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COVER LETTER

TO: Registration Section
Division of Corporations

Wynn Development LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artieles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence cencerning this matter o the following:

Stacey Roy

Name af Persen

Wynn Develupment LLC

Firm/Company

1200 N Federal Hwy, 2nd FL

Auddress

Bova Raton. IF1. 33432

Cigy/State and Zip Code

davedwyindev.com

E-mul address: {10 be wsed ror futwee annual report notification)
For further information concerning this matter, please call:
Slacey Roy 203 676-0i87

at{ H
Name of Persan Arca Conde Pavtime Telephone Number

Enclosed is a cheek tor the following amount:

= S25.00 Filing Fee 530,00 Filing Fee & 0 S35.00 Filing Fee & TS60L00 Filing Fee,
Certificate of Sttus Certified Copy Certtficate uf Status &
addinonal copy is enclosed) Certiticd Copy
tadditzonal copy i enclosed)

Maiting Address: street Address:

Regisration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tailahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION h
OF

Wian Development L1LC

(Naene of the Limited Lisbility Compuny us it now uppears o our records.)
(A TTorida Cimnted Tiabiliy Company)

-17-2 7 .
-l and assigned

The Artickes of Organization for this Limited Liability Company were {iled on 6

. 177
Florida document number L17000132714

This amendment is submitted o mmend the tollowing:

A. IWamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words "Limited Liability Company.” the designation “LELC™ or the abbreviation “L.L.C”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent:

New Rewistered Ottice Address;

Euter Florida sireer addross

. Florida
City Aip Conle

New Registered Agent's Signature, if changing Registered Agent:

P hereby accept the appointment as regisiered agent and agree 1o act in this capacit:. 1 further agree to comply with the
provisions of all stanes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obliguiions of my position as registered agent us provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in the vegistered office address, Thereby confivm that the limited liabilin:
company has been novified in writing of this change.

If Changing Registered Agent. Signature of New Registered Acent




If amending Authorized Person(s) authorized to manage. eoter the tide, name._and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Duvid Wyvnn 3335 5 Federal Hwy. Apt F. Bovaton Beach, FL 33433
= Add

CiRemove

Change

G Add

C Remove

IChange

JAdd

TRemuove

I Change

JIadd

CiRemaove

C Change

Ciadd

CiRemove

I Change

T Add

ZRemove

T Change




D. If amending any other information, enter change(s) here: duach additional sheeis, if necessar.)

5-.23.202
E. Effective date. if other than the date of filing: 2232020 (optional)
(I an effective date is listed. the date must be specitic and canonot he prior L date of filing or more than Y0 days after tiling.) Puzseant o 60350207 (3(b)
Aote: [Fthe date inserted in this block does not meet the applicable statory filing requirements, this date wiil not be lsted as the
document’s effective dute on the Department of State’s records.

Ifthe record specifies a delayed effective date. but not un effective tme, at 12:01 a.m. on the earlicr of (Y The 0th dav afier the
record is filed.

Dated May 22 O/] . . /

f

Ny Hf:yuﬁ a mcmth/dﬂ prfd representative ol a membcer

Typed or printed nume of signee

Stacey Roy

I~

Filing Fee: $25.00




