R/ 01/

212018

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H18000246090 3)))

OO

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,
To:
Givision of Corporations
Eax Number : (858)617-6383 -
From:

Account Name .

ACcount Number

Phone

1 128980080146

1 (365)444-4994

——h
=&
EXPRESS CORPORATE FILING SERVICE INC.
Fax Number

-0
- N ."“
R
(2SN o)
(3685)444-4977 s _3 = O
_r; '_:"- Fd.‘
**Enter the email address fer this business entity to be used for future EEfi% le ]
annyal report mailings. Enter only one email address please.** %3““
Email Address:
@ . LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
o WINNER PLACE LLC
o e
:;:_—_ ." |Ccmﬁcatc of Status , 0 |
~ |Centifie¢ Copy I 0 |
T ‘:;" [Page Count ]L 04 I
v = - [Estimated Charge 0 $25.00 ]
o= - =
& K SALy
Elecmonic Filing Menu

Corporate Filing Menu

Help

hios frefile sunbiz.orgfscriptsfaflicovr.exe

11



RUG/Z7/00E/RED (2054 oM FEL N, F/L 2, 02/004

ARTICLES OF AMENDMENT  Sico-.  © 4K 4.
IT;"{ P 50
TO {‘l_.‘:',f"'n_ (_" [P
ARTICLES OF ORGANIZATION A
OF i

WINNER PLACE LLC

7Rame of the Limlt%d Lsagusq CQ%S&%} p,u.la;ﬂpssl.nw‘m-)
! crida Limut ebuity Lopmany

The Articles of Organization far this Limited Lisbility Company were filed on 28/06/2018 and assigned
L 18000185335

Filorida decumeni sumber

This amendrment is submitted to amend the following:

A. If pmending name, enter the new name of the limited liability eompany here:

The new name must be distinguishable and conrain the words “Limmited Lisbility Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new priocipal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Eitter new mailing address, if applicable:
Maili ess MAY BE 4 POST OFFICE BOX;

B. If amending the registered ngent and/or registerod office address op car vecords, enter the name of the new

regigtered agent and/or the new registered office address here:

Name of New Registercd Agent:

New Registered Office Addre

Eater Figrida street address

, Florida
Cirw 2Zip Code

New Registered Agent’ ifc ing Rapistered nt:

I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligasions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered uffice address, I hereby confirm that the limited liabtuty
company has becn notified in writing of this change.

if Changing Registered Agent, Sionature of New Regisrered Agent

Page 1 of ]



&6/ 2272018/ 072

or removed from our records:

MGR =

MGHR

1f amending Authorized Persan(s) autburized to manage, enter the title, pame, and sddress of cach person being added
AMBR = Authorizéd Member
Title

ROYE FLORES, SORAYA |

Fil e,

Addyess

Type of Actlon
104 NW 133RD TERRACE
UNIT 106 .

0 Add

DAVIE, FL 33325

B Remove

O Change

O Add

O Remove

8 Change

0 Add

[ Rocmove

{1 Chenge

[J Add

0] Remove
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D. If amending any other information, enter change(s) here: (Attack addifional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is lined, the datc must b6 spesific and va0not be Jrioe 16 date of HHling or moro than 90 dayy ater filing ) Pucsuant to 605.0207-{)(2)
Note; If the dete inserted in this biock does not meet the applicable satutory filing requirements, this date will rot be histed as the
Jdocurnent's cifective date on the Department of State’s records.

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

August 21 2018
Dated Lgus

, ™

P
Signangs of EWM%FMH represenialive of & member

ELINA C GOMZALEZ ARIAS

Typed or pemnited narse of sigaee
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