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COVER LETTER

TO: Registration Section
Division of Corporations %

Mr.1> Wine Merchant [L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Leopolda Monterrey

Name of Person

Mr.1D Wine Merchant L1LC

Firm/Company

L1121 Crandon Blvd Apt D306

Address
Key Biscayne FLL 33149

Citv/State and Zip Code
ifo@mrdwine.com

E-matl address: (10 be used for futuee annual report notitication)

For further information concerning this matter, please call:

Leopoldo Monterrey 305

at ( )

3420489

Name of Person Arca Code

Daviime Telephone Number

Enclosed is a check for the following amount:
B S23.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

O $55.00 Filing Fee &
Certitied Copy

taddinonal copy s enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additional copy is cnclosed)

STREET/COURIER ADDRESS:
Registration Section

[ivision of Corporations

Ciifton Building

2661 Executive Center Circle
Tallahassee. FL 32501



ARTICLES OF ORGANIZATION
OF

MDD Wine Merchant ILC

(Name of the Limited Liability Compans as it now appears on our eecords,)
(A Flonda Lamited Liabthty Company)

- : ‘ o . . (15/22/2019
e Articles of Organization tor this Limited Liability Company were filed on

119000137630

and assig

Florida decument number

This amendiment is submitted to amend the following;

AL Ifanrending name, enter the new name of the limited liability company here:

The aew name must be distinguishable and conzen the words “Limited Linbitity Company.” the designation " LLCT or the abbreviation <11«

Enter new principal offices address, il applicable: =
{Principal office address MUST BE A STREET ADDRESS) § -
oo™ T
- :\ } rﬂi
: - &
Enter new mailing address, if applicable: - A <
(Muailing address MAY BI: A POST OFFICE BOX) ’ ,-f_— = -

B. If amending the registered agent and/or rvegistered office address on our records, enter _the name of
registered agent and/or the new registered office address here:

Name of New Rewaistered Agent:

New Revistered Offiee Address:

Enter Floridet stroet aeddress

. Florida
City Zip Cude

New Reaistered Asent’s Sisnatore, if changing Registered Agent:

P hereby aceept the appoiniment as regisiered agent and agree o act in this capacity. ! further agree to comply
provisions of all staes relative o ihe proper and complete performance of my duties, and { am famitiar with ¢
aceept the obligations of my posiiion as registered agent as provided for in Chapter 603125, Or, if this docin
heing filed 1o merely reflect a change in the regisiered office address, [ hereby confirm thar the limited labiliny
company has been notified in writing of this change.

It Changing Registered Agent, Signature ol New Registered Agent
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Gr rémoyed iraom Oour records:

MGR = Manager
AMBR = Authorized Member

Address

L121 Crandon Blvd Apt D306

Key Biscavne F1L 33149

Title Name
Esperanza Alegredt
MOGR
) Leopoldo Manterrey
MOGR

Tyvpeof/

O Add

= Remo

0O Chany

1121 Crandon Blvd Apt D306

Kev Biscavne FIU 33149

= Add

O Remo

0 Chany

Ly —e

T w> O Add
~r :3_‘ cE

- .
w0 = 1l
s o] Remos
PSP
”‘f_:; o le
.‘1-‘ - Cl!t LY
o= T

fou-l paur}

5 “badd

O Remov

O Change

O Add

[ Remow

O Change

O Add

[ Remove

O Chunge
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E. Effective date, if other than the date of filing: {optional)

{11 2 eHective date is listed. the date must be specitic and cannot be prior to dae of tiling or more than Y0 duys afler iling. ) Pursaani w 603.0
Note: [fthe date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed
document’s eftective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier
June 5 J'HI‘)

{(b) The 90th day after the record is filed.

< NIT zluu. a m?,n’ﬂkr or luzhhm?-:d repre ~.u11.1u\L ol o member

,E:bgao. % !\‘E\Fzm k a)cﬁ_‘

Typed or printed name of signee

Dated
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