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WINNERS BG LLO
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Name of Lipawed Liability Company
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The ¢nclosed Articles of Amendment and teels) are stbaited tor ning.

Mewse rerm all currespondence concerning s mattvr 1y te tofluwing:

PAULO GOMES

Wame of Persen

GUMES INSURANCE & ACCTIUNTING CORY

230 LOCK ROAD

et v i

i Conyra

Adidres

DEERFIELD BEACI FL 334842

PALLOEOOLMESINS.COM

CigeSuete and Zip Code

E-nnl addrcae (i b Used Tor tuture dnmeal repert nofiicutiony

Fur b inTurmabion vencginmg this

Taier. pavitse calk

PAULO GOMES

Ninne o8 Petsan

Enclased 15 a check-for the following amount:

= 32500 Filing Fee L8 S30.0¢ Filing Fee &

Ceruticate of Status

Muiting Adddriss,
Registration Sectiorn
Division of Comporations
P.O. Box 6327
Talluhassee, F1L 32314

$3d @32-2360

1

b

Area e Naztune Telephone Nunber

S$35.00 Fuling Fee &

Ll $60.00 Filing Fee,
Centiticd Copy

Certificaie of Stius &
Cerlifted Cupy
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LakEliaaal 2ops 13 enciosii}

Sireet Address:

Registration Section

Diviston of Comorations

The Centre of Tallahasser

2415 N, Monroe Sireet, Suite 810
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANLIZATION
Or

WINNERE 3G LLC
yNume of the Eimited Liubility Conpuny as it now uppeurs on our recorih,)
Lo Florsde Timtted Trzmilioy Cunpanpy?

B8 LR .
w._?.‘ )3 and assgne

The Articies of Organization for (hix Limited Liability Company were liled on
L IHIN235551

Horndn Jocument sumber

This anwndment s submitied 1o ameod the following:

A WWamending aame, cater the new name of the limited liability cormpany hute:

The now pomic must Be gstinguishabie and conain the woids “Lisssen Liskity Compin,” Gre deatpomisn “LLCT or (e shbrevialion LG
b b ki i}

S620 CRESCENDD AVE

Enter new priscipal offices address, it applicable:
(Principgloffice address MUST BE A STREET AQDRESS) — VINDERGERENL 3786 ]

Foter new mutling address, it applicable: :
WENDERMERLE FL 35756

(Mailing uddresy MAV Bl POST OFFICE BOX)

1

. If emending the registered agent snd/or registered oftice address on our records, gater the nume of the new regivtered

agent andfor the new registered offive address here:
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New Registered Apgent's Signature, If chanping Registered Agent:

[ hereby aecept the appoinient as registered agent and agree 1o acl in this capaciiy. [ further agree io caompiy with the
provisions of ail statitey relative 10 the proper und compleie performance of nty dusies, and { am fumifiar with and
ascapt the obligations of my position as registered ageni as providod for in Chapier 603, F.S. Or, if this document iy
heing filed to merely reflect u chunge in the registered office address, §hereby confirm thar the limued Liability

cronpany hay boeea notified in writing of this change.

H Thenging Regisered Ageat, Siganture of Now Registered Agent



If amending Authorized Person(s) authorized to manage, enter tive title, nume, and address of each person being added

o repmved from our records:

MOHR == Manager
AMBR = Authorized Membey

Title

AMBRN

AMBR

ANMHR

ANTYR

Ny

OSVALDO FOGLIANG

MONIQUE PEREIRA BOTELHO

ANDERSON TRAVESANI

FERNANDO PMARTING

3275 DUNNING DR

Jvpe of Action

LA

ROY AL PATMFL 33441

B Hotnove

CiChaage

20 SEVENDRUNI D

— . radd
BOCA RATON FiL 33453 .

i e . . MMRemovy
——- T hange
2620 CR I?.SCEN!)D AV ~

w A dd

WINBDERMERE FL 3478 '
B Remave
e R o Z Change
1637 Al IFSIN KT .
e —mn e e e -

WINTER GARDEN FLL 34787

CiRemove

LaUhane

LA

CiHernove

D3 Change

TIAadd

DRerunve

TiChange



Do I amending any other information, enter changeis) here: duoch addianal skeets, 1f necessary.)
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K. FiTective dite, iF other thas the duce of filing: (optinnal)
11 an effeetive date b fisted, the e must e specific and cannal be poon o e of ling armone thas 99 gays e iliog ) Pusosat 0 603.0207 (3eb;
Note; (T the date inserted in this biock docs not meet the applicabie statutory filing reguitvarents, this dare will not be listed as the
doctment s erivetive dute on the Department of State’s ceconds.

e recurd specifies o detaved ellective dete, but not an effective time, at 12:9] aan. on the cardivr o3 (b} The 90k duy afler the
recond is ied,

CAPRIL S
Dated
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igeeiuie of o n”!c.'rncr oF

ho iz representative af 4 mereer
-
OSVALDO FOOLIANO ~

T ped or priniad nne of agnes

Filing Fee: $25.00



