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TO: Registration Section

Division of Corporations
Winner's Crrele Social Club LEC.
SURIECT:

Namg of

COVFR LETTER

Ihe enclosed Artcles of Amendnent and seelsy are
»

Please veturn all correspundence concerning this mat

Ryvan Pllaum

"Limited Liabilitv Company

subimitted tor Nling.

ter W the tollowing:

Name of Person

283 Harwick Soreet

Fir/Company

. ==
- FE, |
= L=y P

S = 1

. [ o

Address s -l .

2 oD *
“ STov e : -

Pory Charloite FLL 33954 -

e U

Cinvdstate and Zip Conde . - '_}

. T = .
Ryan.PHaum6Seopmail.eom - .
. - L]
O T . S " — - 4 u
E-mail address: (1o be used for fuure annual report neiification) -

For turther intormitiion concerning this matter, please call:

Ryan 1), Plaum

Name of Person

B4
atl (

Arca Code

| SNO-00TR

)

Enclosed iz a cheek tor the foltowing amount
— R25.00 Filing Fee 2830000 Filing Fee &
Certiticaie ot Status

Mailing Address:
Reaistration Section
Division of Corporations
PO Box 6327

Tallahassee, FLL 32314

Davume Telephone Number

O §35.00 Filing Fee & S6000 Filing Fee.
Certified Copy Certiticate of Saus &
Certitied Copy

tadditional copy s enclosady

tadediciomal copy is enclosed i

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Talluhassee. FLL 32303



ARTICLES OF AMENDME!
TO
ARTICLES OF ORGANIZATION
OF

T

Winner's Clirele Social Club [L1L.C

(N of the Limited Liabitity Company as it now appears o our records.)
tA Florda Linied Taamilary Company)

. . . . . . . .. L. . . 3 %0 .
Fhe Arteles of Organization for this Limited Liability Company were filed on 7 and assizned

g 2200133608
Flonda document numhcrI 001356

This amendment is submatted to amend the 1ollowang:

A I amending name, enter_the new name of the limited liability company here:

The new name must be distinguishable and contain the wards “Limited Liahility Company,” the designation “LLCT o the abbireviation “LL.CT

Enter new principal offices address, il applicable:

=3
Lo J

(Principal office address MUST BE | STREET ADDRESS)

ey

-}
[
M

4

Enter new mailing address, if applicable: '

C ) L
(Mailing uddress MAY BE 4 POST OFFICE BOX) - :

B. It amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Reaistered Avent:

New Registered Office Address:

Foer Florida strect adifress

. Florida

(’,‘.f(l’ /.‘jJ Cerde
New Revistered Agents Signature, if changing Registered Agent:

{ herehy accept the uppointment us registered agent and agree o aet in this capacine [ further agree o comple with the
provisions of afl siatites relative o the proper and compleie performance of my dutios, and am familiar with and
wecept the obligations of nie poxition us registered agent as provided for in Chaprer 603, .50 O, if this documenr is

being tiled o merely reflect a change in the registered office addrvess, T herebv contivm thar the limited liahilin
compuny has heen notified inwriting of this change.

I Changing Registered Agent, Signature ol New Registered Apent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
oF removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title N Address Tvpe of Action
AMBIR Hrooks, loel K. PO Box 1373
“JIAdd
Englewood FL 34295
= Removy
CiChange
ANBR Budreuu, lon 1. 12761 Dresden Ci
- JdAdd
Fro Myers FL33gE2
-Remove
P
o (=
= RBIChange
- —
P [ ‘e
ANMBR Budreauw, Steven 1. 19076 Pime Run Lo, o= -~
T Zal
. e T - '.i
Fr. Myers F1U 33967 . - ;

oo mERemove?
(N1

fonin ]
s
TChange

OAdd

ORemove

TIChang

Cladd

O Remove

LIt hange

T Ackd

CORemaove

ZiChange




DI amending any other information. enter change(s) heve: cAdaach additional sheers, i necessary

. ‘ = 1

et 2]

E. Effective date. if other than the date of filing:

(optional)
i1ran eiective date iz isted. the date muost be specitic and cannot be prior to date of tiling or more than 90 days after filing. ) Pursnant w 6030207 (3 )by

Note: Iihe dute inserted in this block does not meel the applicable statutory 0iling requirements. this daie wall not be Hsted as the
document’s erfective dute o the Depariment of State s records.

I the record apeciies o delay ed efteetive date, but netan eticenve time. at 12:01 a.nw on the carfier of: (b
recaond is e

The Sth day atter the

November 21t

Daved e

Ryvan Dale Pilawm

Typed o printed name of signee

Filinv Fee: S25.00



