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Tx: Registration Scetion
Division of Corporations
WINCANM FOOD AND SERVICES L1LC
SUBIECT:

COVER

ETTER

Nume of Limited Linbituy Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return alk correspondence concerning this matter to the tollowing:

WINSTON [ REYES

WINCAMFOOD AND SERVICES LLC

Nitnie of Person

600 NW 32 PLADPT 310

Firn/Company

MIAME FL 331235

Adldress

ClityrState and Zip Code

lLasettecampanathotmml.com

E-mail adddiess: (o be wsed Tor future annual repon notticavon)

For further information coneerning this maer, please cull:

LISSETTE CAMPANA

780
ai |

4h8-5232
)

Name uf Person

Enclosed is a check for the tollowing amount:

= 32500 Filing Fee T 330,00 Filing Fee &

3
Certificaie of Status

Mailing Address:
Registration Seetion
Division of Corporations
P.O). Box 6327
Tallahassee, FL 32374

Arca Cude

(7 $55.00 Filing Fee & ]
Cerified Copy

{additional copy is enclosed)

Davtime Telepbane Number

S60.00 Filing Fee.
Centificate of Stans &
Certitied Copy
(additional copy s enclesed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION, '
OF S

el = oy 3 i
21 Hus ‘
WINCAM FOOL AND SERVICES LILC

{Name of the Limited Linbility Company as it now appears on our records.)
1A Flonda Limited Linhilny Company)

SEPTE? IR 207 )
SEPTEMBER 20, 2021 and assigned

The Articles of Organization tor this Linited Laability Company were tiled on

. . hl el
Florida document number 121000414829

This amendment 1s subnutied w amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LELCT or the abbreviation L L.C

Enter new principal offices address. il applicable:

{Principal offive address MUNT BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing adidress MAY BE A POST OFFICE BOX)

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

Npine of New Rewvistered Awent:

New Registered Oftice Address:

Fier Flovida strecs adefres

. Florida
ity Zip Conder

New Registered Apent’s Signature, if chunging Registered Avent:

! hereby accept the appointment as registered agent and agree to act in this capaciee. 1 further agree to comply wit the
provisions of all statutes relasive 1o the proper and complete performance of my dudies, and Iam familiar with and
aceept the obligations of my position ax registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. Thereby confivrm that the limited liabiliny
compeny has been notified inwriting of this change.

IT Changing Registered Apent, Signature of New Registered Agend




If amsending Authorized Person(s) authorized to manage, enter the tile, name, and address of cach person beine added
or removed from our records:

MGR = Manager .
AMBR = Authorized Member ' 1 T \b
\_]F. " -— ‘. P'- hnd
Title Name .»\(Id?‘tlssu Tvpe of Action
AMBR WINSTON I REYES 600 NW 32 PLMIAMI FL 33125 A\ PY 310
Oadd
ClRemove

= ¢Chanyee

OAdd

ORemove

CIChange

ClAdd

ClRemuve

T Change

Ciadd

CIRemove

O Change

CIAdd

CRemove

CIChange

Oadd

O Remuove

CIChange




D. If amending any other information, enter change(s) here: toiach addisiona shects, if necessary)

AND THE FIRST AMENDNMENT | MADE A MISTAKE. I CHANGED THE MIDDLE NAME LETTER

FOR THE COMPLETE NAME, PLEASE I WANT TO CHANGIE LIKE FHE ORIGINAL 1T WAS PUTTING:
WINSTON [ REYES

THANKS.

E. Effective date, if other than the date of filing:

{optional)
{1 an elTective date i listed. the date must be specitie and cannat be prior 1o date ot iling or mone than $HEday< atier filing.) Pursimnt w 083027 { 50hy
Note: Hihe date inserted w this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document s eifective date on the Department of State™s records,

recard s tiled.

H the record speeilies a delaved etfective date, but notan effective time. at 12:01 wm, on the carlier of: (b) - The YOth day atier the
OCTOBER 25, 2020
Dated

10/25/2021
// )22 // /A A
e ‘4@.‘1\{:'_ R f : -

WINSTON L REYES

+

tative of a member

Typed or prnted name of signee

Filing Fee: $25.00



