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COVER LETTER

F(): Registration Section
Division of Corporations

WINCAM FOOD AND SERVICES LLUC
SUBJECT:

Nang: of L imited abilus Congaees

The enciosed Aricies of Amendment and teetsy ave submitted Jor fihng

Plegse return alb correspendence cencerning this matter o the folhowing:

WINSTON B REYES

Saammie vl Porson

WINCAM FOUD AND SERVICES LLC

GO NW 2 PLAPT 310

L army & vy

MIANMIFLORIDA 23] 25

Adddrees

St S 4ol

EISSETTECAMPANA ¢ HOTMAIL COM

Fomail aeliress o e nsed Tor [itiee s eport aeificahon)

I or further infornsation concerning this matier. pleese oall

LESSETIE CAMPANA

same ol Persoen

Enchoaed is o check for the following amount:
S E N Eiting Fee L5000 Filing Pev &
Ceriificate of Matus

Muailing Address:
Ruegistraiion Scction
Division of Corporations
.0, Bos 6327

Tallahassee, FIO 32314

TEERU iy e & i

TR SGoN-3250

ot R

Aren e Prastime Telephone Namber

Se0.00 1§ ihng Fev,
Certificate of Status &
Certified Cops

Certisied Uops
el cops s endosed!

Leehdinongd copy s encioseds

Street Address:

Repistration Section

[Nvisiug of Carporitions

Phe Centre of Fablahassee

S5 N Monroe Street, Sute 8L
athdussec, F 32305



ARTICLES OF AMENDMENT
. : TO
ARTICLES OF ORGANIZATION  »
OF e
21 (0T 12 PH 32

Ca2

WINUAM FOOD AND SERVICES LLC

(Name ol the bimitedd inlbility (.”“.;m“.; ‘g 4 Do ;n-p-;':;'n—rkrfl;';r' records.
A T Herrda Eraved DRl e

. R . . . . . . . . . L. September 200 20710
Phe Articles of Organization for this Limited Uialadity Company were Tled o AL ‘_‘I_LL soel

. DL
Florida document niimber L2 10U 48y .

and assigned

I hix amendment is submitted to amend the toilowing:

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

“Uymited | ashiting Comgmns ) i desiamtion "1 O o the abbres weien 1 LT

the new name miesd be distinguisbable and conten the worlds

Enter new principad offices address, if applicable: U
{Principal pffice address MUST BE ASTREET ADDRESS) . . e

Enter new mailing address, if applicable: _ :

(Mailing wddress MAY BE A POST QFEICE BOX; : o

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

Namg ot New Registered Agent: _ = . ) e e e e —
New Regeistered Office Address: . o e - -
Doty e .’:.":i st b

L Florida _ S
tn Zip Cozde

New Repistered Apent’s Signature, if changing Revistered Agent:

Fherehve accept the appomiment as roegisivred agent aned aeree (o ot i this capacity ! turther agree fo comply werd the

provisions of all statutes relative to the proper and complere performaic e of aiy duties. and Tani fomilicr witl and
aceepd e obdivaiions of Y POSHon o revistered agent as ,nf'm'.':i('lf/[u' i haprer B3 TS O, ff 1l e dinient i
being filed 10 merely reflect a change i the registered office aldross. Derchy confirm that the Timited liehificy

company hus bee notified inowriting of this cliage

IF ¢ hanging Regintered vgent, Nignature of dew Registered \azent




If amending Authorized Person{s) suthorized to manage, enter the titte, name, and address of cach person_being added

Jur removed from our records:

MOGR = Manager
AMBR = Authorized Member

Tule Name
AMBR WINSTON LEONARIDY REYES
MGR LISSETTE E CAMPANA

A .-
-

(a2

w3l

-0

Address

GOSNV 32 P ART S0 MHANMIFL 23128

GO N A2 PLOAT T 300 MTAMIFLL 23128

I'vpe of Action

ZiAdY

CRemowe

= (Change

o Add

TRemun e

= Changy

A

—Remosye

—Change

. _Add

_iRemone

_ Change

-
Sl

Roenmee

I Change

A

_ _lRemowve

L Changy



IT amending any other information, enter change(s) beve: <. Hiach r.'u'{/."!r.’_:.m.'/..w':_eur.s', i e vsadry
DEARSUNRIZ - C1iCTie PH3ReY -
ALSO T WA N'I"Tl) MAKE \—(_t )Ri; I.‘;(—"-I'I:)N_T;\T l-’i{-l.\'( 'If-‘-.:\Al .-.j‘;)l)l{_l'_'ﬁr .'\‘I‘\";\-;I_!.ING ,\7l)|)7i(l—f.\'— o
CONTINUE TO BE THF SAME BUTIDID NOT \\'I([:I'lf'—[‘i:\?“‘Iﬂ?;;i\; ;P—\T(—'\-H_:.l_li Il'f_.‘:i;l 1;{ !_\ B
(—'i RRECT QF PRINCIPAL :\NI)TI:G.H\(E ,-\1)_1)1{75‘ l; (II]U_.\V\\' SL_‘ I—’—iv—:\i’;’ RELIN .\llz\T\;r!";( )—R—I_l):ﬁ _
A3 - -

(uptional)

o gt ! Filing or mote than 90 day s after Tling. s Pursaang e U (207 (SHh
+eequirements, Ui date will not be listed as the

k. Effective date, if other than the date of filing:
I an effective date is listed. the dite st be spevilic and canmot be prier

Note: 15 the date inserted in this block does not meet the appheaine statators Hiking
Phe tinh das ofter the

document’s effective date on the Depirtment o State’s recort,
o 1208 g on the carln T

[ e revord speciiies @ deliay ed effective aate, Put et en ctiectine tim

reord s Tried

CUTLUBER 6, 2021

ap et or autfegacd oot e ol @ membes

Phied
{

Nignaiure

WINSTON REYES
Tt oo \ ;ﬁ‘..f;‘u?ﬁ Trite of = hee o

Filing Fee: S22.00



