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COVER LETTER

TO: Repistration Secrion
Division of Corporatinons
WIN PREP LLC
SUBJECT:

(((H230003R7170 1))

WName of Limited Liability Con

pany

The enclosed Articles of Amendment end fee{s) arc submitted for (iing.

Please telurn ali comrespondence concerning this matter (o the followisg:

ANATOLH CHYCHKALIUK

Name of Person
WIN PREP LLC
Firm/Company e em
JI98EANDSTAPT L4
Address B -

FORT LAUDERDALL, FL 33301

City/State and

info{@miaccounting.us

Zip Codle

E-mail address' {to be used for fiture annual report netificauon)

For further infornwtion concerning this meuer, please calt:

ANATOLN CHYCHEALIUK 30
at{

610-2704
)

~Name of Person

-
Encloszd is a check for the {ollowing amount:

= $25.00 Filing ee [ $30.00 Filing Fee &

Certificate of Stawus

[ £35.00 Fi
Certilied
{additdonal

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Areg Code

Daytime Telephone Number

ling Fee &
Copy

cupy is =aclkwsed)

-} $60.00 Filing Fee,
Cenificare of Stamus &
Cernfied Copy
(addinonal copy 11 enclosed)

Sireet Address:
Registration Scctien
Division of Corporations

I'ne Cenire of Tallabassce

24135 N. Monros Street, Suite 810
Tallahassee., FL 32303

(((1123000287170 )
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ARTICLES OF AMENDMENT (({1123000287170 3)))
TO
ARTICLES OF ORGANIZATION

OF

WIN PREP LLC

ANy 35 1| 1o appenrs on our records.
+d Liability Comipany

)

: . A . - 0801172023
The Aricles of Qrganization for this Limited Liability Company were fited on ! g

. 2INO3TTE2T
Floride document number 1230003776

_und assigned

This amendment is submilled to amend the following:

A. If amending nume, enter the new nurne of the limited linbility company here:

The new name must be distinguishablc und cortain the words “Limited Lizbiliiy Company.” the designation “LL.C” or the abbreviation "L.L.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BIEASTREET ADDRESS)

FEnter new mailing address, if applicable.

(Mailing address MAY BE A POST QFFICE BOX)

agent and/or the new regisiered office address here:

B. If amending the registered sgent and/or vegistered office address on onr records, enter the pame of the new repistered

™

~
- =
ame of New Registered Agent: ANATOLH CHYCHE ALIUK S ;, B
- i
. . T Tl — s
New Registered Office Address: AI9SE2ND ST APT 111 PR LR T
Enter Floride strect adidress -0 == pondb g s
:'—‘I' . <o ;TI ——
FORT LAUDERDIALE . Florida l‘_l. .lij.ul m O =
City c- ?.'J}J (§= 4 ':-
New Registercd Agent’s Signature, if changing Registered Agent:

)

o clnply with the
provisions of all statutes relative to the proper and complete performance of vy duties, and [am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603 F.S Or i this document is
being filed 1o merely reflect a change in the rvegistered ojfice address, I hereby confirm that the limited liability

i hevehy accept the appoinimeni as regisiered agent and ayree [0 actin this capacity. I furither agree’t

company has been notified in writing of this change.

,
el

[
Aot

If Chanpinp Regisiered Mnnmre of New Repgistered Apgent

it -

¢

/
i

((H230RO2RTIT0 330



To CWISIOM OF CORPQRATICNS Page 7 of 8 202308-18 15,1522 GMT 13056476040 Freen MADIMA bahretdn

It amending Authorized Person(s} authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records: ((CH2I00D28T170 3)))

MGR = Munuger
AMBR = Authorized Mcmber

Title Name Address Type ot Action

CAdd

(IR emove

U'Change

JAdd

CRemove

HChange

CIadd

. [ORemove

. (hange

Zladd

o . CIRemove

CiChange

Cadd

JRemove

O Change

CiAdd

i Remove

OChange

{EHZIO00287E70 33))
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(((1123000287170 3)3}

0. 1f amending any other informatton, enter change(s) here: fdtiach additional sheets, if necessary.)

-
E. Effvctive date, if other than the date of filing: {optional)
(172 effective date is listed, the date must be speeilic and cannot be prior 1o date af fling or inore tian 90 days afles filing.) Punuant to 6050207 (33(b)
Note: 1T the date inserted in this black does not meet the applicable staltlory filing requirements, this date will not be hsled as the
documen:’s effective dute on the Bepartiment of State’s records.

If the record specifics a delayed effective date, bat not an cifecnve trie, 2t 12:01 a.m. on the earlies of: (b) The S0th dav aner the
record i filed.

d AUGUST 18 2023

H “-'ﬂ"’.’" ‘_:V a—
Jf.;" eer?

Signanire of a member or authorized representative of 1 mentber

ANATOLH CHYCHRALIUK

Taped o prined ndine of signez

Filing FFee: $25.00 (((H23000287170 1))



