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COVER LETTER

TO: Registration Section
Division of Cerporations

WIN INVESTMENTS LLC
SUBJECT:

L

Name ol Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for {iling.

Please return all correspondence concerming this maiter 1o the following:

DIANI L. NORWOOD

Name of Persen

WIN INVESTMENTS LLLC.

Firm/Cuompany

S8 JACKSON STREET

Address

LAKE HELEN, FI. 32744

Ciy/State and Zip Code

shantal_holmes@tvahoo.com

F-mail address: (1o be used for Tuture annual report notitication)

For further information concerning this matter. please call:

DIAN] L. NORWOOD 386
at )

218-4869

wame ol Persen Arca Cude

y‘:cd is a check tor the following amaount:
525.00 Filing Fee O $30.00 Filing Fee &

Certiticate of St1atus

C 555.00 Filing Fee &
Certified Copy

fadditional copy i3 enclosed)

Duaytime Telephone Number

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

tadditioral eopy s enelosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Bov 6327

STREET/COURIER ADDRESS:
Registration Scction

Division of Corparations

Clhition Borldine



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WIS Investments L1LC.

(A Florida Tamllui h

(Name of the Limited Liability Company as it now appears on our records. )

ahihity Company)

- - . . . . e = 2 372 )
Ihe Articles of Organization tor this Limited Liability Company were filed on 12/0372008
Florida document numbey -08000110859

and assigned

Ihis amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liability companvy here

he new name must be distinguishable and contain the words “Limited Liabilin Company

v the desiganation "LLCT ar the abbreviation =110
Enter new principal offices address, if applicable

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

{Muailing address MAY BE A POST OF FICE BOX)

B.

o .o

If amending the registered agent and/or registered office address on our records, enter lhe namj:—nf (he new
registered agent and/or the new registered office address here:

Name of New Registered Agent

New Registered Office Address

frter Florida street address

. Florida
Cuy

Zip Cender
New Registered Agent’s Signature, if changing Registered Agent

{herehy aceept the appointment as registered agent and agree (o act in this capacity, 1 further agree to compivwith the
provisions of afl statures relative to the proper and complere performeance of mv duties. and Tam fomilior with aned
accept the obligations of my position as registered ageni as provided for in Chapier 603, F.5. Or. if this document is
being filedd 1o merely reflect a chiamge in the registered office address. herehy confirm that the limited liahilin
company s been notificd in writing of this change

If Changing Registered Agent, Nignature of New Hegistered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMEBR Diuni L. Nonwood 589 Juckson Street. Lake Helen,
B FE 32744 O Add

O Remove

Wéngt:
VGR Shantal T. Halmes 6412 Quef_:nsﬂﬂorjo_ugh Avenue
Orlando, FI, 32833 O Add

O Remove
%@c

0O Add

O Remove

O Change

D Add

O Remove

O Change

O Add

O Remove

O Change

C] Add

O Remove

O Change




D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

I'am completing an Articles of Amendment 10 Articles of Organization of WTN Invesiments 1.1.C. to

make changes to authorized person (s) authorized to manage. The amendment changes should retlect

Diani 1. Norwwod as the new Authorized Member and no longer the Manager: Shantal T. Holmes as the

new Manager and no longer an Authorized Member,

When W}efﬂL C’/ho«ﬂqe Wag q’«one in 2013 QW“
WA [nveshuentc LL(L it Showld have Feﬁ?o‘*éd?

Shantal Holmes ac Manager: and Diani Nerwoo &

authoriZedt WL@M[oes‘ howewes it Wad the ODDOSJJ—B

which was done Ih ey This wé% Ao waJ

broaght—o our cHention IM o rop/esmﬁﬁ\/e of

6 funanaaf instivdion, So W is b@mq amenclesd

+ l‘feﬁwﬁ} e e decasmmends ‘%Louch heve been

/lomz/ erqma(@} In ,ﬂo[g wlren la_g{— amesn gnoct-

\LAS maeﬁa am” =z, Sharital T. folmes wad dddde X

E. Effective date, if other than the date of filing: (optional)
{lan effective date is Fsted, the date must be specifiv and cannot be prior o dwte of filing or mare than 90 day s afier filing. ) Pursuant 1o 603.0207 (31 b)

Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be tisted as the
document’s effective date on the Department of State”s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated /45(90‘35’7[‘ § . ‘77'0{9
o Hantie 7 M)

Signature of a member ar authorized representative ol a menber

Shantal T. Holmes

Iyvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



