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ARTICLES OF AMENDMENT TO
ARTICLES OF ORGANIZATION OF

WINNER PARTICIPATIONS LLC

{Name of Lhe Limiled Liabilily Company as it now appears on our records.)
(A Flonda Crimntted Lialality Cormpany)

The Articles of Organization for this Limited Liability Company were tiled on 080872017
Florida document nuniber = L 720016920

and assigned

This amendment 1s submitted to amend the following:

A, If umending name, enler the new nane of the limited liahility company here:

~.0
=

The new naime must be distnguishable and contain the words “Limited Liability Company.” the designation ¥*LLC" or the abbreviaton L L&

- Hl|
Enter nesw principal oftices address, it applicable: :‘
(Principal office address MUST BE ASTREET ADDRESS) o
- .y
.i‘. ,.3 r\h\

Foter new mailing address, if applicable:

(Muiliny address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the

new
repistered apent and/or the new registered oftice address here:

Name of New Repistered Agent:

New Registered Office Address:

Frer Florida strees address

. Florida
Civ Zip Cade

New Repistered Agent’s Sipnature, if ¢changing Repistered Agent:

! hereby accept the appointment oy registered agent and agree to oot in this capaciry. I further agree to contply with the
provisions of all statutes relative to the proper and complete performance of my duties, and fam femilicr with and
accept the obligations of niy position as registered agenr as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirn that the timited Hebility
company has been notified in writing of this change.

If Changing Registered Ageot. Signatore of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being
added or remwoved from our records: MGR = Manager AMBR = Authorized Nember

Fram: Cieber Dutra

Title MName Address Type of Action
s DISCIPLIME INVESTMENTS VANTERPOOL PLAZA 2ND
MGR AND PARTICIPATION LTD FLOOR. WICKHAMS CAY. BV o O Add

B Remove

C Change

G Add

i Remove

0 Change
. =
Loen

0 Add I

= “J

- P2

" ()
& Remove

- | il
O Change”
by [

-

0O Add

O Kemove

O Change

O Add

] Remove

O Change

0 Add

&3 Remove

O Change
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P, If amending any other information, enter change(s) here: {Anach additional sheets,

Fage:dof 4 09/25/2019 11:59 AM

if necessary.)

~
~o

“"3} S
+
[

[ Effective date, if other than the date of filing:

(optionud)
(If an effective date s listed, the dite mast be specific wud cannot be prioe to date of fil

ing ur more than 90 days ater Gling.) Pursuant 10 605.0207 {3Xb)
Note: 1t the date mserted in this block does not meet the applicable statutory liling requizements, this date will not be listed as the
document s effective dute on the Depurtment of State’s records,

If the record specifies a delayed effective date, but not an eftective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

SEPTEMBER 15 2019
Dated

Stgmature of g inember o aulhonzed representative of a iember

MARCOS MIRANDA

Typed or panted name of signee
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