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COVER LETTER

TO: Reeistration Scction
Division of Corporations

BETTER WINKES AND SPIRITS LLC
SUBJECT:

Numwe of Limued Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filog.

Please return all correspondence cancvtoimny this matter to the tollowing:

JOUANTA TOMASELLT

Name of Peeson

BETTER WINES AND SPIRITS LLC

Firmy'Company

2201 NL66TH STREET, APT 1332

Address

FORT LAUDERDALE, FL 33308

CitviSeae and Zip Code

Jromuseli8Sees pmail.com

E-rmind nddress: (e be used o futare annaal repoit nottfication)
Far Bsther information concerning this matler, plense call:

TOLANTA TOMASELLI] ERE

aty }
Name ol Person Arca Code

F73-03uh

Ihavtime Telephone Nunber

Enclosed is @ check for the tollowing amount:

W S2300 Filing Fee — SO0 Filing Fee & — S3300 Filing Fee & O Se0.00 Filing Fee.
Certiticate of States Certified Copy Certificae of Status &

fadditional copa s enclosedy Cenitied Copy

tuddinenal copy s enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

.0y Box 6327 The Centre of Talliahassee

Tullahussee, FLL 32374 2413 N. Nonroe Strect, Suite 81
Tallahasses. F1L 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BETTER WINES AND SPIRITS LLC

1xame of the Limited Liability Company s it now appears on our records,
(A Flanda Linwied Liabiivgy Company)

127282015

The Articles of Organization for this Limited Liability Company were filed on

. 3 I T
Florida document number 13000094170

This amendment i submited 1o amend the following:

A, I amending name. enter the new name of the limited liability cinnpany here:

GRAPE CONNECTIONS LLC

Lhe new name must e distinguishable and conin the words “Limited Lisbadiny Campany,” the designation “LLCT o the abbreviaiion “1L L

SOOG NE3OTH PLACE

Knter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) — SUITE 301

FORT LAUDERDALE, FL 32306

Enter new mailing address, if applicable: 3000 NE 30TH PLACE

tMailing address MAY BIZ A POST OFFICE BOX)

SUITE 301

FORT LAUDERDALE, Fi. 31306

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

B R I , N/A
Name of New Resistered Avent:

) - X
New Revistered Office Address: A

Fner Flovidde sorove uddress

. Flurida
Ciry Aip Code

New Registered Agent's Sienature, if changing Rygisiered Asent:

Fherehy aceept the appoiniment as registered agent and agree 1o act in this capacity.  further agree o compdv with the
provisions of all stetuies relative o ihe proper and complete performunce of my duties, and L am familiar with and
aceept the obligations of my position as registered asent as provided for in Chaprer 603 .8, Or, i this documoent is
being filed to nierely retlect a change in the regisiered office address, Fhereby confivn that the limited tiabitine
compy has been notified inowriting of this change.

I Chunging Registered Agent, Signature of New Reaisrered Asent




I amending Authorized Person(s) suthorized to manage. enter the title, name, and address of each person_being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Naane Address Type of Action
AMBR SEBASTIAN N, TOMASELLL A CORONA TRALL. APT 208
= Add

BOULDER. €O 80301
“TRemove

i Change

C Add

TIRemove

[ Change

C Add

JRemuove

C Change

£ Add

TIRemove

C Chaage

C Add

TJRemove

L Change

Cadd

JRemove

ﬁ('ll:ir1gc




D, amending any other information, enter change(s) here: fduach additionad sheets, i necvssan)

K. Eltective date. if other than the date of filing: {optional)
(I1an ettective date 15 histed, the date nuise be specitic .lnd cannal be privr o date w3 thag o o than 99 davs stter tiling.) Puesuant o 8058207 (31b)
Note: {Fthe date inserted in this black does ol mect the applicable stuutory ling requirements, this daze will not be listed s the
docament’s effective date an the Depament of Siate's reconds.

[Fthe record specifies u delaved etfective date, but not an elfective thime. at 12:U1 wan. on the earlier of (b The 94h day atter the
record is fed.

Ty 24 2020

;h/ia«/ﬁ .,-[-; Wt/.‘h,g/(/zk

wn..lurv ot'a member or authwiized representztive of o member

Daied

’jow»m ¢ TDMASE LLY
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