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- COVER LETTER

TC): Registration Section
Division of Corporations

ALMAWINES DINTRIBUTTORS
SUBJECT:

C

Namg o] Limited Liability Company

The enclosed Articles of Amendment and fee(s) agé submiued for [iling,

PMease return alt correspendence concerning this matter to the Tollowing:

DAYHRL 1D PEREZ

Witg of PPerson

ALMA WINES ])IS[IiIIQIHU'I‘ORH 1.1L.C

FimvyCompiny

15670 SW 143 AVIS

Address

MIANMIL FLORIDA i’ﬁl??

‘ CinviStte and Zip Coule
|Jf\\'UR”)@G.\'h\lL.ﬁ:()a\l
[ ]]

E-nail address. (1o be used for fuure aonoal reparrt nobfication)
For turther intormation concerning this matier. plese cali:

DAY URE D PEREZ T30 3us-32u3

at )
Name of Merson Arca Code avtine Telephone Number

Enclosed is o check for the tollowing amouni:

HF$25.00 Filing Fee 3 $30.00 Filing Fee & O $55.00 Filing Fee & D $60.00 Filing Fee.
Centificute of Sta) Certitied Copy Certificate of Status &

3
radditional cups 1 enclosed) Certified Copy
tadditional copy s enchmed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division of Corporagions Division of Corporations
1.0, Box 6327 Clilton Building
Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, F1, 32301



CLES OF AMENDMENT

- |‘i] o
ln LES OF ORGANIZATION
g OF

ALMA WINES DISTRIBUTORSLIC

INane of the Li

Aited [iability Cotmgriany as it now WPRCINES o ol records.)
' (AR a Limned Tiability Companyy
The Articles of Organization for this Limited

F2044200 2
li' ability Company were tiled on
. 112000058518
Flarida document number

and assigned

This amendment s submitted o amend the tallpwing

A IF amending name, enter the new name of the limited liability company here

I

Ihe new name mst be distinguishable and contain thef@Words ~Limited Liability Company

U he designation “LLCT or the abbreviation “1L5.C7
Lo - - L3670 5W 143 AVE
Enter new principal offices address, ift applicable:

d
e MIAMILEFL 33177 <)
{(Principal office address MUST BE A STREET ADDRESS) n ' - -
™3 .
D iE
- en
156700 SW 143 AVE -
Enter new mailing address, if applicable: " ” oy .
MIAMI L 33177 g -
(Mailing address MAY BE A POST OFFICEIBOX) ' S 3

. ‘(“

B.

If amending the registered agent an({.‘f_.or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here

. . DAY URI D PEREZ
Name of New Registered Avent:
. e 136700 SW 143 AVE
New Revistered Othice Address: _
Fnter Floric sireetr uddress
NMIANI . , 3377
! . Florida
Ciry Zip Cude

New Registered Agent’s Signnture, if changing Regisiered Agent

i herehy aceept the appointment ay registerdiagent and aygree to act in this capaciee A further agree (o comply with the
provisions of all staintes relative to the proper and complete performance of my didies. aned Tam fomilior wirlh and
aceept the obligaiions of my position oy rc*qf.ﬁrr'n*d agent s provided for in Chaprer 603, 1.5, Or_ if this dociamens i
heing filed 1o merely reflect a change in the i

r gnn’rcd office address, I hereby confirm thar the limited liabilin
compeany has been notifiod in writing of this

shenge.
&&1@ g -

H Changing Hh,usl{ﬂl h;.l i,
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!l\

It amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added
or removed from our records: - '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR CARLOS AGUASCH OS] SW 147 AVE AP AL
“\LI\'.’

MIANE B 33195
O Remove

O Chunge

MGR DAY URI D PEREZ 13670 SW 143 AVE
Add
MIAMI FL 33177
£ Remove
8 Change
MOGR ALESSANDRO BERSELLI ) NE 38 STREET
O Add
NMIAMILFL 33137
Wl Remove
O Change
MR SILVIA SGARGH G NI A8 STREET

O Aadd

Ruemoeve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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.

D. If wmending any other information, enter change(s) here: (Anach additional sheets. if necessary.j
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~ e
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i 1
\O,
iR
{erhe

_}ll 1112017

E. Effective date. if other than the date of filing: (opticnal)
(1F an eifective dite i< Nsted, the diste must be specificlind cannot be prior to date of (iling or more than 90 days after Aling.} Pusuant o 6050207 (2)(h)
Note: [ the date inserted in this biock does n !mccl the applicable suatutory Hling requirements. this date will not be listed as the
document’s effective date oo the Department gfiState s records.

If the record specifies a delayed effectlve date but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed]

Iluc@ UO\’QF”’ID@( ao i le?
® @\

‘w 0 'lmmbt.r or authorized representative of a member

ALEBSANDROBERSELLI
Typed or printed ninme of signee
Page 3ol 3
Filing Fee: $25.00




