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COVER LETTER

TO:  Regishation Section
Division of Corporaiions

Wincom, LLC
Name of Limited Liability Company

SUBJECT:

Near Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are sutnnirtzd for filing.

Please return all correspondence concerning this matter to the followirg:

Jennifer Sharp

Name of Person

Tl ns
=-nT =2
InCorp Services, Inc. e S
> o
Firm/Cumpany it 2
AT -
© o T
3773 Howard Hughes Pkwy, - Suite 5005 - -
S o= [T
Address . -~
-—;.:.;;“_y: ? LI
=
= =

Las Vegas, NV 80189-8014
Ciry/State and Zip Code

documents@inceorp.com
T-mai] eddress: (to be used for [uture annual report notilication)

For further information concerning this matter, please call:

800 ) 248 - 2877

Jennifer Sharp on behalf of InCorp Services, Inc. at {
Area Code & Daytime Telephane Number

Name of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Reyistration Scction
Division of Corporations

Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a cheek for the fellowing amount;
W $25 Filing Fee Q $55 Filing Tee & Certified Copy

INHS 1B (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

the und wd limited Habili

" 'J'f:i:m, ::T'borh,afr: r?f?ﬁff’é}}

ovisions of sections 605.0114 or 605.0176, Florida Statudes,
owing statament in order ta change ita regisiered offfice or registere

Pursuant to the ’pr
submits the fol
Florida.
1. Name of the limited llability company: Y¥incom, LLG
(0
Mailing sddroxa of Hmited lisbillty company:
Meie: MAY BE POST OFFICE BOX)

2. (a)
Principal office addroas of limited liabsility company:
(Nates MIST A STRERT ADDRESS)
7989 NWV 2nd St., Ste. 321

7868 NW 2nd St., Ste. 321
Mlamil, FL 33128 Miaml, FL 33128
03/30/2010 L10000034702
3. Dats of filing/registration in Florida 4. Document number
5. (8) C T CORPORATION SYSTEM
Regiptered Agent and Regittored Offico shown on the recurds of Ihe Florida Degn, of State:
1200 South Pino Island Road i na
Regisered Offico Addrss  (MUST BX FLORIDA STREXT ADPRESS) o =
Zr 0z
I o -
A roal -~
Plantation ~FL 33324 E_;’ 23 r
(by InCorp Services, Inc. _;:1::‘ = [T
Enter name of NEW Rerlatered Angnt snd'or NEW Regiitercd Offics addryar: g—; = 5 C‘
o R
= =

17888 8Tth Court Norh
NEW Reglaered Office Address:
Loxahatchea, FL 33470

Loxahatches FL 33470
If the limited lability company is not organizsd under the laws of ths Slate of Florida, it is hereby confirmed that after
the changs or changea are made, the Florida street address of the registered office and the business offlce of the reglstersd
it in hereby confirmed that the chan a?
n

agent will be identcal. Or, in the case of a Florida limited liability company, | 1
was/were authorlzad by an affirnative vote of the members of the limited ltability company or as otherwise provi
o) or Lhe operating agreement of the limited labitlty compeny.
Willllam Werner
Pricted or typod name of tignee
th the

e
Lt s
" Slgnature of a membor or outhorized roprepeniative of 0 member
I hereby accepf the intmeni a1 regiziared agent and e tg acf in this capacity. I furthe ee to comply wi
provi fgm o/' ﬂl satutes re aih’:’c o thé proper aWcampigg;u armc:r?ca of rg_gﬁfz: a"r’rd I d %’miﬂar win{‘fl’ yn'd, a f
my position as registere ent as provided for in Chaptér 603, Ef' Or, ({ ?E’IA} ocumen! is "f Siled
the registered office ess, [ hereby r:mlfgn that the (imited {lability company has céen

the obligations
to mrt!? reflecfa c;’lan
writing of this change.
Jennlfar Bharp on behalf of Incorp Barvicas, Ine,

nod,
) TN

Signature w{&uhnd“bnl
Divislon of Corporstionss P.O. Box 6317s Tallahassee, FL 32314
FILING FLE: $25.00

INHS I8 (V14)
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