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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173
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ARTICLES OF AMENDMENT 54 Lg, -
TO = B o
- ‘.‘ —
ARTICLES OF ORGANIZATION .0y
OF | T o O
: L)
o, F
Vintage Winas LL.C. = ‘\;
Name of the Limited Liability Company a8 it APPEATS 0n our records. Th3n, o
(A Florida Eu‘mtcg El&lilty Eompanyi S
" The Articlesof Ofganization for this Limited Liability Company were filed on s.and assigned

Florida document number

This amendment is submitted to amend the following:

A. I amending name, ¢nter the new name of the limijted liability company here:

‘The new name must be distinguishable and end Wwith the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“L.L.Cc”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addrese, if applicable:

{Malling address MAY BE A POST OFFICE BOX)

S .

B. If amending the registered agent and/or registered office address on oor records, cnter the name of the new
registered apent and/ot the new registered office address here:

Name of New Renistered Agent:
New Repistered Office Address:

(Enter Florida street address)

, Florida
(City) (Zip Code)

ew eered ’s Stpnature, if changing Reoistered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifled in writing of this change.

- - (If Chaaging Registered Apent, Sipnature of New Registered Agent)
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If amending the Managers or Managing Members on our records, gnter the title, hame, and address of each Manager
or Managing Member heing added or removed from our records:

MGR = Mafiager
MGRM = Managing Member

Title Name Add Type of Action

3

] Add
) Remove

[J Add
[[] Remove

Add
Remove

[ Add
D Remove

3 Add
—[7] Remove

[ Add
[} Remove

D. If amending any other information, enter change(s) bere; (Atiach additional shects, if necessary,)

Article I} Should say THE PURPOSE FOR WHICH THIS COMPANY IS FORMED IS TO

PROVIDE MANUFACTURING, SALES, DISTRIBUTION OF PRODUCTS AND SERVICE

TQ ANY CORPORATIQNS, PARTNERSHIPS, SOLE PROPRIETORSHIPS OR INDIVIDUALS

AFFILIATED WITH BUT NOT LIMITED TO THiS COMPANY THAT ARE ENGAGED IN ANY

LAWFUL BUSINESS ACTIVITIES ENTERPRISES OR PROJECTS,

MJ&PYL{ R 2009
Km’ WM}(/)

Signature of 2 member or anthonzed represantative of a member

KOL'h'L Wonseh |, A’U.-a"hr)n2.¢o( pradmh’f‘lv&—«

Typcd or printed name of signee
Fage2 of 2

Filing Fee: $25.00




