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COVER LETTER

TO: Registriation Section b |
Division of Corporationg

HILEE WINSFORD OAK LLC
SUBJECT:

Name of Limited Liahility Company

The enclosal Arucles of Amendwent and fee(s) are submtted tor filing.

Please retm all conespondence concerning this matier w the following:

PAUL ADLER

Name of Person

10113 WINSFORD OAK LLC

FitnvCompany

332 KNIGHT STREET

Address

DUCEANSIDE, NY 11572

CivdShive and Zip Code

1 BAWINSFORD@GMATL.COM

Fomail address: {10 be used for feture annual report notification)

For turther intormation conceraing this matier, please call;

PAUL ADLLR 718
at }

Arci Code

7851-9330)

Samwe of Persan Davtime Telephone Numbet

Enclosed g a cheek Tor the tollowing amount:

SIS 00 Falug Fee T3 S30.00 Filing Fee &

Certincate of Status

0 $35.00 Filing Fee &
Certified Copy

paddivional copy s enclesedd

O 360.00 Filing Fee,
Certificate of Status &
Certified Copy
tadditional copy 15 enciosed)

Mailing Address:

Street Address:

Regisiration Section
Division of Corporations
POy Box 6327
Talluhassee, FIL 32314

Registration Section

Division of Carporations

The Cenue of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i1 14 WINSFORD OAK LLC

(Nme of the Limited Linbility Company ax it now appears on our records. )
(A Flondz Timuted Liabilny Companmy)

I'he Articles of Organization tor this Linnted Liability Company were filed on 04715/2023
~ - 11 g1
Florida document number =3 000191902

and assigned

This amendment s sebmitted o amend the following:

A. [f amending name, enter the new name of the limited liability company here:
107 CHATHAM OAK LLC

The new nane nest be disinguishable and vontain the words “Limited Linbility Company,” the designation “LLC™ or the abbreviatiens LL.C.”
=

» )
[ §

Enter new privcipal offices address, il applicable: SLO7 CHATHAM OAK COURT # 326 - b
(Principal office address MUST BE A STREET ADDRESS) — TAMPA. FL 33624 3
o}

-0 H

' —
Enter new mailing address, if applicable: 3342 KNIGHT STREET :::
(Mailing address MAY BE A POST OFFICE BOX) OCEANSIDE, NY 11572 o

B. If 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:

Nanw of New Registered Agent:

New Registered Otfice Address:

Enter Florida sireet uddress

. Florida

City

Zip Code
New Registered Aeent’s Signature, if changing Registered Agent:

I herehy aecept the appoiniment as vegistered agent and agree 1o act in this capacioe. 1 further agree to comply with the
provisions of Wil siatutes relative (o the proper and complete performance of my duties, and am famitiar with and
uceept the wblications of my position ax registered ugent as provided for in Chaprer 605, F.S. Or, if this document is

being fited 1o merchv reflect a change in the registered office address, | hereby confivrm that the timited tiabifity
compuny has een notitivd in writing of this change.

If Changing Registered Agent, Signature of New Hepgistered Agent




I amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Awhorized Member

Title Name Address Type of Action
AMBR NELY A ADLER IR KNIGHT STREET OCEANSIDE. NY 11572
[CIadd

O Remove

= Change

MOGR AT, ADLER F3Z KNIGHT STREET OCEANSIDE. NY 11372
Oadd

ORemove

= Change

Oadd

ORemuove

JChange

OAdd

ORemove

ClChange

Diadd

ORemove

CIChange

Oadd

CiRemuve

O Change




D. If amending any other information, enter change(s) here: (Aach additional sheets. If necessary.)

E. Effective dinte. if other than the date of filing: {uptional)
CHE i el lovtss e st s tisted, the date nistbe speei e and cgnot be priar to date of liling or mare than 90 days after (iling.) Pursuant w0 6650207 (3)1b)
Note: 11 the dite inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the

doctment’s ¢iteenive date on the Department of State's records.

I the tecond specttivs w delaved etfective date, but not an eftective time, at 12:01 a.m. an the earlier of: (by - The 90th day after the
record i el
MARCH 15th 2024

ol ey ——

Signature ol member or authonzed representative of & membe

I'AUL ADLER Pw,,/ H D IGR

Typed or printed name of signec

Pated

Filing Fee: $25.00



