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COVER LETTER

T): Registration Section
Division of Corporations

WIENN INTERNATIONAL GROUP 11.C <
SUBIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submined tor iling,

Please return alt correspondence concerning this mutter to the following:

SIMONE HUTTER

Name of Person

HUTTER ACCOUNTING AND CONSULTING SERVICES LILC

FirmfCompany

22035 5 FHAWASSEE RD SUITE 205 OFFICE 16

Address

ORLANDO FL 32835

Cinv/State and Zip Cade
INFO@HUTTERACC.COM

E-mail address: (o be used for futare annual report notification)

For furiher informaton conceraing this matter. please call:

SIMONE HUTTER 207 J00108R

at ( )
Arca Code

Nuame of Person Davtime Telephone Number

Enclosed ix o cheek for the tollowing amount:

O 60,00 Filing Fee,
Certificale of Status &
Certitied Copy
(additiotal copy is enclosed)

3 30,00 Filing Fee &
Certificate of Status

0 85500 Filing Fee &
Certitied Copy

= $2500 Filing Feo

{additional copy is enclosed)

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassece. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WINN INTERNATIONAL GROUP LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Linbility Company)

- .
(7-05-2017 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

L 104423
Florida document number 17000144231

This amendment is submitied 1o amend the tollowing:

A. It amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and conain the words “Limited Liahility Company.” the designation ~LLC™ or the abbreviation “LLL.CT

- ; -5
Enter new principal offices address. il applicable: U5 S HIAWASSLE RD SUITE 205 OFFICE

(Principal office uddress MUST BE A STREET ADDRESS)

ORLANDQ FL 32835

E . i . 22U5 2
Enter new mailing address. if applicable: 2295 8 THAWASSEE RD SUITE 203 OFFICE 16

(Muailing address MAY BE A POST OF FICE BOX)

ORLANDO FL 32833

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

o ) . T ] TN 1 A T T
Name of New Rewistered Agent: HUTTER ACCOUNTING AND CONSULTING SERVICES

NL‘\\' Rc"iﬁlcrcd Oﬁ-lCL' ‘\ddrus"&' ...2()5 5 HI‘\“.’.‘\C;QEE RD SUI'H 305 (')]'TJC'Ii 16

Fnter Florida stroot address

AN L 3283
ORLANDO Florida 32835
City Zip Conde

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

! herehn accept the appoiniment as regisiered agent and agree to act in this capac itv. 1 further agree to comply with the
provisions of all staties velative 1o the proper and complete perfornunce of my duties, and | mujarm[uu with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or. if this document is
heing filed to merely reflecr a change in the regisiered office address, hereby confirm thar the limited tiahility
compeany has hrgr'mﬂ w(t{‘n uu!uug of this change.

Jf'v'[: 'J 1\"_., -,,,...

Ay J_ AN . . _- .- l’"
W0 :2Hd oc 435007 i\lﬁéi
If Changing chislef\-d Ageot. Signature of New Regisiered Agent
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[f amcending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MOGR = Manager
Type ot Action

AMBR = Authorized Member

Fitle Name Address
MOR EDUARDO G SHLVA 2205 S HIAWASSEE RD SUITE 2053 OFFICE 16
OAdd
ORLANDO FIL, 32835
CHRemove

& (hange

Oadd

O Remove

OChange

T Add

CIRemove

OChange

Oadd
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CJRemove

O Change

O Add

ORemove

O Change




1. It amending any other information. enter change(s) here: tuach additional sheets, if necessane.)
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L0 =202
E. Effective date. if other than the date of filing: 10-01-2020 {optional)
(e effective date s listed, the dase must be specific and cannot be prior 1o date of fiing or more than Y0 days after filing.) Pugsaant o 603.0207 (31th)
Note: If the date inserted in this block does not meet the upplicable statutory: filing requirements, this dute will not be listed as the
devument’s effective date on the Department of State s records,

I'the record specifies u detaved effective date, but notan effective time, a1 12:01 a.m. on the carlier of? (b)

The 9ith day after the
record is filed.

10-t11 2020
Dated

Elp b O Slio

Signature o a member or authorized representanive of  member

EDUARDO G SILVA

Tvped or printed name ol signee



