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, COVER LETTER
TO:  Registration Section
* ' Division of Corporations
SUBJECT: WINE ART LLC )
{Name of Limited Liability Company) g
The enclosed Articles of Amendment and fee(s) are subrmitted for filing.
Please retum all correspondence concerning this matter to the following:
Pavel lvanov
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Enclosed is a check for the following amount: ‘ e <o
. Povel lvanov - |
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WINE ARTLLC = ™"~ ~0° T LA
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The Articles of Organization for this Limited Liability Company were ﬁled on 04/17/2008 and assigned
Florida document number & OX 0000 3 9 be 3 ' '

This amendment is submitted to amend the following:
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I hereby accept the appomtment as registered agent and agree.to.act: dn this. capac:ty I ﬁ:rther agree to comply with
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If amending the Managers or Managing Members on our. records, enter the title, name, and address of each Manager
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IVANOV, PAVEL

o] Add

Remove

MGR SZABQ, KRISTINA 901 NE 14th Ave, Ste 602
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Hallandale, FL 33009
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