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COVER LETTER

Ty Registration Scetion
Division of Corporations

WINGZZZ 1.1.C
SUBJECT: . . —
WName of Liwitzd Liebility Company

The enclosed Atticles of Amendment and fee(s) are submitted for filing, [

Please sehim all corespondence concermning this matter to the following:

DAVID NAMENIUK

Name ot Persan

TAXIROS OF CLERMONT LLC

Firm'Company

3862 DEACON RIDGE WAY

Address

CLERMONT, 7L 34711

(Zity.fsmw'a-md Zip Code -
ADMINGTAXPROSOFCT ERMONT.COM

T oml address: (1o be nsed for future anaual report notilicaton)

For further infornmtion concemning this matier, please cail:

DAVITI NAMENIUK 152 860-1026
at { =) ; .
Nawme of Person Area Code Daytime Telephone Number

Enclosed is a check for the following smount:

= $25.00 Filing Fee ) $30.00 Filing Fee & 13 8£55.00 Kiling Fee & O $60.00 Fiting Fue,
Certificate of Status Certified Copy Certificale of Status &
(addironul copy is rnclosed) Certificd Copy

(additional copy is cielnsed)

Muiling Address: Street Address:

Registration Section Repistration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre ol Tallahassee
Tallahassee, FT. 32314 2415 N, Monroc Street, Suite 810

Tallahassce, FL 32303
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ARTICLES OF AMENDMENT :
TO ;
ARTICLES OF ORGANIZATION |
OF

WINGAZL LLC

09-08-2021

The Artizles of Organizasion for this Limited Liability Company were fited rm
1210068399540

and agsigned

Florida document number

This smendment is submitted to amend the following:

A. If amending name, enter the new namge of the timited liability company here:

“The new fiame must be distinpuiskable and conain the words “Limited Li-nbi]il.y Company,” the dcsign:ﬂ—h;n “LLE ar the abbreviation "L.L.C.Y
» » - 1 . . ’) ! H DR .
Enter new principal offices nddress, if applicable: A125 W. NASSAU ST

(Principal office address MUST BE A STREET ADDRESS) TAMPA FL 33607

Eater new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

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

/A“-

B3
- &2
Name of Now Registered Agent: . - -
0 a4
. 2" pord _' -
New Regislered Otfice Addiess: e . L
Fnter Florida sieet uddress T S e
e M
. "
JFlorida _ . =x T
Ciry - ;Z'p {f‘&
= i
New Repistered Apent’s Signafure, if changing Regixtered Apent; = - w
bl ce
r

[ herehy accept the appointment as registered agent and agrie 1o acrin this capacity. { further agree to comply with the
provisions of all statutes relutive to the proper and complete performance af my duties, and Fam famitiar with and
accept the obligations of my position us registered agent as provided for in Chaptey 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in wriling of this change.

1) Ch;ging Rei:_i.ulerod .Lllg#n[, Signature of New f(ugistel'cd Agrent
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N oHZIoCOBARE2Y R :
1f amending Authorized Person(s) nuthorized to manage, cuter the litle, nume, and address of gach purson being added
or removed from our records: :

MGR = Manager :
AMBRR = Authorized Member

Title Name Address Type of Action
AMBR DERBIE STEWARTD 3853 BEACON RIDGE WAY
MaAdd

CLERMONT, FIL. 34711

mRemove

CIChange

AMER NERORAH STEWART 3855 BEACON RIDGE WAY

= Add

CLERMONT, FLL. 34711
[Remove

OChange

OAadd

TIRemove

D Change

ClAdd

O Remove

C1Changu

LIAdd

UIRemove

iZ1Change

OAdd

ORemove

ClChange
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D, i amending any other information, enter change(s) here: (Aiuach additional sheets, if necussury.)

. , , 10-06-2021 . _
[.. Effective date, if other than the date of filing: {optional}
{1f an effeetive dule is listed, the date must be specitic and cannot be priar tn date of Gling orinore than 90 days after filing.) Pursuent o 6050207 (3)(B)
Note: [fthe date inserted in this block docs not meel the spplicable starutory filing requirements, this date will not be lisled as the

document's cffcetive date on (hyg Departent of State’s records.
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>,
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If the record specifies o dubayviad elTective date, but not wn cffestive ime, ac 12:01 aum. an the catlicral: () TheD0th llay@cr the
recard is filed. m T
n

t"" &

Dated L o - < < 2O z- ! . I"jt',.“

+
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g . .
,DO-U]:J Y‘]*Clm&?nidbﬁ S

Sigmature ol o imember or authotized reprcseniative of @ member =

8S':¢ Hd 9- 13

DAVIN NAMENIJK

Typed or printed name ol signee

TRy Y. A= 1}




