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ARTICLES OF AMENDMENT
TO
ARTTICLES OF ORGANIZATION
OF

CAMPO NEGRO WINES, LLC

(N _of the Limnited, Llal Compgny By it 1IOW NpPeA)= an
A Frorida Linted Liabilgy Lotmpany

The Auticles of' Qrizanization fov this Limited Liability Compeny weie filed on and assigned
Florida document number LO7000097181

This amendinent, is submitted to amend the {ollowing:

A, Ilancoding name, euter the new npwe of the limited liability company here:
Survines, LLC

The new name nmst bo distinguishable and ond with the worda “Limited Liability Company,”™ the designation “LLEC™ or the abbreviation
‘LL-L‘.C‘“

Enter wew principa) offices address, if appiicable:

(Principud oftice adiftess MUST BE A STREET ADRDRESS)

Euter new ailing address, if applicable: o,

(Mailing address MAY RE A POST OFFICE ROX)

B. I semending the registercd agent ond/or registercd office address on our records, guter the npme of the new
regisiered apent and/or the new repistered office address lrere: ’

Name of New Regjstered Apent:

New Repisteved Office Address:
Enter Florida streat sdevess
Flarida
City Zip Code
ow Registared Agent’s Simaty nEing Regisiered 3

I hereby wecopt the appoiniment as registered agent and agree (o act i this capaciiy. | further agres (o comply with
the proviviony of all starures relative (o the proper and complete performence of my durtes, and [ am familiar with and
accepy the oblipations of my position as registered agent oy pravided for in Chapter 608, F.8. Or, If this documeni iy
haing filed 10 merely reflect o change in the registered office address. T hereby confirm that the limited lia@¥iy

company has beer natified in writing of this chenge. T

IF Cheaging Regitiersd A gont, mmmmmm@' -
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If aimending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGCRM = Managiog Mamber

Title Name Address Type of

MGR Martin Castro 1000 Brickell Avenue EkAdd
Ste 215 ] Remove
Miami, Flerdida 33131
. ’ ¥
M&fﬂ M&"lc‘- Fl&f&ﬂCﬁﬂ D Eh‘\ jpoe BHMM \E-‘j,"dd

Sofe 25 L] Remaove

T add
[ Remove

[} Add
| Remaove

[Add
[TIRemove

Jadd
[ JRemave

D. ¥ amending any other information, enter change(s) here: (Aitach addftional sheets, If necessary,)

Dated March 10, 2011 A

¢

i

kW

g

Signatore of & menmiber or authorized l'%il tative of a member
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