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- - w» CO¥ER LETTER

dal

TO: Registration Section
. Pivisien of Corpoerations

SUBJFECT; The Wine Barn of Winker Yark

LLC

Name of Lunited Liabality Company

The enclosed Articles of Amendment and fee(s) are submiited for filng.

Pleage retwin all comrespondence concernmg this matter to the following:

Andres F. MUnhtliéL

Name of Person

The wine Barn

Fum'Company

8810 Commodit Clrcle

Addiess I

Orlando = FL 32819

] suwife 3

‘City'State and Zap Code

andres @ +hewinebarn . net

E-mnil address: {to be nsed for furure anmial 1eport nohihivation)

For fiuther information concerning this matter, please call:

MTQS Montoyo. oY 342 -013)

Name of Person !

Enclosed is a check for the following amount:

X. $25.00 Filing Fee J$30.00 Failing Fee & CT1$55,00 Filing Fee &
Certificate of Status Certified Copy
(additional copy 1x enclosed)

Area Code & Daytune Telephoae Numbes

0$60.00 Filing Fee,
Certificare of Status &
Certitied Copy
{addirional copy s enclosed)

BMAIILING ADDRESS: STREET-COURIER ADDRESS:
Registration Section Regigration Section

Divizen of Corporations Division of Corporations

P.C+ Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execntive Center C'ircle

Tallahasszee, FL 3230}




ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION FILED

OF
13 MY 13 py ). 57
The whine Barn o Winter ?&m; b Clsrare
(Name of the Linited Liability Company as it now appenrs on our recor ds') LU FLURIDA
B { Florida .T:muteh [nﬁlht}, Company)

The Articles of Organization for this Limited Liability Company were filed on 4 ! 2 ‘-\ ! 2009 ad assigned

Florida document number L- ) q 0000 3 c’ (oj'

This amendnient iz submitted te amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguizhable and end with the words “Limited Liability Company.” the designation “LLC™ or the abbreviatios
“L.L.C"

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

Enter new mailing address. if applicable: B P) {®) CO m mod { "-\-{ CLr‘ Gl e
(Mailing address MAY BE A POST OFFICE BON) Suate, 2

Orlando  FL 33817

B. 1If amending the registered agent and’or registered office address on our records, enter the nane of the new
registered agent and. or the new registered office address here:

Name of New Registered Agent: AS“'Y(& Hol o\\'nO\S LLC
New Regigered Office Address: 9)8 o Comamnn d\\.u c.\ ralé, Su..\'\'{, 5

Enrer Fidridea street (rddn’ss

Orlando . Florida 52 819

Ciny Zip Code

Now Registered Agent's Signature. if changing Registered Agent:

I hereby accept the appommnment as registered agent and agree to act in this capacity. I further agree to comply awiih
the provisions of all statutes relative to the proper and complete pertormiance of my duties. and I am faniliar with and
accept the obligations of ny position as registered agent as provided for in Chapter 60S. F.$-Qr, if this dociment is
being filed 1o mierely reflect a change in the registerved office address, I hereby m hartthe Tinited liabiline
compenn: has been notified ivwriting of this ¢ hange.

If Changing Registered Agent. Stgriang e of N?l Registered Agent
Pagel of 3




If \memlmg the M.m.lgel s or Managing Memnbers on our records, enter the title. nmne. and address of each Managel
or Managing Memnber being added or removed from our records:

MGR = Manager FILE D
MGRAM = Managing Member
13 MAY 13 PH 1: 27

Title Name Address . \ STATE Type of Action

\'[d\

NGRM dpes F monjm\i&. ,izo,amhr;Esftzz E,Lfigfcg;m— Add
Winder mere FL 34380 @

M&R  _fndres F montoya _R8(0 Commodity Circle (G
. \
su.L 'I'Q '5 Remove
Orlande, FL 32819

Add

Remove

Add

Remove

Add

Remove

Add

Rentove

Trw o ™ O N




D. If sinending any other information, enter change(s) here: (Arrach addifional sheets, if necessay.s

FILED

Dated 05-101 { ZD!

Signatwe of a member or authorzed representative of a member

Ardres F. Moptoy e

Typed or printdd name of signee
Page 3 of 3
Filing Fee: $25.00




