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COVER LETTER

TO: , Registration Section
" Division of Corporations .
Win Agency of Ftonda LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submilted tor liling,

Please return all correspondence concerning this matter 10 the following:

Danicl J Kowalsks

Name of Person

Win Agency ot Flonida LLC

Fitm/Company
PO Box 41234
Address

G

St Petersburg, FL 33743 st =
.-‘_' ‘_",. -1 PRCTN A
VT . . . s - 'l ‘—'—1 -_'

Citv/State and Zip Code b o

dikowalski70@E@outlook.com - T
E-ninl address: (o be used Tor future anual report natification) b - .
For further intormation concerning this matter, please calk: o -

. . : SRR

Daniel J Kowalski 727 237-8001 S

at ( )
Name of Person Area Cole

Enclosed 13 a ¢check tor the following amount:

= $25.00 Filing Fec 71 $30.00 Fiting Fee &

Certiticate ot Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Mavtime Telephoue Numbe)

3 $55.00 Filing Fee &
Certiticd Copy

tadditional copy is caclused)

O $60.00 Filing Fec.
Certificawe oi Stuus &
Certilied Copy

tadditional copy 15 enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Win Agency of Eloriga LLC

{(Name of the Limited Liability Company as it now a
(A Florida Timite

cars on o
roitity Company)

ur records.)

The Articles of Organization for this Limited Liability Company were filed on November 28, 2023 and assigned

Florida document aumber L23000530527

This amendment js submitted to amend the following:

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

The new nume must be distinguishable and contain the wards “Limited Liabiliey Company,” the designation “LLC” or the abbreviation "L.L C."

Enter new principal offices address, it applicable: Wit Agency of Flovida LLC =
(Pincipal office address MUST BE A STREET ADDRESs) 5972 9th Avone Nora S E
St Petersburg, FL 33710 [T Al
T
Enter new mailing address, if applicable: - =E i

(Mailing address MAY BE A POST OFFICE B0X) / T

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

Name of New Repistered Agent: T
---'//t,
New Registered Oftice Address: —
Enter Eloridistreot address
, Florida
- Cinv Zip Codde

New Resisiered Agent’s Slonature. jf changing Registered Apent:

! hereby accept the appointment as registered agent and agree tn act in this capacity. I further agree to comply with the
provisions of all statutes relutive to the proper and complere petformance of my duties, and I am Jumiliar with und
accept the obligations of my position as registered ugeni us provided for in Chapter 6035, F.§. Or, if this document js
being filed ro merely reflect a change in the regisiered office uddress, | hereby confirm that the limited Hability
company huas been notified in writing of this change. e

[fgllangmg'ﬁcrgistcrcd Agent, Sipnature of New Repistered Apent

—
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or removed from our records:

MGR = Manager
AMEBR = Authorized Member

Title Name Address Type of Action

CAdd

yd
_ < CRemove

s CIChanac

- TAdd

ORemove

s O Change

CAdd

. ORemove

CChange

s OAdd

ORemove

S CiChange

/ -

ORcmove

O Change

UAdd

- OReinove

CChange




I <
jonal sheets. If necessary.)

D. If amending any other information, enter change(s) here: (Atiach addit

Hor (o daie of filing or more than 90 days afier filing)

if other than the date of filing:
licable statutary filing requirements, this date w

date must be specific and cannot be p

his block does not meet the app
{ State’s records.

E. Eifective date,
(I an eficctive date is listed, the
Note: [fthe date inserted intl
document’s effective date on the Departiment o

ctive time, at 12:01 a.m. on the earlier ofs (b) The 90th d

If the record specifies a delayed effective date, but not an efle

record is filed.

Deccmber 29 2023
Dated s s .
N
x zed representative of a member

Slgnalurc of a member ot author

Danie! § Kowalski
Typed or printed name of signee

Filing Fee: $25.00

[N
EERT I Y

(optional)
Pursuant ta 605.0207 (3Ub)
ill not be listed as the

ay after the



