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COVER LETTER

TO:  Registration Seetion
Division of Corperations

wner. PUERTO VIEJO WINES, LLC

Name of Limiled Liability Company

The enclosed Articles of Amendment and feeis) ase submitied for filing.

Please return all correspondence concerning this malter to the following;

DAVID HERNANDEZ, CPA

Nanie ot Person

DHCPA, INC

Firm/Campany

8300 NW 53RD STREET SUITE 350

Address

DORAL, FLORIDA 33166

CityiState and Zip Code

DHERNANDEZ@HERNANDEZ-CPA.COM

F2mail address: (10 be used {or futnre annuat report notification)

For further information conceening this malter, please call:

DAVID HERNANDEZ, CPA 305 707-8007

Name of Pérson Argiy Cnde [Haytime Telephone Number

Enclased is a check for 1he Tollowing amound:

@& $25.00 Filing Fee [ 530.00 Filing Fee & 0O $35.00 Filing Fee & O $60.00 Filing Fee,
Cerlificate ot Status Certitied Copy Cerntificate of Stitus &
fadditivnal copy is encloted) Certitied Copy

(additienal copy is enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations Division of Corparations

11O Box 6327 Clifion Building

Tallabassee, FL 32314 2661 Executive Center Circle

Talluhnssee, FL 32301



ARTICLES OF AMENDMENT >
TO s, 5
ARTICLES OF ORGANIZATION N, A
e -~
OF T <.
< 2 Q‘:\
e T 0
PUERTO VIEJO WINES, LLC N B
(Name of the Limited l.mhilli Company as it now nppears up our records.) ‘fﬁ SO
AT Tnled Lighilny Company) 0 !.g‘ z
a!?;_’, o

The Articles of Organization for this Limited Liabitity Company were filed on 04/21/2008
Florida documeni number 08000033696

and assignedss
gt

‘This amendment is submited 10 amend the Following;

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

The ew namé must be distinguishable and eml with the words “Linnted Liability Company.”

1he designution “LLC™ or Hwe sbbrevinton =1.0,.07

Enter new principal offices address, if applicable: N/A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/A

(Muaifing address MAY BE A POST OFFICE BOX)

B. If smending the registered agent and/or registered office address on our records, enter the namé of the pew
registered agent and/or the new registered office nddress here:

Nime of New Repisiergd Apent: N/A

New Regisiered Office Address:

Enter Flortde streer wddress

. Florida
Cay Zip Code

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

I hereby accept the appoiniment as registiered agent and agree 1o et in this capacity. 1 further agree 1o comply with the
provisions of all statures relative 10 the proper and complere performance of my duties, and I am familiar with'and
accept the obligations of my position as registered agent s provided for in Chaprer 605, F.8. Or. if this document is
heing filed 1o merely reflect u chunge in the regisiered office address, 1hereby confirm thay the limited liihifite
campany hus been notiffed in writing of this change.

IF Changing Registered Apgeat, Si
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IFamending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Autherized Member heing added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR CRISTOBAL TORAL 14 NE 1ST AVE, 2ND FLOOR

MIAMI, FL 33132

B Add

O Remove

O Add

[ Remove

3 Add

0O Renmowve

O Aad

[ Remove

[ Add

O Remove
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D. If amending any other information, enter change(s) here: (Aluach additional shects, if necessary.)

{optional)

E. Effective date, if-other than the date of filing:
(The effective date myst be specific, cannot be prior 10 date of receipt or Gled dalc and cannot be mare than 90 <days afier

the date this document i filed by the Florida Depariment of Siate)

pateq OCtODEr B 2014 /

N Ao b

Stpnaure of 3 member or authorized representative of a member

SANTIAGO ACHURRA (AS PRESIDENT OF EXPORTADORA SURVALLES INC - MGRM)

Typed or printed name of sigace
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