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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2013

wING FINGER TEES, LLC
330 COLUMBUS CIR
LONGWOOD, FL 32750

SUBJECT: WING FINGER TEES, LLC
Ref. Number: L13000108171

We have received your document for WING FINGER TEES, LLC. However, the
document has not been filed and is being returned for the following:

The fee to file your limited liability company document is $25. Please include an
additional $30 for each certified copy {optional) requested and an addmonal $5
for each certificate of status (optional) requested.

We did not receive the last page of the amendment.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051. '

Teresa Brown
Regulatory Specialist Ii Letter Number: 613A00023635

www.sunbiz.org
Dhivicion of Cornoratione - PO ROY AR27 -Tallahacepe Flormda 39214



ARTICLES OF AMENDMENT ,&.\/ "
o /“?00 <€
ARTICLES OF ORGANIZATION 25 ’e& 0
OF oA

(A Flonda Limued Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on —] h 3 [ 3 and ssigned

Florida document number M l 7 )

This amendment is submitted to amend the following:

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

| A

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or (! e abbreviation
“L.LC”

Enter new principal offices address, if applicable: .
(Principal office address MUST BE A STREET ADDRESS) ') \ -A
7 ‘ ¥
Enter new mailing address, il applicable: \
(Mailing address MAY BE A POST OFFICE BOX) __j \ ) \

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

Vo

Name of New Registered Apent: p \ l A\

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Coode

New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to conply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am famil'ar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this d..cument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lia..ility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Ruegistered A gent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of ¢ i.ch Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
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l I Remove

D Add
[] Remove

D Add
D Remove
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D. If amending any other information, enter change(s) here: {Attach additional sheets, if necessary.)

Dated /D "524‘/3 )

é Sigﬁturc of a member or ﬁfﬁorizcd representative of @ member
. éég X ]Spe.r UAINEAT
Typed or printcdadme of signee

"Page 3 of3
Filing Fee: $25.00




