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April 5, 2017 G i

FLORIDA DEPARTMENT QF STATE
CORP USSR Drvision of Corporations

g

SUBJECT: M.G.M. WINE AND SPIRITS, LLC
REF: L15000123978

We received your elestronically transmitted document. However, the
document has not been filed. Please make tha following corrections and
raefax the complete document, including the electroniec filing cover sheet.

The name of your limited liability company is net available in the state
of Florida sinee it is the same as, or it is pnot distinguishable from the
name of an existing entity on our records. Therefore, the limited

liability cowmpany must select an alternate name for use in the state of
Florida.

Please insert the alternate pame in the space provided on the application
form.

The alternate nama must contain the words "Limited Liability Company,! the
abbreviation “L.L.C.," or the designation "LLC.," The following suffixes

are no longer aseceptable @ "“Limited Cowpany,” "L.C.," and "LC". The
sbbreviations "Ltd." and "Ce.", alse are no longer acceptable.
The document number of the name aoufliet ig L0O00OQOG73L7. -

If you have any further questions concerning your document, please call:zl
(850) 245-6051. :

Octavia I Simmons FAX Aud. #: E170000867332

Regulatory Specialist II Letter Number: S17A00006492
Registration Section

a3

PO BOX 6327 — Tallahasses, Flonda 32314
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B $25.00 Filing Fee
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TO: Registration Section

Divigion of Corporations

M.GM. WINE AND SPFIRITS, LLC
SURBRJECT:

COVER LETTER

Name of Limited Llability Company

The enclosed Articles of Ametidraent sod fec(s) are subimitied for Bling,

Please return ali correspondence concecning this rastter to the following:

GRYSKA SOTOLONGC

THOMAS G. SHERMAN, P.A.

Name: of Pargon

90 ALMERIA AVENUE

Fir/Cempany

CORAL GABLES, FL 33134

Address

City/Soute and Zip Gode
GRYSKA@UNIONTITLESERVICES.COM

E-mai] address: (to be used for fuoure annunl repost natification)

For Rarther information concerning thiy matter, plesye call:
GRYSKA SO TOLONGO

Name of Person

Enclosed is a chack for the following amaunt;

D $30.00 Filing Fee &

2 $55.00 Filing Fee &
Certificate of Starus Certified Capy

{rdcitionn) copy 3 encloted)

MAILING ADDRESS:
Registration Section
Division of Carporations
P.Q. Box 6327
Tallahassee, FL 32314

0
Iovd ¥50 0

at

305 448-5898 EXT. 204

Area Code

Davtima Telephone Number

Certified Qopy P
{udditional copy in enclnsc@}i —

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

266} Executive Center Gircle
Talluhassee, FL 32301
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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZ.ATION
or

M.G.M. WINE AND SPIRITS , LL.C

Fme gpited Lis Company 5s It Dow appears an o
nda ty COIRpRIY

The Articles of Orgapization for this Limiied Liability Company were filed on 07/20/15 and assigned
Florida doctment numbey 15000123578

This armendment is submitted to amend the following:

A. Tf amending name, enter the new pame of the ligzited liability company here:

M imports, LLC

The new name must be distinguishable and contain the words “Limnited Liabilizy Company,” the designation "ELC" ar the abbreviation "L.L.C."

Enter new princlpal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:
(Malling address MAY BE A PQST QFFICE BQX)

B. If amending the registered agent snd/or registered office address on our records, enter the name of the new

cegistered agent and/or the ngw reglstered offica addregs here:

of New Regisiered Agent;

New Reg] Offi 5!
Enter Florlda streer address
. —
]
, Florida =oAL
ZipCodd =
New Registered Apont's Signature, if changjns Replstered Ageot: “‘; ’;T,'_ —

1 hereby accepr the appointment as registered agent and agree to act in this capacity. I further agres to aamﬂy 115191 tha ¥\
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar With.ands o
aceept the obligations of my povition ag vegistered agent as providad for in Chapter 605, F.S. Or, if this documenr i§
being filed ta merely reflect a change in the registered office address, I hereby confirm that the limbied hablh:y,

company has been norifiad fn writing of this change. SIS
H Changlog Reelstered Apent, Signaturs of New Regiate ent
Page 1 of 3
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¥ amending Authorized Person(s) avthorized to manage, enter the title, name. and address of each person biing addeqd
or removed from our records:

MGR= Manager
AMBR = Authgrized Member
Name Addresy Type of Action

Title

[ Add

[ Remove

[ Change

2 Add

! Remove

[ Change

0 Add

] Remove

1 Remave

0 Change

O Add

O Remaove

O Change

Page20f3
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D. If amending auy other information, enter change(s) heve: (Anach additional sheets, if necessary,)

E. Effective Jate, If ather than the date of filing: (optional}
('8 effective date I listed, the dute musr be specifio sod canpot be prior to date of fAiling or mors than 90 dayw afier filing.) Purswant to 6050207 (3)(b)
Noge; I the date Inserted in chis block does not meet the applicable starutory filing requirements, this date will pot be listed as the
document’s effective date on the Departnent pf State’s records.

If the record specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record ¢ fited,

Dated MARCH Qq 2017

Signature of & member or Aul resentative of a member

THOMAS G. SHERMAN, ESQ,

Typed ot printed namd of ngnes

Page3of3
Filing Fee: $25.00
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