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COVER LETTER

145 Registration Section
Division of Corporations

SUBIECT: . \XJ\ NE U LT 05\: HO%E SDUNB

Name of Linmited Liabality Company

The enclosed Articles off Amendment and feeis) are submitted tor filing,

Please return all correspondence concerning this matier 1o the following:

Qvin Thdinki OPER

Namue of Person

Wine \/qu oF %@p CopD

1 . N
Fim/Company

1220 <oupt Fenepsl {—Faﬁww

Address

H’DF?F/ Cpunp H 29455

Citv/State and Zip Code

CASEDELVING UFEATE @& GHall  cor

E-mail address: (1o be used for future annual report notification

For further information concerning this matter. please call:

glt\/fﬁ HllN”.\-lf\“‘ UPERY a ( (”Z} e]5 - 222&

Name of Person Area Code Daytime Telepbone Number

anluictl is a check for the tiy/)wing anount:
m%.?f:.()() Filing Fee ¥1 $30.00 Filing Fee & 0 §55.00 Filing Fee & O $60.00 Filing lee,
Certificate of Status Cerufied Copy Certificate of Status &
{additiomal copy is enclused) Certified Copy

(addiciomal copy ts enclosed)

Maiting Address; Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WINE VAYLT OF Hobe SQUND, LCes o .

(Name ol the Limited Liability anﬂpam' As il nuw appears on our records.)
{A Flortda Limited LiabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on 02 /OZ f/ Zo 17 and assigned
Florida document number L {70000 %80@

This amendment 15 subimitted 10 amend the following:

A. If amending name, enler the new name of the limited Habilitv company here:

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “1.LC or the abbreviation “E L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE ROX)

B. W 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:

Nanw of New Registered Agent: 5 LV ﬁ H‘ NN N ( U F& @l
New Registered Office Address: H?ZO g . FEPERM_ l’!’[él HWI'—\'L]J

Enter Florida sireet address

mei?c'— COUND Florida D 9455

Cine Zip Code

New Registered Agent’s Signature, if changing Registered Avent:

L hereby accept the appoimtment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merelv reflect a change in the registered office address, 1 hereby,confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signaturdof New Registered Apent




[{ amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our recards:

MGR= Manager
AMBR = Authorized Member

Title Name Address ;S 0525 T'vpe of Action

——— O

Hope Soono . FL - 23455 oo

OChange

DWNER 5'%!\& MININNT im0 o penpeat thekwsy o/
UPETR|
%Ef/ QO\!ND ; ﬁa %L)Lg; O Remove

OChange

ClAdd

ORemove

CiChange

COadd

O Remove

CChunge

Ol Aadd

ClRemove

JChange

D Add

CIRemove

CIChange




D. If amending any other information, enter change(s) here: (Artuch additional sheets, if necessary.)

5

[
1
()]
~
[/

E. Effective date. if other than the date of fiting: (optional)
I an effeetive date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days afier filing) Pursuant 1w 6035.0207 (3)(h)
Note: If the date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s efiective date on the Departiment of State's reconds.

[F the record specilies u delayed effective date. but not an effective time. at 12:01 a.m. on the carlier ol {h)  The %Oth day after the

record is hled.
Lo
Mo

Dated A’Vhl/’éT ZB
Signature oFamembeor autharized reprosentative of a member

SIOVEN N LoD USSo

Typud or printed mame of signee




