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TO: Registration Section

Division of Corporations

COVER LETTER

WINTER OAK COMPANY, LLC

SUBJECT:

Nume of Limited Liabiliy Conpans

Fhe enclosed Articles of Amendment and Teegs) are submited for diling.

Please return all correspondence concermng this maiter (o the faliowing:

JOSE R, ZEBADUA GONZALEZ

Name of Persen

WINTER GAK CONPANY, LLC

Firm Cranpany

1167 DEER LAKE CIRCLE

Auddress

APOPKALFL 32712

Ui Suue and Zip Code

JRZEBADUAGEGNMANLCOM

E-mal address: (1o be used for finure imnual report notiticaniion)

For tirther intormation concerning this matter, please call:

JOSE R ZEBADUA GONZALEZ

ANA-FIGY
alg }

Name of Person

avlosed is a check Tor the following amount:

= L2500 hling bee O S30.00 Filing bee &

Certificaie of Status

MAILING ADDRESS:
Registration Seetion
Division of Corporations
Py Box 6327
Tallahassee, K1 32314

Arca Code Daviime Telephone Nomber

O 53300 Piling Fee &
Centified Copy

caddstienadd copy s encloseh

O S60.00 Filing Iec.
Certineate of Status &
Certified Copy
Culdisonal copy s enclosed

NSTREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clition Building

2061 Exccutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
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WINTER OAK COMPANY. LLC e 5:'.;")
{Name of the Limited Liabhility Compans as it now appeiars on our recorils,) S
(A Flonda Limited Labihty Companyy -

K7y
(11232019

The Articles of Organization for this Limed Liability Company were filed on and assigned

L 190000246949

Florida doecument number

Thiz wmendment i submitied to amend the tollowing:

Ao T amending nane, enter the new name of the limited hability company here:

[he ness mame must be distingoishable and contain the words “Limited Liailsy Compans.” the designavan “LEAT or the abbaevinhon w100 7

Foter new principal offices address. if applicable:

(Principal office address MUNT BE A STREET ADDRESNS)

Enter new mailing address. if applicable:

(Maifing address MAY BE A POST QFEFICE BOX)

. I amending the registercd agent and/or registered office address on our records. enter the name of the new
recistered acent and/or the new registered office address here:

Name of New Rewistered Agent:

New Revistered Office Address:

e Floridea street adddress

. Florida
iy Lipy Condy

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

fhierehy aceep the appoiniment as registercd agens and agree o act i ihis capaciny, { further agree to comply owirly the
provisions of afl statutes relative to the proper and complere performeance of mv duries, and Lam fansitior swith and
aceept the obligations of my position as regisiered agen as provided for in Chaprer 6035 FS0 Qv it this docunent is
heing tifed 1o merely reflect a cliange in the registered office address, Theveby cangivm thar the fimired liabitin
company bas been notificd in writing of this change,

T Changing Registered Agent, Sigmature of New Registered Apent
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iIf amending Authurized Person(s) authorized to manage. enter the title. nume, and address ol cach person beiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
AP CECILIA MARTINEZ 1167 DEER LAKE CIRCLE
’ HERREJON APOPKALFL 32712 O Add

= Remose

= Chunge

CECHAA MARTINEZ

MGR z .
HERREJON = Add
O Remove
O Change
AP SERGIO S URBINA Y18 GARKPOINT CIR
' STAMBERT APOPRA,FL 32712 0 Add
= Remove
O Change
\GR SERGIO S URBINA 918 OARNPOINT CIR
STAMBERT APOPKA,FIL 32712 w Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 af 3



"D. If amending any other information, enter change(s) heve: duach additional shects, if necessary

I.. Effective date. if other than the date of filing: (optional)
(7 an ettective daie is listed, the date must be specitie and cannot be prior o daie ot liling or more than 0 day s selier Blinga Pursuant o 0030207 (3aby
Note: I the date inserted in this block does not meet the applicabie stawntory filing requirements. this date witl not be listed as the
dociment's effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

Dated A~ 2% XC\ \
4

u_n ure ol a member o authorized representatine ot o member

N Qe CEARNGA [ ORALEL

[yped or prmted name ot \ILIlLL
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Filing Fee: 823,00



