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COVER LETTER

TO: Registration Section
Division of Corporations

EAST COAST VINE, LLC
SUBJECT:

iName of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for Rling.

Please return bl) correspondence concemning this matter to the following:

Nada Cheheb

Name of Person

NC Accounting Ing,

Firm/Company

6110 Powers Avc,, Suite 12

Adcress

Jacksonville, FL 32217

City/Siute and Zip Code
nc-payroll@nc-accounting.com
f=-mail address: (to be used for future annaal report notiticaian]

For further [nformation concerning this matter. please cali:

Nada Chehab 204 508-0233
Bt { b)
Name of Person ’ Area Code

Dayvtime Telepbone Number

Enclosed is a chack for the following amount:

W 3$25.00 Filing Fee [J $30.00 Filing Fee &
Certificate of Status

[ $60.60 Filing Fee,
Certificate of Status &

Certified Copy
(edditiveal copy is enviosed]

O $35.00 Filing Fee &
Cenified Copy
(additicral copy is enclinsed)

MAILING ADDRESS:
Registrarion Section
Division of Corporations
P.O. Box 6327
Telishassee. FL 22314

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifion Building

2661 Executive Cenrer Civcle
Talisnassee, F1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EAST COAST VINE, LLC

The Articles of Organization for this Limited Liability Company were filed on 07:0t/2016 and assigned
L16000126330

Florida docurment number

This amendment is submitted 1o amend the following;

A. Tf amepding name, enter the ngw pame of the limijted lability company here:

The new name must be distinguishable and contain the words “Limited Liability Companry,” the designation *LLC™ ar the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

[Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: L Bl
(Maillng address MAY BE 4 POST QFFICE BOX) e j".;
TR
B. If amending the registered agent and/or registered office address on our records, _p_;grtim_____n_g_wf_‘_lh_e_m
registered ngent and/ox the new registered office address here: =
SRR B e
ol T w
Name of New Registersd Agent: NC Accounting Inc., =~ P
New Registered Otfice Address: 6110 Powers Ave.,
Enter Florida siree! addrexs
Tacksonville Florida zZn7
Cip Zip Cad

New Registered Agent’s Signatgre. if changing Regjstered Agent:

T hereby accept the appoinument as registered ggent and agree to act in this capacity. T further agree to comply with the
provisions of uf! statutes relative 1o 1he proper and compiete performarice of my duties, and ! am familiar with and
accep! the obligations of my pasition as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered nffice address, [ hereby cosifirmn that the limited tability
company has been notified in writing of this change.

N /\(7—-._,__‘
-

—— -,5-_' - A—-
£ Changing Registered Agent, Signatyre of New Hegletered Agent

Pave 1 0f 3
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added

or removed from ouy records:

MGR= Manager
AMBR = Authorized Member

Title Name Address ‘ Type ol Action

Member LINGENFELSER, ANDREA M 103 CITRUS LANE
[ Add

Pontc Vedra Beach, FL 12082
O Remove

& Change

8 Add

3 Remove

1 Change

1 Add

{3 Remoyer
i Ry

DT
8 Chang'é?'
j’- L [0
s

13 Add

—
) =
—diy

g

o R
ot Lmove
Sk [
L a
| &3 Change

[X Add

[ Remave

O Change

1 Add

I Remove

1 Change

Page 2 of 3
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Nada Chehab/NC Accounting

D. If amending any other information, enter change(s) here: (Adttach udditivnal sheets, if recessarv.)

_ b,
.- orh

L [ T

Neods '

R 7

R P

S [

- Xiks e
e pucing i
S woo
= om

[

{optionzl)

E. Effective date, if other than the date of filing:
(1 an efYoctive darc is lined, the date must be specific and canot be prior to dale of (iling or more than 90 days afier fling.} Pursuant 10 605.0207 (3)(b)
Note: If the date Inserted in this block does not meet the applicable statutory fiting requirements, this date wilf not be listed as the

document’s effective date on the Depanment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:

(b) The 90th day after the record is filec,
2016

Avgust 29

Dated
oo -

(.jz {
/4 Lﬁ -
h :
e .
Senaturs of a membrt or puthorized representative of a member

MOHAMED A ALKASSAB
Typed or printed nome of signee
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