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ARTICLES OF AMENDMENT

HoT 60017082
TO

ARTICLES OF ORGANIZATION
OF
EMPIRE WINERIES, L.L.C.

of the Limited Linbility Compnny as it now a

orida Limiie

y

CATS On Ui TECH.
tability Company.
The Anticles of Organization for this Limited Liability Company were filed on 08/25/2000
Florida document number LOI000010487

and assigned
This amendment is submitied to amend the following:

A. lf amending name, enter the new name of the limited Uability compaay here:
\‘L-L‘CIID

Tke new name must be distinguishable and ¢nd with the words “Limited Liability Corapany,” the designation “LL
Enter new principal of ices address, if applicable:
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(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:
(Mailirig address MAY BE A POST OFFICE BOX)
B.

Name of New Regislereyd A pent:

New Registered Office Address:

S 4
If amending the registered agent and/or registered office address on our records, enter the name of the pew
registered wppent and/or the new registored office addriss here:

. (Enler Florida street address)
. Florida
(City)
New Registered Agent's Sipnamre, if chunging Repistered Agent:

{Zipp Codw)
{ hereby accept the appointment as regisiered agent and agree o act in this capacity. I further agree to comply with

the provisians of all statwes relative to the proper and complete pervformance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent os provided for in Chapter 608, F.8. Or, f this document is
being filed 6 merely reflect a change in the registered office address, I hereby confirm that the Lmited liability
company has been notified in writing of this change.
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(If Changing Registered Apent, Siznature of New Regristereg Apent)
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member bejng added or removed from gur records:

MGCR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGRM ELZBIETA KASPRCW

11807 LITTLE ROAD 7] Add
NEW PORT RICHEY FL 34554 pl7] Remove

[ Add
7] Remove
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0. If amending any other information, entor change(s) here: (Attach additional sheets, if necessary.; =
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Dated JULY 21ST

———

Stgnaiurs of o member or authorized representative oF a member
HENRY KASPROW

Typed or printed nawme of signee

Page2of 2




