AZ0 DOO 3593 F45

- RMRHA

e 900356525949

(City/State/Zip/Phone #)

[]pckur  [Jwar [] maL

SRS --01010--009 %425, 00

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Gg3a'Hd

e :OLHY 91 330010

Office Use Only

117 b172)




COVER LETTER

TO: Registration Section

Division of Corporations

ODDITY WINES IMPORT LLC
SUBJECT:

~Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerung this mauer to the following:

AIDA V SHAFER

Name of Person

VICIANA & SHAFER, PA

Firn/Company

800 SOUTH DOUGLAS ROAD, SUITE 880

Address

CORAL GABLES, FL 33134

City/State and Zip Code

ashafer@viciana-shafer.com

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call;

AIDAV. SHAFER 303 446-0969
at ( )

Area Code

Name of Person Davtime Telephone Number

Enclosed is a check fur the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

[0 $55.00 Filing Fee &
Certttied Copy
(additional copy 15 enclosed)

O $60.00 Filing Fec,
Certificate of Status &
Ceruified Copy

{additivnal copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303



" : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ODRDITY WINES IMPORT LLLC

{Name of the Limited Liability Company us it now appears on our records.)
(A al. xl Liability Company)

The Articles of Organization for this Limited Liabihity Company were filed on 11/23/2020
L20000359975

and assigned
Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Linuted Liabilty Company,” the designation “LLLC™ or the abbreviation "1L.L.C."

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Q3

Enter new mailing address, it applicable:

he torky B pE0026

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Resistered Agent:

New Revistered Office Address:

Fnier Floridi streer address

. Florida
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and _address of cach person being aodea
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Actian
AMBR Eduardo Herrera Baullosa 2331 DOUGLAS ROAD 5912
Jadd

MIAMIL FL 33143
DRemove

= Change

AMBR Ariel Rodriguez Mceulenent 13125 SW 64 TERRACE #110%
OAdd

MIAMI, FL 33183
ORemove

2

=
=Chanye
K ] —'_1
g..'i\ddr_
M

, =1
MIAMI. FL 33183 L= J
" I:}_'.chovc

(]
L

AMBR Abraham Macificiras Meulenert 13123 SW 64 TERRACE #1108

= Change

O Add

CIRemove

T Change

OaAdd

ORemove

O Change

Jadd

[JRemove

CiChange




D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessary.)
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=
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=
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M
=
= T
s J
[ ]

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 603.0207 (3)(b}
Note: Ifthe date inserted in this block dves not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Department of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record 15 filed.

DECEMBER 7TH 2020
Duated ; .
///M/ 7, 4
Stgpftdre of a mfnfhcr or authorized represemadive of @ member

RENATO DE SIQUEIRA GALAMBA

Tvped or printed name of signec
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GROC, [LC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Hling.

Please return all correspendence concemning this maiter o the following:

ANDRES LAFONT

Name of Person

GROC,LLC

Firm/Compans

JO0UNEA8STH ST SUMTE 310

Address

MIAML F1. 33180

Cinv/Stawe and Zip Code

ANDRES@GROC.CO
E-mail address: (o be used tor future annual report notbicatiend

For further information concerning this matter. please call:

ANDRES LAFONT

Name of Person

at ¢ Fhil
Area Code

) Q300056
Davtime Telephone Number

Enclosed is a check for the following umount:

& $25.00 Filing Fee {1 $30.00 Filing Fee &

Certificate ol Status

1 $53.00 Filing Fee &
Certified Copy

(additional copy s enclosed)

{0 $60.00 Filing Fee.
Centificaie of Siatus &
Certitied Copy
virdditional ¢opy s enclosed}

Mailing Address:
Registration Section

Diviston of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327

Taltahassee., FLL 32314

The Centre of Tallahassee
24135 N Monroe Street, Suie 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GROC TLC

(Name ol the Limited Liability Cnmnuqv as il now appears on our records.)
(A Flonda Limited Tiability Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 02232020

Florida document number 1.20000061377
This amendment is submitied 10 amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards ~Limited Liability Company.”™ the destgnation “LEC™ or the abbreviation ~11L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

3

~

(=]

=
Enter new mailing address, if applicable: LA | .
{Mailing address MAY BE A POST OFFICE BOX) Lo

o 1T

——)

B. If amending the registercd agent and/or registered office address on our records, enter the name oftihe new registered
+

agent and/or the new registered office address here: . P

Name of New Registered Avent:

New Registered Office Address:

Enter Florida street address

. Florida
Cine Zipr Conder

Repistered Agent:

snature, if changin

New Regpistered Agent’s Si

[ hereby accept the appointmient as registered agent and agree 1o act in this capacitv, 1 further agree to comply with the
provisions of all statutes refative 1o the proper and complete perforncmcee of my duties, and Tam familiar with and
aceepi the obligations of mv position as registered agent as provided for in Chegrier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm thar the limited abifiny

company has heen notified in writing of this change.

I Changing Registered Agent, Siganature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMHBER MOLT. LILC J001 NE 185TH ST SUITE 310 = Add

MIAMIL. FL, 33180 CIRemove

JChange

TAadd

ClRemove

Oy
=
|

ao

‘DA

9l J

SERIE

DR;_Q'O\'

W

|

OChagee
=~

JAdd

ORemove

O Change

Oadd

ORemove

OChanye

CAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: titach additional sheets, if necessary
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=
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k. Effective date, if other than the date of filing: {(optional)
(Man effective date is listed. the date must be specific and cannot be prior w date of filing or more than 90 days alter 1iling.) Pursuant w 603.0207 (3)(h)
Note: [f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

[f the record specifies a delaved etfective date. but not an effective time, at 12:01 a.m, on the earlicr oft (b) - The 90th day afier the
record is filed.

Dated DECEMBER 12TH . 2020

Signature ot 1 membdy or auliorized representative of o member

ANDRES LAFONT

Typed ur printed name of signee

Filing Fee: $25.00



