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_:Aritlcles of Amendment to LLC Articles of Organization of
'Hidaigo Wines of Tampa LLC

The Articles of Organization for this Limited Liability Company were filed on
2014-12-04 and assigned Florida document number
14000184763 .

This amendment is submitted to amend the following:

Change of Managing Members:

Duffoo, Barbara (MGRﬁ): 2% to be removed as Managing Member

New Managing Member structure as foliows:

Chavez, Enrique (MGRM): 2% To B
—- ]
Riveral Gonzalo (MGRM): 98% S M
o LT
q] L—”
(W)
[

“These articles of amendment were adopted on

. 2020-04-20
Dated ___ 020-04-2

o oE

huthorized representative of 2 member

Gonzalo Rivera
Typed or printed name of signee

New R'_egistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the
puosition.

Signature of New Registered Agent, if changing



PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS: FORM

CORPORATION FLORIDA DEPARTMENT OF STATE 2090+,
REINSTATEMENT Secretary of State TR22 p
‘ DIVISION OF CORPORATIONS ‘ s L3

DOCUMENT # pP96000079928 RN

1. Corporatian Name

Falcon Propertiesj inc.

2. Principal Offica Address - NT) P.O. Box # 3. Mailing Office Address _ ‘l_rr |__! i --+ e P =t
! =i - pa] T
8950 SW 74 CT 8950 SW 74 CT R T A A e
P — Sute, AL %, e1c, CP2EGS1 (11/10)
1803 1803 4, Date Incorporated or Quahfied
To Do Businass in Florida
City & State City & Siate 09/26/1 9 6
) _ ) . . ) 5. FEINumber X |Appliea For
Miami, Florida Miami, Florida 65-0805685 Not Applicable
Zip Couniry Zip Country B $6.75 " 4
. .{3 Additional Feo roquire
331 56 U SA 33 1 56 USA %ngCATE OF STATUS DESIRED for a Cortificate of Status

7. N:ame and Address of Current Registered Agent

Name

Lamelas Law, P.A. |

3554 Bancs 4o Loon B~ AEINSTATERENT /1

Suite, Apt #, Etc.

300 ) )
‘ D01y - o020

Cclgral Gables SFL 331 v -Q Y ,)

8. |1, baing appointed the registar

agapof tha we namaa corporation, am familiar with ang accept the obligatons of section 607.0505 or 517.0503, F.5.

S Date & >'7£ s—@
7 REWNT MUST SIGH

i . ) .
9. Names anc Streel Agdresses of Each Officer and!oS'Dﬁcmr {Florida nonprofit corporations must lis? at least 3 directors)

Signature of
Registerad Agent

Titles Offcers :r?g:'eorolfjnec:o:s g&?:;ﬁ;:é?;?;:rf;g? City ! State ! Zip
DP Franco D'Agostino 8950 SW 74 CT Ste. 1803 Miami, Florida 33156

_
0. E-mail Address: qus@lamelaslaw.com: daniel@lamelaslaw.com

(To ba usad for future annusl report notification)

1.1 certify that 1 am an officer or Qwrector or the receivar or trustee smpawered 10 execute lhis application as provided for in chapler 6807 or 617, F.S 1further cestity 1hal when filing Lhis
reinstatement apphcation, the reason for dissolution nas been eliminated, Ine corporate name salisfies the requirements of saction 807.0401 or 617.0404, F.S., and that all fees
cwed by Ine corperation have been pad. | further ce iy, [ormalion indicated on this applicalion is true and accurate, and my signature shall have the same legal effect as
if made under oath, | am aware Lhal false informatign subdl a cocument 1o the Depaniment of State consmulesw degree felo%as proviged forin s 817,155, F.§.

SIGNATURE: 4 b 2022 305 3771¢%

SIGNATURE AND TYPWNAME OF SIGNING OFFICER OR DIRECTOR ) Dl Daytims Phone &




