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COVER LETTER

TO: Registration Section
Division of Corporations '

WINNERCL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matler to the following:

FRANCISCO J GARCIA

Name of Person

WINNERCLLLLLC

FFinm/Campany

221 NW IARD ST

Adddress

MUIANMI L 33127

Cinystule and Zip Code

USTUEMPRESA@GMAIL.COM

-l address: {10 be used tor future annual report notification)

For further information concerning this matier. please call:

FRANCISCO ) GARCIA 305 5606166
ai( j

Name of Person Area Cade Davtime Telephone Number

Enclosed is a check tor the foliowing amount:

= 525.00 Filing Fee 1 830.00 Filing Fee & 1 835.00 Filing Fee & 0 $60.00 Filing Few,
Certificate of Status Certified Copy Centificate of Siatus &
raddibonat capy s enclosed) Certified CDp}'

{addinonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallzhassee
Tallahassee. FI. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. F1. 32303



if amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added
or removed from our records:
¥

+

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR FRANCISCO J GARCIA 900 SWLITH TER
DiAadd

MIAMI FL 33155 .
= Remove

CiChunge

MGR GERMAN URDANETA 221 NW IIRD ST
= Add

MIAME FL 33127
TRemove

OChange

NA NA NA
TJAdd

ORentove

Change

NA NA INA
Oadd

O Remove

O Change

NA NA NA
Oadd

O Remove

CiChange

NA NA NA
CiAdd

CRemove

O Change




