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) o COVER LETTER

! TQ:  Registration Section
Division of Corporations

: WINTERS REALTY GROUP LLC
' ‘SUBJECT:

Nume of Limited Lisbility Compaay

The enclosed Anicles of Amenément and fee(s) are submitied for filing.

: Please return alf correspondence conceming this matier to the foliowing:

ED KOTLER
Neme of Persen
TAX ZONE INC A
. Fim/Company
8365 COMMODITY CIR STE 4
Address

ORLANDOQ, FL 32819

CityfSiate and Zip Code
ACCOUNTANT@TAXZONEFL.COM

E-mail address: {to'be used for future anmial report notification)

Far further information concerning this matler, please call;

ED KOTLER 407 888-1131
at ( )

Name of Peryon Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

111 $25.00 Filing Pec {J $30.00 Filing Fec & {7 §55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

{additonal copy ia enclnsed)

‘Maltipg Address; Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite §10

Tallahassce, FL 32303

From: Tax Zons
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WINTERS REALTY GROUP LLC

The Articles of Organization for this Limited Liahility Company were filed on 06;"25f20_23 and assigned

Florida docum_cul numbcr L23 0902‘“ 929

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilily. company llére:

Tre new name st be distinguishable and contain the words “Limited Liability Company,” the designation “1.LC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) =
5
L)
Enter new mailing address, if applicable: :
(Mailing address MAY BE A POST QFFICE-BOX) : '-
—
W

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

Name of New Registered Asent:

N_cw Reyistered Qffice Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent's Sfenature, if changing Registered Agents

I hereby uccept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited fiabilicy
company has been notified in writing of this change.

{{ Changing Registered Agend, Sipnuatore of New Registered Agent




To:

. . Page: 8of § 20230608 15:40:02 GMT 18884520508 From: Tax Zona

If amending Authorized Person(s) autharized to manage, enter the title, name, nnd address of each person heing added
or. removed from our records: ' :

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

AMBR AUSTIN J WINTERS 126 WALKERS POINT DR
i A dd

AUBURNDALE, FL 33823
ORcmove

UcChange

OAdd

CIRemove

CIChange

——— O Add

ORemove

{Change

[ Add

[JRemove

CJChange

[add

ORemove

{OChange

DOAdd

ORemove

. CiChange
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D, if amcnding any other information, enter change(s) here: (Attuch additional sheets, if necessary.}

E. Effective date, if other than the dote of filing: {optional)
(If an effective date is Yisted, the date must be specific and cannot be priof to date of filing or more than 90 deys efler {ilmy.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block docs not meet the applicable statetory filing requirernents, this date will not he listed as the
document’s effective date un the Department of State’s 1ceords.

I the recard specifies a delayed effective date, but not an effective time, 81 12:01 a.m. on the carlicr of: (b}  The %0th day after the
record is filed.

JUNE 8 2023

Dated .

£
_.=‘;f R (",. i b g e
=LY s N SN '\."_/{:}I\L_,{:_.‘_F, .
Sipnatuic'ol = membee of cuthorized representative of o membar

JENNIFER WINTERS EVANS

Typed or prnted name of signee

Filing Fee: $25.00



