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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2018

INTEUS WINERY & VINEYARDS LLC
LUIS MANUEL DE LA HOZ

120 BEVERLY RD.

WEST PALM BEACH, FL 33405

SUBJECT: INTEUS WINERY & VINEYARDS LLC
Ref. Number: L15000094242

We have received your document for INTEUS WINERY & VINEYARDS 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.

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) 245-6051.

Karen A Saly
Regulatory Specialist I} Letter Number: 318A00024737

www.sunbiz.org
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COVER LETTER
TO:  Registration Section
Divislon of Corporstisns

sumseer: _TNTE(QD WINERY £ VINEYARDD, L
Name of Lintited Liability Cormpany

The enclosed Anicles of Amendment and fee(s) are sawhmined for filing

Please retum sl comrespondence conceming this maner to the following

LULS TIAVLEL DE LA Hoz

Nare of Person

INSELS W‘Mfﬁn}’ L4 VINEHARDS, (.

IAQ_B_EMEA_\\l RD_

WEST PALTM B(:qui MO

Ciry/Suzse ond 2ipCode

N

T M

-

or future annus rtp:n oob hoahon
For further mformasion conceming this marter, plesse call

LU ML D U WOz,

#3599 256-4930
Nerwe of Persan Arca Code Dapime Telephone Number
v
Enclosed is a check for the following emount:
Dé.m Filing Fex D $30.00 Filing Fe= 2 3 g85.00 Filing Fee & 0 $560.00 Filing Fee,
Cenificate of Status Centified Copy Centificate of Stotus &
{mkirionsl copy 13 enchouad ) Certificd Copy
{adiztionad copy iy cachesad)
MAIJLING ADDRESS: STREET/COUR{ER ADDRESS:
Registrution Section Regisiration Section
Divisien of Corporatioas Divicien of Corporstioas
P.O. Rox 6327

Clifton Building
Tallahassce, FL 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT Ig oep 2 Ry
TO e AH .
ARTICLES OF ORGANIZATION S 24
OF ,.-\,‘:,"‘:_' . : "-f,,:i 5
/ '{"“";U'A

The Anticles of Organization for this Limited Liability Company were fited on ‘_0_5_];8_@5_ and assigned
Flonda document number _U_s_DDQQﬂﬁZﬂZ

This amendment js submitted to amend the following:

A. Il amendiog nams,

INNOVA HOV\F LLC,

Mnmmwwmuuummmm-ummwwcﬂumy:umm'uL'mm:wmucr

Enter new principal offices address, T applicable:
Princi MUST BE EE

Enter new mailing address, if applicable:
Mailing ad A £A ICE

8. U ameoding the registered agent andior registered office address on cur reconds, gnter the pame of the pew

t andior ixtered office address heye:
Name of New Registered Ageni:
New Registered Office Address:
Enter Figrida street addresa
, Florida
Cuy Zip Code
* n 111 1

1 hereby accept the appointment as registered agent and agree 0 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accep! the obligations of my positivn as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed 1o merely reflect a change in the registervd office address, | heveby confirm that the limited liability
company has been notified in writing of this change.

I Changing Repistered Ageot, Signetnre of New Rexficred Agemt
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ICamending Autborized Person(s) authorized to manage,
ar femaved from our gecordy:

MGR = Manager

M’Mmmwm
AMBR = Authorized Member '
Iitle Bame

Address Iape af Astion
0 add
F Remawe
O Qunge
i 0 Aadd
O Remowe
0 Cange
0O Add
. el
. L) .
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OChnge o
i o
s, :|‘
Oadd: = o
",:f. ™o
o '.Z.‘_--_,-i =
>
Q Change
_— B} 0 Add
O Remove
0 Change
0 Add
O Remaove
i
0 Change
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D. f amending any other information, enter change(s) here: (durach additional skeets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
clrmeﬂ‘caivedncuIinuc.mechuemmhspaiﬁcudmnmb:mwdnufﬁlmmnmmm L
Note; If the date inserted in this block docs not mcel the applicable stams i
document’s effextive datc on the Department of State’s records,
If the record specifies a delayed effective date,

(b)" The 90th day after the record is filed.

ouet 11 (15[ 19

but not an effective time, at 12:01 a.m. on the eartier of-

LIS B1ANDEL Ot (LA HOL
Typed ar prmted name ol cgner
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Filing Fee: $25.00



