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COVER LETTER

Ty Registration Section
Division of Corporatians

More Than Wine, 1.LC
SUBJECT:

Nowe of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please retum all correspondence concerning this matier to the following:

Stephen ). Jacobs

Stephen ) Jacobs, PLLC

Name of Person

-~>
2
Firm‘Company -
222 West Comstock Avenue, Suite 210 -
Ll
Adddress ..
. gy A )
Winter Park, Flonda 32759
Citw/State and Zip Code -
stephenjacobslow@email.com T

.

Femail address: (to be used tar luttee anneal reporl sotiticattond

For further mformation concerning this matter, please call:

Stephen . Jacohs:

407 2320314
ar g ]

Name of Person

Enclosed is i check for the following amount:
B $23.00 Filing Fee O $30.00 Filing Fee &
Certificale of Swatus

MAILING ADDRESS:
Registration Section
Mvision of Corparations
PO Box 6327
Tallahassee, FI. 32314

Arca Code Daytime Telephone Number

0O $35.00 Filing Fee &
Certitied Copy

{addinonsd copy s cnclonedy

0 $60.00 Filing Fee,
Certificate ot Staws &
Certified Copy
{additiunal copy is enclosed}

STREET/HCOURIER ADDRESS:
Registiation Scction

Division of Corporations

Clitton Building

2561 Excowtive Center Cirele
Tullahasgsee, FiL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
: OF

More Than Wine, LLC

(Name of the Limnited Liability Com ;25 |
(A Flonda Limued Liabudisy

‘ompany}

. . . . . Lo T . - il 23,2019
The Articles of Organization tor this Limited Liability Company were filed on Apul 25, 208

1.13000060610

and assigned

Florida document number

This amendment is submitted w amend the following:

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

Rone Yard Woodworks, LLC

The new name must be distinguishable and coatain the words “Limited Liability Company,” the designation “LLCT or the abbreviation “LLCL"

Enter new principal offices address, if applicable: NA
: ~7

{Principaf office address MUST BE A STREET ADDRESS) : .
Enter new mailing address, if applicable: A ‘_. B

; -
(Muailing address MAY BE A POST OFFICE BUX) . -

A
I

B. If amcnding the registered agent and/or registered office address on our records, enter_the name of the new
repistered apent and/or the new registered oftice address here:

Name of New Registered Avent:

New Repisiered Otfice Address: NA

Futer Flovide soreet adedress

. Flurida
iy Zip Code

New Repistered Avent’™s Signature, if changing Regivtered Apent:

Fhereby aceept the appointment as regisiered agent and agree to act in this capacity, | further agree o comply with the
grovisions of all stantes relative w the proper and complete periormance of pyv dutics. and Tam familiar with and
uceept the obligations of my position as registered agent ax provided for in Chapter 6035 F .5 Or, if this decument is
being filed 1o merely reflect a change in the registered office address, T hereby confivin that the timited Tiability
campany has been notified inwriting of this change.,

1f Changing Registered Agens. Signature of New Registered Apent
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u smending Authorized Person{s) authorized to manage, enter the title, name, and address of each persan_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actign
INCA
O Add

O Remove

0O Change

3 Add

0 Remove

O Change

O Add,

O3 Remose

O Change
-]

0 Au

]
]

O Remove

O Changre

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, erter change(s) here: (Anach additional sheets, if necessary.)

w

E. Effective date, if other than the date of filing: {optional)
(Man effective date is hsted. the date must be specific and cannet be prior 1o date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(h)
Note: [fzhe dawe inserted in this block does not meet the applicable stawtory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0% a.m. on the earlier of:
{b) The 90th day after the record is filed.

s SHHA ] 297

(9%4, 7 \/;wé_r Aot 3od Pyesiatie f A% s
Tyvped or prmud name of signee W M&
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