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COVER LETTER
TO:

Reghstration Section
Division of Corporation:

sweer: YWynne Florida, LLC

( 2/5 )

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleass retum afl correspondence conceming this mattor 1o the following:

Andrew J. Opiola, Esq.

Name of Person
Blades & Rosenfeld, P.A.

Firm/Company

20 S. Charles St., Suite 1200

Address

Baltimore, Maryland 21201 oo
Cliy/Stats and Zip Code ity =
aoplola@blades-Jaw.com TE o
E-mail address: (1o be used for Julure annual report notiicationy :’.:7; N
. W
For further information concarning this matter, pleass call: . SR -
. R
Andrew J. Opiola . 310,639-7558 e
Name of Persan Aren Code & Daytime Telephone Number g .;&-:
e
Enclosed is a check for the following amovnt:
W $25.00 Filing Fee [1%$30.00 Filing Fee & 01%$55.00 Filing Fee & 1136000 Filing Fee,
Certificato of Status Certified Copy Certificate of Status &
(edditional copy is enclosed) Certified Copy
{additionnl copy is enclosed)
MAILING ADDRESS: " STREET/COURIER ADDRESS:
Registration Section Ropistration Section
Division of Corporations Dlvision of Corporatians
P.O. Box §327
Tallahassee, FL 32314

Clifton Building

266\ Bxecutive Cantsr Clrcle
Talishnssee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

U

Wynne Florida, LL.C

ame of the LimHted Lin £4rs On our
onda Limi 3y ompany.

The Articles of Organization for this Limited Liability Company were filed on D8cember 13,2012 gnd assigned
Florida dooument number 12000155917

This emendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited linbility company here:

JINMKFLA, LLC

The new name must be distinguishable and end with the words “Limitcd Llability Company,” the designation "LLC” or the abbreviation
IIL.L.C.N

Enter new principal offices address, if applicable:

Brincipal cffice address MUST BE A STREET ADUN

AL Ky 2 —_— T2
I 2 -
Enter new mailing address, If applicable: : o L:i’ ;

allin ress MAY BE A POST QOFFICE BO. e
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B. If amending the registered agent and/or rogistered offico addreas on our records, enter the-name of. the new
ered agent and/or the new replstered office ad here: -

Name of Now Registered Agent
New Registered Office Address:
Enter Florida street address
, Florida
City Zip Code
ew e *g Signatupe. Il changing Repisterad :

1 hereby accept the appointment as registered agent and agree to act in this capacity. i further agree to comply with
the provisions of ali statutes relative to the proper and complete performance of my dulies, and | am familiar with and
accept the obligations of my position as registarsd agent as provided for in Chapter 608, F.S, Or, if this document is
being filed to merely reflect a changa in the registered affice address, ! hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlng Reglstered Agent, Signature of New Replstered Agen|
Page 1 of 3
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It nmending the Managcn or Managmg Membors on our records. enter the title, name, and address of each Manager

MGR = Mnnager
—MGRNM =T Matmaghny Memirer

Title Name

0 CL10

l:l Add
D Remove

D Add
D Remove

[ ase
E& B Remove -

p
3
g

l:l Add
l___] Remove

E:I Add
D Remave
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