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COVER LETTER

TO: Kegistration Section
Division of Corporations

WINTSER FLORIDA, LLC
SUBIECT:

Nume of Limited Laahitity Company

The enclosed Articles of Amendment and feefs) are submitted for Nling.

PMlease return all correspondence concerning this matter o the Tollowing:

Zachary Phillips, Esq.

Name ol iterson

Kelk Phillips, P.A.

FirmiCompany

12161 Ken Adams Way, Suite 110-W1

Address

Wellington. FL 33414

Cin/Sute and Zip Code

edgarwilson@ball.net

Femaaal address: (o be used tor future annual report notificition)

IFor further information concerning this matter, please call:

Zachary Phillips, Esw. 561 515-0838
at o )
Nume of Persan Area Caode Daxtime Telephone Number

Enclosed is a cheek for the iollowing amount:

W 52500 Filing Fee O $30.00 Filing Fee & 4 $35.00 Filing Fee & 3 $60.00 Filing lee.
Certiticate of Status Cuertified Copy Certificate of Status &
taddimonal copyis enclosed) Certified Cﬂp}'

Gaddimonal copy s enclised

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division ot Corporations Division ol Corporations

1.0, Box 6327 Clition Building

Tallahassee, FLL 32514 2661 Exccutive Cenmter Cirgle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WINTSER FLORIDA, LLC

(Name of the Limited Linbility Company as it now appenis on
€A Flonda Eanned Thabilite Companyy

our records.)

Fhe Articles of Organization tor this Limited Liability Company were tiled on 02/26/2013

and assigned
Florida document manber L13000029964

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited hiability company here:

The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or i ahbeeviation <110
o
. - - " . = =
Enter new principal offices address, if applicable: ®° -—u
T =
(Principal office address MUST BE A STREET ADDRESS) & =
A 4 o — .
| SE
Rl o -
o =2
x =7
Enter new mailing address. if applicable: PR
(Mailing address MAY BE A POST OFFICE BOX) p N §F~'

If amending the registered agent and/or registered office address on our records, enter the name of the

new
istered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Ionter Flovida st eet addres

. Florida
Ciry Zip Couler

New Registered Agent’s Signature. il changing Revistered Agent:

fhereby aceept the appointnient ay registered agent and agree (o act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and Tam familiar with and
aceept the obligations of my position as registered agent ax provided for in Chaprer 603, F.S, Or. if this document is
being filed to mercely reflect a change in the regisiered office address. I hereby confinm thar the timited liability
company lias been notified in writing of this change,

[E Changing Registered Agent, Signature of New Registered Apent
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* I amending Authorized Personis) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Tvpe of Action
T Zachary Phillips, Esq. 12161 Ken Adams Way, Ste 11(
= Add

Wellington, FL 33414
O Remoeve

O Change

O Add

O Remove

g Change

D Addd

O Remove

O Change

0 Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

Puge 2 of 3



.+ DL IFamending any other information, enter changetsy here: (Arrach additional sheeis. if necessary.)
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E. Effective date. if other than the date of filing: (optional)
U an etlective date is listed. the dite mist be specitic and cannot be prios o date o filing or more shan 90 doys atier iling) Pursuant 0 60350207 ¢3yhy

Nate: [Tthe date inserted in this block does not meet the applicable stataiory filing requiremenis. 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:C1 a.m. on the earlier of:
(b) The 90th day after the record is filed.

July 26 2018
Dated Y . 0

— Nignature of a member or authorized represemative of @ member

Edgar Wilson

Txped or printed nume of signee
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