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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2020

DAVID AFFRUNTI
1042-1044 E HWY 50
CLERBRMONT, FL 34711

SUBJECT: CORELLIS WINE CELLAR OF FLORIDA, LLC
Ref. Number: L13000065507

We have received your document for CORELLIS WINE CELLAR OF FLORIDA,
LLC, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $25.00.

The form you submitted is for a GENERAL PARTNERSHIP, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

QOctavia L Simmons
Regulatory Specialist il Supervisor Letter Number: 620A00002960

www.sunbiz.org



COVER LETTER

TO: Hegistration Section
Division of Corporations

SUBJECT: (2(;-(6\\\‘<% U m\t L«:\\c\\ ’“3r HC“C\(\ CC(_

Name ol Limited Liability Cornpnny

The enclosed Articles ot Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matler to the following:

- \_\l)}.\,{ﬂ (2 C‘(\ ;\’\‘\“\

Nume ol Person

Q’,_@_\-e\\\ S Whae k_g\\(\\ ok v [u.c\( lLL

Firm/Company

o4l & Hwl SC

Address

Clesoveat, £ 2470

Uity state and /lp Code

( CRC \\\ SNl ae P \\C\((J \JC’&’\LLJ (CONY)

Tt address (o be used To1 Mture anim ephrl notificalion)

For further infermation concerning this mater, please call:

k('\\h(\ l}‘('{\’\ -{\-\‘{ at ( i= ':l; Z [ \Cl Lo |

Numw of Person Arca Code Dayume Telephone Number

Enclosed is o chieck fur the following amount: ¢ g2 CJ: '!‘CLQ\F\@(,\

L1825 00 Fiting lFee L1 530,00 Filing Fee & 71 %55.00 Filing Fee & [J $60.00 Filing Iee,
Certilicate of Status Cerificd Copy Certificute of Status &
ddisumal copy i enclused) Certitivd Copy

fadditional cops s eaelosed)

Muiling Address: Street Address;

Registration Scctiun Registration Scction

Division of Corporations Division of Corperations

PO, Box 6327 The Centre of Tallahassee
Talluhassee, F1. 32314 2413 N. Monroe Street. Suiie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

) . . .
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( { xr/\\\ © L.\ A6 (\n’\\(_,\k [ Y t’\CJ(‘r’\(l (.( L
1Mame of the Limited Linbility Cumpany iy it NOW Appedry on our records.)
(A Prortda Timited TraBiliny Compuny)

The Articles of Organization for this Limited Liability Company were filed on(> [C i ( 20 \?D __and assigned
|

Florida docunent number

This amendment is subinitted 10 amend ihe foltowing:

A, IMamending name, enter the new name of the limited liability company here:

Fhe new nune must be distinguishable and contain the words “Limited Liability Company.™

Enter new principal offices address., if applicable:

{Privcipal office uddresy MUST BE A STREET A DDRISS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. IFamending the registered agent and/or registered office address on our records, enter the name of the new regisiered
agent and/or the new registered office address here:

Namy of New Registered Agent: ) . ) o

New Regisiered Oltice Address:

Enter Florda sireet address

. Florida __
oy Zip Code

New Registered Apent’s Signature, il changing Registered Agent:

Fhereby accept the appointment as rogistered agent aned agree o act in this capacity. 1 further agree fo comply with the
provisions of all starutes relative 1o the proper and complere performance of my duties. and Iam familiar with aned
aceept the obligations of my position us regisiered agent s provided for in Chapter 603, F.S. Or, if this document is
heing filed 1 merely reflect a change in the registered office address, § hereby confirm thar the limited liabitin:
company hus been notified in writing of this change.

LF Changing Registered Agent, Signuture of New Registered Agent




If amending Authorized Person(s) authurized to manage, enter the title, name, and address ol euch person being added

or removed from our, records:

MCGR = Manager
AMBR = Authurized Member

Title Name

JUIEN

f‘l
N ;\i\’ Ay \‘\’\\O

Address

N uak ril € Huoy SO

Tvpe of Action

|

C,\(’Q(Y\()ﬂ“" ¢ 3470

7(,\ dd

O Remove

O¢Change

1Add

CIRemayy
ey =

f?.f]:(‘hﬂnég) Cj
% o

™ -4 -
CrAdd

. ORemove

(Change

JAadd

CIRemove

ClChange

L) add

C1Remave

O Change
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: O ‘ﬂ{\ LI (optional)
I an etleciive dute is listed. the dute must be specilic and cunnot be pn'ur t dute of filing or more than 90 duys niler Gling.) Pursuant w 6050207 (35}
Note: [[ihe date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the

document’s effective date on the Departinent ul" Stute’s records.

1 the record specities a detaved effective date, but not an ettective time, at 12:01 a.m. on the earlier oz (b)  The 90th duy alter the
record 1y filed

Dated

Stenature of o member ur authorized representutive of g member

—_— \l\_bﬁ\\ J;\ (& A R;gh,\’ \JT’\

Fyped or printed oame ol signec

Filing Fee: $25.00



