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TO: Registrotion Section
Division of Corporutions
X*

WIN PREP LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ace submitted for iling,

Please rcturn all correspondence concerning this matter to the following:

ANATOLI CHYCHKALIUK

Name of Person

WY PREP LLC

FirmvCotnpany

419 SE2ND 3T 1114

Address

FORT LAUDERDALE, FL. 33301

City/Rtawe and Zap Code
INFO@MIACCOUNTING. US
E-nail address: (1o be wsed for fuiure annual 1eport notiticaiion)

For further information concerning this metter, please call:

ANATOLI CHYCHRALIUK 305 610.2704
- — at ( )
Name of Person Azea Code Daytime Telephang Number

Enclesed is o check for the following arfiount:

= 523.00 Filing Fee 3 530.00 Filing Fee & 3 §55.00 Filing Fec & 3 £60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(sddizonal capy is encloser) Certiticd Copy

(nddizional copy is enclosed)

Strect Addyess:
Registration Section

Mailing Address:
Registration Section

Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, Fl. 32314 2413 W. Monroe Street, Sujte 810

Tallahassee, FL 32305

.
VIR L LT LI,
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HM2IB00372153 1))

WIN PREP LLC

. . o N . /1142073 .
The Aricles of Organization for this Limited Liability Company were filed on _DB 11/2023 . . and essigned

123000377627

Florida document number

This aincndment is subminied 1o amend the following:

A. [f amending name, cnter the new name of the limited liability company here:

The now name must be distingwshubie and contain the worts
157 WILLIAMSON DR

(Principal office address MUST BE A STREET ADDRESS;) DAVENPORT, FL 33857

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX) KISSIMMEE, FL. JaT6

%5 on our records, enter the name of the new registered

B. If amending the registered agent and/or registered office addre
agent and/or the new registered office address here:

wame of New Registered Agent: SFE’KSANDR PASICHNYR

New Registered Office. d‘fcsg:’ 157 WILLIAMSON DR - . —

T,
.

FEnter Florido urest address ~2

2

DAVENPORT Florida 33897 ‘:J
iy Zip Cpde

New Registered Agent’s Sipnature, if chhanging Registered Agent:

vl
I hereby accept the uppoiniment as registercd agent and agree 10 act in this capacry. I further agree to comply with the
provisions of all statutes relative (o the praper and complete performance of my duties, and £ am famr’!faﬁ':vfrh ‘and
accept the obligations of my position as ragistered agent o3 provided for in Chapter 603, .5, Or, if this document is
being filed to merely reflect a change in the regisiered office address, | kereby confirm that the limited liability
company has been notified in writing af this change. g ) fr’:'

........ P
/

p r:’ 7 :,
o o s — "

I ChanglngReplstered Agent. Sign;trl;rc of New Regristered Age nt
. P

e
Py

-
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1f amending Authorized Person(s) authorized to manage, enter ihe title, nume. uud address of each person being added

or remaved from our recards:

MGR = Dlanager
AMBR = Authorized Member

Title Name
AMBR ANATOLI CHYCHEKALITK
AMRR OLEKSANDR PASICIINYK

(MZ3000372153 3))

Address Type ol Action
419 SE2ND ST APT 1114
S — HMadd
FORT LAUDERDALE, FL. 33307
. o _— ______ =Remove
. e I . OcChange
157 WILLIAMSON DR
—_ [ TJAdd
DAVENPORT, FL 33897
. ____ DOBRemove
& Change
— e Tadd

_CKemove

T~ Chamyre

JAdd

[ Remnve

T Change

Oadd

. [JRemove

. CiChange

add

CiRemove

G Chanpe
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

F. Fffective date, if other than the dawerof filing:

(optional}

(If an effective date 15 lisied, the date must be spec:fic and cannet be prios 10 date ol

Note: IFthe dele inszrted in this block does not meet the appliceble stanato

dociment’s effective date on the Deparunent of State’s records.

If the record specifies a delayed eitective date, but not in effective time, at 12:01 a.m. on the earlier of: {b)

record is filed.

4 OCTORER 25 2023

[Jaze et e

ey e

/

"filisg o nore than 60 days afler filing.) Pursuant 1o 605.0207 (1K)

sy filing requiremens, this date will nat be listed as the

The Y0t day afler the

/L

zzm
( -~
LS i o
[ —————. ‘&_..-f_j/ s o
T T ignature of a member or authorized representanve ol u member

ks

.
ANATOLIECHY.CHKALIUK

“Typed or printes

Filing Fee:

name 0l sipgnee

525.08 {((H123000172152 1))



