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B8/16/2011 12:23 3855736648 ISAAC MATZ PA CPA PAGE 82/B3
EAX AUDIT NUMBER: o0 01.04800%
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VINE-CRAFT, LLC

The Articles of Organization for thig Limited Liability Company were filed on 04/29/2011 and agsigned
Florida document number 111000051248

This amendment is submitted to amend the following:

A. Tf amending name, enter the new name of the limited liabilitv company heve: r;-r‘{l =
The new nmme must bo distinguishable and end with the words “Limited Liability Company,” the designation “I,I_C"ﬁ'!_t;ﬁ_‘b alﬁvlation__
“LLC" 3 - -
Enter new principal offices address, if applicable: 5792 NE 4TH AVE Mes m
T o
rincipal office address MUST BE EET 4 MIAMI, FL 33137 20 F
D e
”E -
A"
Enter new mailing address, if applicable: 5792 NE 4TH AVE
aili d] ST OFFICE B MIAMI, FL 33137

B. U smending the re gistered agent and/or registered office address on our records, genter the naine of the pew
registered apent and/oy the new registered office address here:

Name of New Repistercd Agent:
New Regjstered Offic :

Enter Flovida street address

s Florida
Ciy Zip Code

I3 istercd Agent’s Signa changing Registered Agent:

7 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree 1o 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. Ov, if this document is

being filed ta merely reflect a change in the ragistered office address, T hereby confirn that the limited liability
company has been notified in writing of this change.

Prepared

: Stgnature of New Registered Acnt
Isaac Matz PA If Chaoging Reglstered Apent, Signature of, d
2742 Blscnyne Blvd
Muml, FL 33157 Pagelof2
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kax AT Nuvaer,_H 1L 00 0 Loy §00%
If amending the Managers or Managing Members on our records, enter the title, npme { aiddress of each Manager

r Managing Member being added o our records:
MGR = Manager :
MGRM = Managing Mcmber
Title Name dreas Type of Action
MGRM DUBOURG, ERIC 102E ] Add
NEW YOBK. NY 10016 Remove
[ Add
] Remove
(] Add
1 Remove |
Add
[|Remove
—— [Jadd
ORemove
———— [JAdd
[JRemove
> oy
D. If amending any other information, enter chanpe(s) here: (Artach additionai sheets, if neccssary.}: ?-; -
>4 T
= 0T
73 ——
(723 o] m—
M- N f‘""
IR =
2 3 M
S w 7
-7 o
B P
Dated AUGUST 16TH 2011
Signature of & nember or ntative of'a member
JAY BORSKY AUTHORIZED REPRESENTATIVE
Typed or printed name of signee
Frepared by:
kac Matz PA
2742 Biscayne Blvd
Miami, Fl, T3087
Yol (305) STI6840
Fax i numper_t 1 000 104 3003

Fax (305) 475-4200



