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COVER LETTER

TO: Registration Section
Division of Corporations

WINNERCL 11O
SUBIECT:

Nuame ol Lanited Lishiling Company

The enclosed Articles of Ameadment and fee(s) are submitted Tor filing.

Please return all correspondence concerning this matter 10 the following:

JANVIER GUZMAN

Name of Person

WINNERCL LLC

[FirmiCompany

USTUEMPRESAG GMATL.COM

Address

19370 COLLINS AVE APT 014

Citv/State and Zip Code
SUNNY ISLES BEACH. FLL 33160

E-mail address: (to be used Tor future annual report notitication)
For further information concerning this matter. phease call:
TAVIER GUZMAN 786 3H0-0372

alf )
Name of Person Areu Cade Dastime Telephone Number

Enclosed is a check for the fullowing amount:

= $25.00 Filing Fee ] S30L00 Filing Fee & O3 S53.00 Filing I'ee & 00 860.00 Filing Fee.
Certificate of Status Certiflted Copy Certificate of Status &
tadditional copy is enclosed) Centified Copy

tadditional copy is enchosed)

MLiiling Addeess; Strecet Address:

Registration Section Registraton Section

Division of Corporations Division of Corporations

PO Bux 0327 The Centre of Tallahassee
Tallahassee. KL 32514 2413 N Muonroe Street, Suite 810

-

Tallahassee, FFi. 32303



ARTICLES OF AMENDMENT v
TO
ARTICLES OF ORGANIZATION
OF

WINNERCL LILC

{Name of the Limited Linh‘ilily Company. as it nuw appears on our records.)
(A Florida Limiied Tiabilny Company)

. . - 2612022
he Arnticles of Organization tor this Limited Liability Company were filed on (7/26/2022

1.22000331607

and assigned

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name. ¢nter the new name of the limited liability company here:

NA

The new name niust be diztinguishable and contain the words “Limited Liability Company.” the designation ~L1LCT or the abbreviation <1,.1L.C.”

1
Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS)
- i - s . NA
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
)
Qo=
]
ca 8 T
B. If amending the registered agent and/or registered office address on our records, enter the name 6Lt[:e new—registesed
agent and/or the new registered office address here: :—"__ :—'% - ™
e
[k
WO T 1‘ ] i
. NA m =
Name of New Reeistered Avent: N Min oy D
_i -
-
e A EERES
New Registered Ofice Address: m
Fater Florider siveer address
NA Florida M
Cine Zip Condee

New Registered Agent’s Sivnature, if changing Registervd Agent;

Fherehy accept ithe appointment as regisiered agent and agree 1o act in this capacin, [ further asree 1o comphe with the
provisions of all states relative to the proper and complete performance of my duties. and T am familiar with aned
accept the obligations of my: position ax regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect a chunge in the registered office address, [ hereby: confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




11 nending Authorized Person{s) authorized to manace, enter the title, name, and address of each person beine added
ar removed from vur records:

MGR = Munager
AMBR = Authorized Member

Title Name Address

Type of Action

MOR FAVIER GUZMAN JUATOCOLLINS AVE APT 1014
C Add

SUNNY ISLES BEACH . FI. 33160
= Remove

O Change
AMBR GERMAN LIRDANETDA 19370 COLLINS AVE AT 1014
= Add
SUNNY ISLES BEACH., FI. 33160
iJRemove
DiChange
AMBR HELIER ROIAS U370 COLLINS AVE AP 1014
= Add
SUNNY ISLES BEACH. FL. 33160
CIRemove
ClChange
NA NA NA
i.:'r\dd
TORemove
O Change
NA NA NA
O Add
CORemove
LiChange
NA NA NA
i Add
TRemove

dChange



D. If amending any other information, enter change(s) here: (Anach additional sheets, if wecessary.y

NA

K. Effective date, if other than the date of filing: NA (optional)
(11 an effective date is lsted. the date must be specttic and cannot he prioe to date of filing or more than 90 day s afier filing.) Pursuant 1o 603.0207 (3h)
Note: If the date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a deiayved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

SEPTEMBEK 8TH 2022

Stgnature of a mcmhcy'r :m[horizudﬁpr@mmivc of & member

Typed or printed name of signee

Dated

JAVIER GUZMAN

[ — v T A sk %



