |
am familiar with and aceept the obliyations of my position as registered agent.

If Changing Registered Agent, Signature of New Registered Agent

enter the name and business address of each general partner bein

D. If amending the gencral partner(s),
added or removed from our records:

Title Name Address Tvpe of Action

& Add
O Remove

0 Add
] Remove

1 Aadd
J Remove

O Add
C} Remove

O Add
J Remove

0 add
1 Remove

E. [f the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership™ status, enter change here:

O  This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
O This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

(NOTE: Ifadding or removing” limited liabilicv limited parinership” starns, alf general pariners must sign this umendment. )
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F. W umending any other information, enter change(s) here: (Aitach additional sheats, i necessary.)

Etfective date, it other than the date of iiling:
tFftective dite cannat be priar (o nor more o 9% days afier the doe this document 1 filed by the Floridu Deparimens of
State

Note: [1he date inserted in this block dees not meet the applicable statutory fiting requirements, this date will oot

e isted us the decument’s effective dote on the Department of State’s records.

Signature(s) of a general partuer or all general partners®:

(NOTE: Cndy one current general pariner is required W sign this document unless the limited partnershin is adding or
removing a “limied lability Hmtted peraership?” clection statement. Chapter 624}, .8 requires alt general partners o sign
when adding or remaoving a “limited Hability linited partaership”™ clection statciment.)

el ate K e,

Signature(s) of all new or dissociating general partner{s), if any:

Filing Fee: 852.80
Certified Copy (optional): 852
Certificate of Status {optional):  $8.78
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