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08/03/2007 14:18 FAX

COVER LETTER

TO: Regiztration Section
Division of Corporations

<waiser, VINO WESTCHASE LLC

(Nome of Limiled Liability Company)

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

Plcaso rerum all correspondence concerning this mater wo the following;

SCOTT WEBER, ESQ.

(Nume of Peraan}

Pheips Dunbar LLP

{Firm/Company)
100 S. Ashley Dr., Suite 1900
(Addross)
Tampa, FL 33602
(City/Siate and Zip Code)
For further informetion concerning this matter, plense call:
Scott Weber, Esq. w813, 472-7882
(Name of Person) (Area Code & Duylime Telephone Number)
Enclosed is 8 check for the following ameount:
[¥] §25.00 Filing Fee (J530.00 Filing Fee & [J555.00 Filing Feo & [1$60,00 Filing Fee,
Certificaie of Siais Cerified Copy Centificare of Staug &
{additicnal copy & cnelased) Cerrified Capy
(additional eapy ir enclosed)
MAILING ADDRESS: STREET/COURIER ADYRESS:
Registration Section Registrarion Section
Division of Corporations Division of Corporations
P.O. Bax 6327 Clifton Bullding
Tallahasees, FL 12234 266] Executive Center Cirsla

Trliahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VINC WESTCHASE LLC

[Presenl Name)
(A Florida Limited Liability Company)
Y

FIRST:  The Articles of Organization were filed on 6/15/2007 and assigned
docurnemt number LO700Q063171 .

SECOND: This amendment iz submittad 10 amend the foliowing!

The name of the Limited Liability Company is hereby changed to:
AVENUE CELLARS LLC

Dated Abf.}jﬂ-aﬁ’ ?) . ?-C:D?‘ .
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Signatura of 2 member or authorized representative of 3 member
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Filing Fee: $25.00
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