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COVER LETTER

TO:  Reglstratlon Seetion
Divislan of Corporations

UWIN, LLC

SUBJECT:

Nome of Limlied LinbHity Company

The enclosed Artlcles of Amendinent and fee(s) are submitted for filing,

Plsase roiurn all correspondence concerning this matter 1o the followlng:

Elizabeth A. Cooper

Name of Porson

Frost Brown Todd LL.C

Plan/Company

400 W Market Street, 32nd Fi

Adidress

Louisville, KY 40202-3363

City/Stats nnd Zip Code
ecooper@fbtlaw.com

Eonnll address: {fo bo used Tor Riture mnual roport notificatlon}

For further information concerning this matter, please call;

Elizabeth A. Cooper ,.502, 568-0237

Neme of Person Aren Codp Daytime Telophone Number

Enclosed 1s n cheok for the following amount:

[ $25.00 Fliing Fee 3 $30.00 Flllng Feo & (1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cortified Copy Cortificate of Status &
(additlonsl cupy Is enclosed) Cortified Copy

{rdditlonnt copy Is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRYESS:
Reglstratlon Saction Reglstration Sectlon

Division of Corporations Divislon of Corporations

P.O. Box 6327 _ Clifton Bullding

Tallahassos, FL 32314 2661 Executive Centor Clicle

Tallahnsses, FL, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oy
UWIN, LLC
( 0 ., [ Company as ity [ e

“leridn Limited Linbllity Company

The Articles of Organization for this Limited Liabliity Company were filed on September 27, 2004 _ 44 assigned
Florida document numbey 04000070280

This amendment s submitted to amend the following:

A. I amending name, enter the new name of the limited abiity company here

The new name must be distinguishable and end with the words “Limited Linbllity Company,” the deslgnation “LLC" or the abbreviation *T.,1.C."

Euntoer new princtpal offices nddress, If applicables
(Principaf office address MUST BE A STREET ADDRESS)

Enter new malling address, If applienble:
(Mailing address MAY BE A POST OFFICE BOX)

B, If amending the vegistored ngent nwd/or registered office nddress on our records, enter the name of the pow

registered agent and/or the ney registered office address here:

ek
]
-
=

Name of Now Registered Agent:
New Reglstered Office Address: R ;

Fater Florlda stree! adedress

W
, Florida X
Cly Zip Codds ~,

Now Repistored Apent’s Signptire, If changing Register n L o

1 hereby accept the appoiniment as registered agent and agree (o act In this capacity, I further agree to comply wilk the
provisions of all statutes relatlve fo the proper and complete performance of my dties, and I am familiar-with and
aceep! the obllgaifons of my posiiion as reglstered agent as provided for In Chapter 605, F.S. O, [f this decwmeni is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the Nmited liabillty
company has been notifled n writing of this change.

I Chinnglng Registored Agenl, Slenniure of New Repistored Ageni
Papol of3



It amending the Managers or Authorized Member un our records, enter the title, namo, and address of gach Manager or
Authorized Member betng ndded ov remoyed from our records:

MGR= Mannger
AMBR = Authorized Member

Title Nome Addresy Type of Action
AMBR  Clockwork, Inc. 50 Central Avenue & Add
Suite 920 O Remous

Sarasota,FL 34236
MGR  VenVest, Incorporated 2 N. Tamiami Trail

Suite 506

Sarasota, FL 34236

7 Add

M Remove

0 Add

[l Remove

0 Add

[ Rémove

SRt

e

DAd .

[JRemove o ;

L

O Add

O Remove
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D, If amending any other information, enter change(s) heve: (Aitach additiona sheets, \fnecessary,)

(optlonal)

L. Effective date, if other than the date of filing:
(The effective dato must be specifio, onnnat be prlor 1o date of rocelpt o filed date anc ennnot be more than 50 days ARer
tho date this doeument Is filad by the Florida Deparimont of State)

paed AUgUsSt 15 7 2014

C ¢
BlEnature of o member oF mitharlzod representativa of & nembar

Scott Boose, President

Typed or printed name of signee

Pagedol3
Filing Fee; $25.00

EAE N
A

Iy

w3

e

<ad

——




