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SUBJECT:

_ COVER LETTER

T . Registration Section.

‘Division of Corporanons '

WIN TECHNOLOGIES USA LLC

Lot 27" 1 =™ s IR g 1t w17 7w B D e e T T T e

Name of Fore'fm Ln‘mtcc Liability Company

Dear S| or. \-Iada"n

The C'ﬁdf)bﬁd apnh:.atmn certificate snd fccRs} are submmed for filing.

P[EBSC return ail corrcspondcnce conceming thts mater 1o t'ac fo!Jow ing:

3 Lisa Zarro.

. Name ‘or"‘ Person

Reglstered Agents Legal Serwces LLC

an.rCcsmpam

1013 Centre R'oé'd,'Suite 403S -

Addrcss

| W:lmmgton DE 19805

anSta'e a-.nd ZID Code -

Izarro@mclega! com

E-rna.l ‘address: (o be used for tueire anoual report nouﬁeaaom

For further information concerning this matzer, pleasc cali:

Lisgzaro . . .00 5 400-6650

Name o€ Person ' Area Code & Dg},iimc Telephone Number

STREET/COURIER ADDRESS:
. Registration Seciien -
- Invision ot Uprporauons

MEAFILLING S DDRESS:
- Registration S¢ction
_ Duwvisien of Corporations

-Cliion Building : T C P.O. Box 6327

2661 Executive Canter Circle
- mllﬂhas"u Florida 3 02

Enclosed is a check for the following amount:

Wl 825 Filing.Fee [ 830 Filing Fee & {1555 Filing Fee & |

Cenificate of Stams ~ Certified Copy

- CRIEQEF (%15

" Taliahassce, Florida 32314 -

[} 860 Filing Fee,

Certificate of Stamuz &

Cenified Cepv



To: Fage 3ofd “019-06-18 20,46 32 (GMTY  1302691148Q From: Trje RAL Grous CBil av'a me. -

APPLICATION BY F’OREIG\" LIMITED LIABILITY CO’\ﬁ ANY TO FILE.
-\\1END\JENT TO CERTIFICATE OF AUTHORITY TO T’RAIN SA CT
BLSI\ESS IN FLORIDA

SEC’TIO.\' 1 {14 must be unmplcied] - o C g ':-L'. '
1. Name of limited liabitity Company as 1t appears on the records of the Flarida Deparament of B B
s WIN TEPHNOLOGIES USA, LLC - I

V.-‘ L

4300 Biscayne Bivd Mlaml FL 33137

- Enter new prmmp't[ oﬂ':u: a(‘drcns if apphcab[-:

{ Principal office addrtsx ) o _ ] E . '_‘ e L
. MUST BE A STREET ADDRESS) . _ . #

- 14300 B} } Miami FL 33137
Enter new mailing address, it applicable: : 4300 B!SCBVHE BIVdMIa,ml FL 33 =
{Mailing addrass . - )
MAY BE 4 POST OFFICE BOX) .

: “Z. The Florida dasument aumber of this Ii:-‘.1iled liahility \.:ompan)‘ is: M19000004728
3 Ju.‘isdiction'of its orp;,anim:ion: Nevada
4 bate authorized to de bu<ines< in Florida: 05/06/2019
'SECTION l'! (“-0 completc onl} the appllcable changes) ..
LY New name of the 1::-zaed uabnhry company. ' .
. (raust Lnntam L:mned anbmt} Company. = “L.L.C.7or “LLCY

(I name unavailsble, enter allernate name adopted for the purpose of tmnsacting buginiess in Fiorida and ettacha
copy of the wrinten, consent of the managers or mamgms mﬂmbers adopting rhr.' alternate name, The allerate name
must contain “Limited. Llablht\ Comp'n.v “LLC Y or PLLCT

6. Jf amending the regzsr:red agect aqd!o' registered officer ad:‘.re«s ongur 1~o'ds cru:cr :he name of me new
regisiereg apent andfor the gsw re mc.r.ergd o*uce address here: . .

N Now Repistered Apent o o

New Registered OQfTice Address:

Erm: Murtiu Sm & Adddresy

, Elorida L
City ’ z:‘p Code

{ hereby accept fine appointment al regrisiered a,wn cruf agree fo uct in this ca')acm { further ng: e to mrr:p.!\. with
the provisions of all statutes relativg (o the proper and crmpinte pevformence nf my d‘urres. and [ am fomilar with
and eccept the bbligavions of my position as registeved agent s provided jor in Chapter 605, F.5. Or. if this
dactemen: is being filed 1o merely rqf’ccr @ chunge in the registered office address, J hereby confirm that the imited
liah:! u’_y ‘.umpmrh hat becn rmrc}'cr" i writng af this crarge. . .

-1f Changing Registerec Agent. Signajyrs ol New Repistered Agent

Kl



1, Ifthe amendment changes the jurisdiction of arganization. indicate rew jurisdiction:

" 8, If the amendment changes person, titic ar capacity in acoordance with 605.0502 (1)), indicate that change:

Menag -Alexa@er Algmapy . '._,4300 Biscayrae B.Iv.d MiamiFg-AM

) DRcM

Jadd

[} Remove

C Oadd:

aad

(3 Remove

[:]Add“

9. Armch-d isa cemﬁcale. i? rcqu:rcd 00 more than 90 days old, cvudmc:ng the
sfsrementioned amendmeni(s), duly authenticated by the official having custody of records in the.
jurisdiction und'cr the law af which this entity is organized.

A e .
Stgnaru& ol e dﬁ&mnzd rguesentatve.

‘ !’\\Q‘ﬂ-‘m dew r\\anq
' Typcd or pnnf:d name nf ngnec

Fliing Fee: $25.00 .
4~ :

_EJ Remove )




