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Articles of Organization of Gy,

Win Capital Loans LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flor:da Limtted Liab:iity Company})

The Articles of Organization for this Limited Liability Company were filed on - 06/22/2021

and assigned Flonda document nunber: L24000021140

FEIEIN #: 85-0813720

This amendment 1s submitted to amend the tollowing:

A, If amending name, enter the new name of the limited Liability company here:

The new name must be distingu:shable and contain the words “Limated Liabibty Compeny,” the designalion "LLC” or the
abbreviaton"L.L.C”

B. If amending Enter new principal office address, if applicable: (Principal office address MUST BE A
STREET ADDRESS X

Enter new mailing address. ifapplicable:

C. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of
each person being added or removed [rom our records:

Title Name Address Type of Action

AMBR Natalie Dadon 19150 N Bay Road {Remove)
Sunnv Isles. FEL 33160

Effective date, if other than the date of filing:  11/30/2024 (optional)

(7 an cffective date is isted, the date must be spectiic and cannot be prior to date of iiing or more than 90 days alter fhing )

Bursuant to 605.6207 (3)(b). Note: I{ the date inserted in this block does not meet the applicable stawtory filing
requirements. this daie will not be listed as the document’s effective date on the Department of Staie’s records.



[{ the record specifics a delaved effecuve date, but not an effective time. at 12.01 a.m_ on the
dav after the recerd is filed.

Dated: 12!03!2q;24
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Signature of a member or authorized representative of @ membher

Natalie Dadon

S:gnature of a member or authorized representative of a member.
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