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COVER LETTER

TO:  Registration Section
ivision of Corporations

WINSCHLIP, LLC
SUBJECT:

Name of Limited Liability Company

Dear Stror Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the tolowing:

BRYON LIPPINCOTT

Name of Person

WINSCHLIP, LLC

Firm/Company

PO BOXN 73550

Address

TAMPA FL 330675

Citv/State and Zip Code

WINSCHLIPLLCEGMATL.COM

E-mail address: (1o be used for tuture annual report notitication)

For further information concerning this matter, picase call:

BRYON LIPPINCOTT 313

1448984
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee., FLL 32514

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee. FL 32503
Enclosed is a cheek for the following amount:
o 525 Filing Fee 0 533 Filing Fee & Centificd Copy

INHSTE (2/14)



S'I'A'l‘iﬂl\"l EN:I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603,01 14 or 603.0116. Florida Statwes. the wndersigned limited liahiline company
submits the following statement in order 1o change its registered office or regisicred agent. or both, in the Staie of Florida,

. - s WINSCHLIP, LLC
I, Name of the himited liabihty company:

WINSCHLIP, LLC ) WINSCHLIP, LLC
Zo1a
Principal ottice address of limited lability company: Mailing address of imited linbility company:
(Note: MUST BE STREET ADDRESS) {(Nowe: MAY RE POST QFFICE BOX)

116 S MELVILLE AVE PO BOX 75550

TAMPA, FL 33606 TAMPA FL 33673

0470972018 L 180000891 54
3. Date of filing/registration in IFlorida 4. Document number
- LIPPBROS LLC
5. (a)

Registered Agent and Registered Ottice shown on the secords of the Floridie Dept. of State:

LIPPBROS LILC

Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS)

2020 N TAMPA ST

TAMPA 1 33602

LIPPBROS LLC
(b)

Enter name of NEW Registered Apgent and/or NEW Registered Office address

LIPPBROS LLC

NEW Registered Oftice Address:

2
1o S MELVILLE AVE

TAMPA Ei 33606

he limited liability company is not organized under the laws of the State of Florida, itis hereby confirmed that afier the
mge or changes are made. the Florida street address of the registered oftice and the husiness office of the registered
ntwill be identical. Or.inthe case of a Florida limited lability company. it is hereby confirmed that the change(s)
swere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
articles uf'organir& the operating agreement of the limited lability company.

/7 BRYON LIPPINCOTT

gnatdre of  member or ;mlh;n’i'%'dzﬁrc.s‘cm;ni\ ¢ ol i member Printed or typed name of signee

reby uccept the appoinfment as registered agent and agree o act in this capacity. 1 further agree to comply with the
disions ofrall statutes relative o the proper and complete performance of my duties, and I an ﬁ:mih’ur with and aceept
DGRt O Ty positn as registered agent as provided for in Chaprer 603, 1.8 O, if this document is being filed
erelyrgflect a chan the regisiered o

GodAnuh

¢ deltess, Ihereby confirm that the limited fiahilin: company has been
yiting of thi,

fure of Registered Agent

vision of Corporationse P.O. Box 6327# Tallahassee, FI1. 32314

FILING FEFE: 825.00
24



