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COVER LETTER

T(:  Registration Section
Division of Corporations

SUBJECT: MNLLM &WSJbT?)‘JG ; [LC

Name of Limited Liability Company

[xeiar Sar or Madam;
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing

Please teturn all correspondence concering this matter to the following,

DD Miwieer

Name of Person
WINKLER CowSTING  LLC
Firm/Company
583 wlay PEID Ponp
Address
WESmr, Fl 33337
City/State and Zip Code

dandw;gpk § € Yma.L. Cort

li-mail address. (to be used for future annual teport noufication)

For further informatienr concesning this matter, please call:

PaviD WinRLER w 754, b/a-§ P

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Mvision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tullahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O 825 Filing Fee /SSS Filing Fee & Centitied Copy

INHIS1E (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 605.01 16, Florida Statues, the undersigned limited habrity company

sl}bmg; the following statement in order fo change us registered office or registered agemt, or both. 1n the State of

Horida. '

1. Name of the limited liability company:

WiNutt Copssinnec LAL
2 ) S8R Witiry Bgup brwo WEGW, £& L SBR wilkewd [otwp Remp, WESTw, F BAINF
Principal office address of imited lability currlpany.-j"}']'?' Maling, address of imited habi ity company
oty MUST AE STREET ADDRESS) (oee; MAY BE PUST (NWFICE BUN)
g0 Liund Benp lend ST Wi llery Bl Lepd
WELres, . 2332 o LS, FL 33397
3 / , J—/Jo /5
3

Date of filing/registration in Florida

LIS BEEBASYPS
4. Document number
5. 1 _UNITED STRES Lopprpprip) Abents Zc.,

Reguuered Agent and Registered Office shawn on the recards of the Flonda Dept of State

_13303  WINDING Opw  Cevna™ A
chmcml Office Address {,ﬂ_(f_',)' T ﬂi;‘ Fi ORIDA STREET ADPREYS)

T304

Pl B3é/L
) Dﬂ‘\/lp W s ML

—_— -
Enater name of NEW Registered Agent andfor SEW Registered Uffice address . e @
- . e
FB2 wheumd Benip Aeno T
NEYY Regisiered Office Address : - ' r
- un 4
.- U
. - -
=
L{) E;;zv CEL 33}37— .
e W0
11 the Limited lability company is not organized under the aws of the State of Florida, it is hereby confirmed that aftes Zj e on
the change or changes are made, the Florida street address ot the registered ofYice and the business office of the regisicied = o)
agent will be tdenucal. Or,in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arggles of organization of the aperating agreemnent of the limited liability company,
ol e
Stgnature of w member ot Bathon zed representative of 2 member

DAVCD LS N AL

Printed ot 1y ped name ol wgnee
I hereby uccept the appoiniment as registered agent and agree to act i this capactty. | further agree 1o comply with the
provisions of all staiutes relative to the proper and complete performance of my duties. and | am famuliar with and accepr
the abhfanom of my positon as registéred agent as provided for in Chapter 805, F.5° Or. 1f this document is ben?ﬁled
to merely reflecia change in the registered oﬁire address. | hereby confirm that the fimuied hobility company has been
notified tn ugmg (JW% ! ;
Signature of Registered Agenl

Division of Corporationss F.(). Box 6327 T'allahassee, FL. 32314
INHSIE (2/14)

FILING FEE: $25.00



