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COVER LETTER

T Amendment Section
Mvision of Corporalions

SUBJECT: Winmar Commercial, Inc.
Name of Corporation

DOCUMENT NUMBER: P02000056210

The enclosed Statement of Chiange of Registered Office/Agent and ice are submitled for {iling,

Please retum all correspondence concerning this mailer to the following:

Luis Leon
Nuame of Contact Person

Winmar Commercial, Inc.
Frm/Company

6356 Manor Lane, Suite 106
Address

Miami, Fl. 33143
City/State and Zip Code

LLeon@Winmarcommercial.net
[Z-mail address: (to be wsed for future annual report notification)

For further information concerting 1his tatier, please call:

Luis Leon al(_ 305 305-662-4074

Name of Contaci Person Arca Clode & Daylime Telephone Number

Enclosed is a $35.00 check made payable 1o the Departnent of State.

Muailing Address: Street Address:

Amendinent Scction Amendment Scetion

Division of Corporations Division of Corpormions
PO Box 6327 Clifton Buitding
Tatlahassee, 1. 32314 2661 lixecutive Center Circle

Tallahassce, IFL 32301
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STATEMERT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
YOR CORPORATIONS

Puixueriid vo jr’_r/_-‘])j‘(] ViisTeris r?/',s“e(;ffnﬁ_‘s' AN7.0500, 6170502 a07. 1508, ar 61715608, Florida Statutes. this
wtatement of change is submitted for a corporanion organized wnder the laws of the State of Florida

. in order o change ity registered office o vepistered agent, or both, in the State of Forida.

L. The name of the corporation: YWinmar Commercial, Inc.
2. The principal office address; 6356 Manor Lane, Suite 106, Miami, FL. 33143

3. The mailing address (if different): Same

P09000056210

4. Date of incorporation/quali fication: ___ 06/30/2009 Duocument puraher:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, cister resigned)

Cecile 5. Mendizabal, Esq.

5820 Blue L.agoon, Suite 125

Miami, FL 33126 Resigned
6. The name and street address of the new regisiered agent (if changed) and for registered oftice
(if changed): o~y
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as changed will be tdentical.
Such change was authorized by resolution duly adopted by 115 board of directors or by an efficer so
authorized hy the board, or the corporation hag heen notified in writing of the change. .,
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Siggnmre ol my officer or direciof T ST T Piitied oF Typétl name and e
miment as regisiered agent amd agree to oot In this capacity,
\ ative 1o the proper and complete performance
r, if this
hat the

[ herehy aceept the appo I8!

I furthér agree to compl ) the provisions of all staiutes relatj : ¢

y my dutiés, and [ q;gigmf with gnd accept the pbligation of my position as registered agent. O
/i :BNo reflect a change in the registered office address,”l hereby confirm 1

ocumengis ber‘nf{ ¢ha
has heemno writing of this change.
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I signing on behalf of an cntity:
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MAKL CHECKS PAYABLE TO FLORIDA DEPARTMEN T OF STATE
MATL TO; DIVISION OF CORPORATIONS, PO, BOX 6327, TALLATIASSEE, FI, 22314
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