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COVER LETTER

TO: Registration Section
Division of Corporations

WINTECH INNOVATION LELC
SURIECT:

Name of Linited Liability Company

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

Please retern all correspodence concerning this maiter to the tollowing:

ERAN DANINO

Namwe ot Person

WINTECH INNOVATION LLC

Fimi/Company

17901 COLLINS AV 1002

Address

SUNNY ISLES.FL 33160

Cinv/Stae and Zip Code
SHG@SPENCLERGOLDENLAW.COM

E-mail inddress: (to he nsed for futuee annnal eeport natifivation) i

For further information concerning this matter, please call:

SPENCER GOLDEN 93 610-8§00
al }
Name of Person Area Code Dastime Telephone Number

Enclosed is a check Tor the following mmoui:

= $25.00 Filing Fee 0 $30.00 Filing Fee & ] $53.00 Filing Fee & £ $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
il copy 13 enclosed) Certified Copy

{addhizonal copy is enclosed)

Muailing Address: Street Adibress:

Registration Section Registration Section

Division of Corporations Divigion of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee., FIL 32314 2415 N, Monroe Street. Suite 10

Tallahassee, FIL 325305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WINTECH INNOVATION [L1.C

tName of the Limited Liability Company as it now appears on our records.)
(A Flonda Limned Liabilny Company'y

- e e e URTTPR R 0940572024 e e
e Articles of Organization for ihis Limited Liability Company were fifed on and assigned

L 24000 3RTOGT

Florida document nunber

This amendment is submitted 0 amend the following:

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

The new pame must be distinguishabic and contain the words ~Limited Liability Company.” the desigration “1LLCT or the abbreviation ~1L1.C.”

Enter new principal offices address, if applicable;

{Principal office adidress MUST BE ASTREET ADDRIESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) Lo

. . . 4= ~o .
B. Ifamending the registered agent andfor registered office address on our records. enter the name of the pew registered

agent and/for the new registered office address here:

Name ol New Registered Agent:

New Registered Office Address:

Furer Flovide strect addreas

. Florida
(i Zip Code

New Registered Agent’s Signature, if changing Registercd Agent:

{herehy accept the appointment ay registered agent ad agree (o act i this capacity. £ parther agree to comply with the
provisiens of afl statutes relative 1o the proper and complete pertormance of my duties, and Tam familiar with and
aecept te ohlivations of my position as registercd agent as provided por in Chapter 6035, F.S0 Or if this document is
heing filed 1o mierelv reflect a change i the registered office address. hereby confirm that the limited liahility
compary: has been notified nowriting of this change.

If Changing Registered Avent, Sienature of New Registered Apgent




If amending Authorized Person(s) authorized to manage. enter_the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JAVIER VALENCIA 144 DUNLIN LAKE RD
= Add

EAWRENCEVILLE, GA 30044
O Remove

Ol Change

Cadd

TJRemove

O Change

Oadd

2
L ORemove

O Change

(IAdd

{JRemove

OChange

Df\([d

ORemove

O Change

O Add

O Remove

O Change




. amending any other information, enter change(s) herer laach additional sheets, i necessan)

E. Effective date, if other than the date of filing: {optional)
{Ian eftechve date ix listed, the daie must be specilic and cannot be prior o date ot {iling or more than 940 dayvs atter liling. ) Punsasant 10 6050207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docnment’s etfective date on the Department of State’s records.

[T the record specities a delaved cttective date. but not an effective time. at 12:01 am. onthe earlier ot (b The 90th dav after the
record is filed.

OCTORER 17 RS
Dated )

Sigmature of oo member or authorized epresentitive ol a nenther

ERAN DANING

Ivped or printed name of sigace

Filing Fee: $25.00



