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COVER LETTER

[} *

TO: Amendnient Section DiVm of Carporations C/\

SUBJECT: \“ﬂﬂﬁy{[ﬁ Caun+YV MJL% iI:lC .
t :\‘nmcgc porajior {

DOCUMENT NUMBER: ?g’ll Jdgé,d q ¢6

The enclosed Amendment und fee are submitted tor filing.

Please return all cornrespondence concerning this matier 1o the following:

ok Bl bvd

Naine of Contact Person

\(nnu%avcls Cmm'{"rq al J‘o

Firm/Compuny J
400 \ﬁﬂ%l{ﬂﬂ(s %Ik}ﬂf.
Addreks

. T e N
ity/State and Zip Code

Pb(’,({ chcL @ Vi\(\&qaﬂts’ Le—vun{'l/q Cl L(bna_ples Lo

E-matl addiess: {1o be used tor l"u‘urc annual report nuli:icahion)

For turther information concerning this matter. please call:

Pt Bd G d oq 353610

Name of Contact IPersen Ares Code & Davtiine Telephone Number

Enclosed 1s a check for the following amount:

%35 Filing Fee 11 $43.75 Filing Fee & 1$43.75 Filing Fee &  (J $52.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certitfied Copy

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporativons Division of Corporations

PO, Box 6327 The Cenmre of Tallahassee
Tullahussee, FL 32314 2415 N Monroe Street, Suiie 8§10

Tallahassee. FL 32303



PROFIT CORPORATION .
APPLICATION BY FOREIGN PROFIT CORPORATION TO FELE AMENIDMENT TOQ z\I‘PLIC‘,ﬁ'I'IO;\' FOR .

. ) AUTHORIZATION TGO TRANSACT BUSINESS IN FLORIDA L El
! ' {Pursuant o s. 607.1504, F.5) ! Y iy
SECTION 1 2023 AUG <5 p
(1-3 MUST BE COMPLETED) Q:‘C'“'- H 3.' 29
T QS AT
F ¢ ¢ ¢ E;b ¢¢ C’ ¢% "q’-LAHE{-- OFSTA;-
(Document number oféorp(')rmion (1f known) T S’?E, F! £

L Vineyavds  (ountry Cluds Tone .

. . L - y ‘o
(kumc of corporation as it appears 0|‘1 the records of the Depariment of State)

N\ aware y 02 1L |2oDT

(Incorporated under laws of) (Date authérized 10 do business in Florida)

I

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. [f the amendment changes the name of the corporation, when was the change eftected under the laws of its jurisdiction of

incorpuration?

{(Name of corporation afier the amendment, adding suflix “corpotation,” “company.” or "incorporied,” or appropriate abbreviation. (f
not contained in new namve of the corporation)

(I new enne is unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida}

6. B the amendment changes the period of duratton, indicate new pertod of duration,

(New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction,

{(New jurtsdiction)

S Hamending the registered agent and/or registered office address in Flerida, enter the name of the
new registered agent and/or the new repistered office address:

Nume of New Registered Apemt

(Florida street address)

New Registered Office Address: . Florida
(Cirvi {Zip Code)

New Registered Avent’s Signature, if changing Registered Agent:
Fhereby aceept the appoiniment as registered agent. L am fumiliar with and accept the obligations vf the position.

Signature of New Registered Agent, if chunging



9. If the amendmen changes person, tite or capacity in accordance with 607.1302 (4), indicate that change:

. .

Title/ Capacity Name Address Tape of Action

b _)ogpln'?rcz,aca.i 15 \ﬂ'mqlwc(a Blud . qu
}\ltup\eﬁg FL. 34019 -?Qmm-c

D .)ou-pk?mcaa.lm'- 243 ﬂ%m'f}m‘n fad
Naples FL. 24919 o
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}\\m‘n(ﬂs g 3)““ \ci %‘:mu\-c
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CIadd

Remove
H. Anached iy a gentificate or document of similar import, evidencing the amendment, authenticated not more than 90 days prior to delivery

ofthe ulpplicauon 1o the Departimeni of State, by the Secretary of Stdte or otherofficial having custody of corporate records in the jurisdiction
under the Taws of which it s incorporated.

] T

T (Siwmaigf ol a dodetor, president or utier officer - 1f i he bans of

a reeciver or other cowt appointed tiduciary, by that fiduciary)
Pa,u,l 3. Malonsona oo / G
(Typed or printed name of person signing) {Title of pt.frsun signing)

FILING FEE 8$35.00



