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TO: Registration Scetion
Diviston of Corporations
SUH.IT.CT: ) “'l:\' l_)l‘.\l;!4 .")T‘RJ\TF("IF T\"\"L:b'l'.\l!:h ”‘[‘S. T.Lr
Numc of Limited Liabitivy Comprny
The enclased Articles of Amendment and fee(s) ave swbmited for [Hling,
Please returt all carrespondence concerniug this mater o the following:
L BUNSTEN
Name of Pegsun
IL BUNSTER & ASSOCEATES, PA
Fimv/Company
199 5W 12TH AVENUL, SULTE 4
Adddress
MTAMI, FL 33130
City/Sudle snd Zip Code
IPATAXCROUP@GMANL.COM
E-wai] wddress: (to e used for itiare squual report netification)
For further infonmation concerniay this matter, please call;
T, BUNSTLEN arf 303 y 3242248
Name of Person ‘ Atca Cade’ Duyiie :i‘clcl:nilt\rle Number
Ficlosed is a check for the following umonnt;
N §25.00 Iiling Fue {1330.00 Filing lec & (2 555.00 Filing l'ec & O 560.00 Filing Fee,
Cutificate of Status Curtified Copy - Cejiificate of Status &
(aeditional copy is eociosed) Certified Cepy

{addutinmul copy 15 enclosed)

Malling Address; Street Address:

Registration Section Regisiration Section

Division of Corporations Division of Corporarions

P.O. Rox 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Manroe Sueet, Suite 810

Tallahassce, FI. 32303

(-
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RS S R ENDMENT A
TO

ARTICLES OF ORGANIZATION

or

! H “ .
Al L Jussier

LD
.

WINDFALL STRATECTC INVLESTMENTS, LLG

{Namg of the Linnited Ubaliny Crmpany as it now ApLE s on our recnrds,)
{A Flonda Limited Lty Companv)

The Articles of Ovganization for this Limited Liability Company were filed on | and assigned
Flotida document number 113000012681 .

This amendment is subtuilted 10 amend the ullowing:

A, I amemding name, euter the new nanie of the limited Linbility eompany heye:

The new name swust be distinguishable and coerain the words *Linited Lintility Company,” the designation “LLC™ iz the abbreviation “L.L.C."

[nter new principal offices address, If applicnble: 10880 NW 171'H STREET

PR |
_ o
{Privcipal office address MUST BE A STREET ADDRESS) STJITE 149 P f_ oy 3
=
DORAL, ¥'L, 33172 T D e
EEANR
W P
Enter new nminiling address, If applicabie: 10889 NW ITTH STREET ‘5'—1: = '.......-}-.
H . . WO Yeurs
(Maifing address MAY BE A POST OFFICE BOX) SUITL 149 ES m )
.
DONAL, FI.33172 o &

B. If ameuding the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/ov the new registered office address here:

Nume of New Registered Agent;

MNew Repistered Office Address:

Enter Flonidda street address

) o, Farldn
City

ZT';) e
Now Hepisterad Avent’s Signature, il changing Registered Agent:

Lhereby accept the appointment as rogisiered agent and agree o act in this capaciry. 1 further agree to comply with the
provisions of all sianies refative 1o the proper and complete performance of my dutics, and T av familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, ¥.5. Or, if this document is

being filed to merely reflect a change in the regisiered ofjice address, { hereby confirm that the limited liabilizy
company has been notified inwriting of this change.

If Clluné_lng Registered Agei, ngﬁ;uure of New ch-i‘ll;‘:.':'(l Agent
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if' R TR T ) T NI 3 il aeees oot Hitle, e, and address o cacn perseo peing ndded
ot removed from our records:

MGR = Maunger
AMRBR = Aunthorized Member

Title Nariy Address Type of Action

MEMR WIN D FALLENTERPIUSLS TN, C/O 199 SW I 21h Avenuc, Suite 4 ClAdd

?\Iiu:ltll, 11132130 i:ﬂi{cmw.'c

 MChange

_[OAad

. ORemove

MChange

Madd

MRemove

1Change

L Tiadd

_ BRemove

_ [Change

L [JAdd

_ iJRemove

—_ DOChange

__ DAdd

___ URemowve

TChange
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D. If amending any other inform alinn, enter change(s) here: {Aiuch additional sheess, if ner.:i-.r.mry.)

ARTICLE H

The street address of the prineipal ofice of the Limited Liability Company shall read 25 follow:

10889 Nw I7th Street, Suite 149, Doral, 11 33172

Eu: mailing address of the Limited Liabilty Compnny ahnll read os follow

10R8D N'W 17th Street, Suite 149, Doral, ¥l 33172

ARTICLE Y

The name and Address of managing memberymanagers shall mud #y fullow;

MGCMR: MARTANELA D SARMIENTtO,_I_ﬁf.aml at 10849 NW 17th Strect, Suite 149

Doral, F1 33172

MCMR: ANDREA C GONZALYY, Laocated aL 10889 NW [7th Streot, Saite 149

Doral, k133172

E. Effective date, If other than the date of fillog: Murch 6, 2024 (optional)
( an cffective dito is lister, the datz ansst be spocific aml caminot ho proe 1o date of Gling o meac than 90 days alter filizy ) Purscrw t.605.0207 (3)(b)
Note: If the date iwsertead in this block does not mect the applicabls standory fling requircments, this date will not be lixted a8 the
docurnent’s effective dale on the Departinent of Stalg's records. i

If tha recerd specifies o delayed effective dale, bul ool an ¢ffective time, al 12:01 am. on the carlier oft (b} Tho St dhay nfler the
reamd 1 filed

{ ],-f , 20;4}f‘\;_ gt’_
- (A (.T’.({L.Q- \(( (UL

.‘HT.!JLII: of & numba nif Eulﬂgtmd reprsenhilive of 1 member
v
——

MARIANELA DSARMIGNTY
Typed ar poinled name of 1ignee

Filinp Fee: §25.00



