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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [ likassee, Florida 32372

(850; €56-4724
DATE 01/14/2025

S WALK IN**

ENTITY NAME WinterRose FL LLC

DOCUMENT NUMBER L24000445462
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XXXXXXXXX Plai Cpy

Certifid Gy
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TOTAL OWED § 25.00 ACCOUNT # 120140000108 1/ /
United Corporate

Services, Inc.

FPhoase call Tixa at the above namber fw‘ any icsues or concerns, Tkark $98¢




STATEMENT OF CORRECTION

FOR B
- . . . . e
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY g ! ./‘f__ ;:D
05 Jey o,
Pursuant 1o section 603.0209, F.S., this document is being submitied to correct a previously filed document. g Bis
. oy N
e o . WinterRose FL LLC L 53
FIRST: The name of the Timited liability company 1s: g o
. e oo . . e . 124000445462
SECOND: The Florida Document number of the limited liability company is.
- : . Articles of Organization
THIRD: Document to be corrected is: =
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
Contains an incorrect statemient. The incorrect statement, the reason the statement s incorrect, and the corrected

stiaternent are as follows:

The Principal Office Address ts 300 Jericho Quadrangle, Suite 200, Jericho, NY FI753, USA

The Principal Office Address referenced in the Articles of Organization is not the correct Principal Office Address.

The correct Principal Office Address is 9649 MeCormick Place, Windermere. Florida 34786,

OR

0 Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:

O The elecupnic transmission of ceord was defective.

1/13/25
Signature of Authorized Representative Date

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent. the new registered agent must sign
accepting the designation.

New Registered Apent’s Stgnature, if changing Regisiered Agent:

I herehy accept the uppointment as registered agent and agree to act in this eapacine. | firther ugree 1o comply with the
provisions of all stanaces relative 1o the proper and complete performance of my duties. and tam familiar with and aceept the
ohligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is being filed 1o merely
reflect a change in the registered office address, L herety confirm that the limited liahiline company has been notificd in writing
of this change.

Registered Agent’s Signature

Filing Iee: 25.00
Certified Copy: $30.00 (optional)



