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' ' COVER LETTER

. T Registration Seclion

Division of Corporations

susiect: __ M W ine O\hf\g Q@ e [/ C

Nume of Limited [. mhllm Comp‘rﬁ\

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

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

Deanna. . Carr

Name of Person

Mc \/\flhﬁ o_n:‘D @GPP LLC

Firm/Company

103 West Moun =t

' Address

Thuerness / FL 34450

(_,I{h'\ldl(. and Zip € ode

F-mail address " {to be used for futurd annual report notrfication)

¥or further intormation concerning this matter. please call:

William (& Cacre wi T8 _RIQ - 9324

Name of Persen Arva Code Day ime “T'elephone Number

Enclosed is a check Tor the following amount:

O $25.00 Filing FFev O $30.00 Filing Fee & O $35.00 Filing Foe & M 360.00 Filing Fee.
Centificaie of Status Cenitied Copy Certificate of Status &
(additional copy is enclosed) Centitied Copy

(additional capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registratton Section

Division of Corporalions Division of Corporations

P.0O. Box 6327 Clition Buiiding

Tallahassee, FIL 32514 2661 Executive Center Circle

Tallahassee, F1, 32301
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ARTICLES OF AMENDMENT
TO

. : . ARTICLES OF ORGANIZATION

OF

M Wine oJ Beer, LLC

{Name of the Limited Linbility Company as il now sppears un our rveords.)
(A Fonda Luuted Liabihty Company)

The Articles of Organization for this Limited Liability Company were filedon __of = F— X0/ 7
Florida document number _ 2 [ 250¢ 222() g 25212?

This amendment is submitted to amend the following:

and assigned

A. If amending name, enter the new name of the limited liability company here:

The new narne must be distinguishable and comam the words “Limited Lighility Company,” the destgnotion 1L or the abbreviation "LL.C.”

. . —_ Pw
Enter new principal offices address, if applicable: o) r f":
=
{Principal office address MUST BE A STREET ADDRESS) I;; _:; E
eI
| w —_
o=
0 Mom
. - . X
Enter new mailing address, if applicable: o n
o o
(Mailing address MAY BE A POST OFFICE BOX) = P
2 m

B. I 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:

Nime of New Registered Avent:

New Registered Otlice Address:

Foer Florida sireet acdidress

. Florida

Ciry Zip Code
New Registered Agent's Sigpnature, if changing Registered Apent:

{ hereby accept the appointment as registered agent and agree w act in this capacity, I further agree 1o camply with the
provisiony of all statures relative to the proper und complete performance of my duties. and | am familiar with and
accept the obligations of my position us registered agent as provided for in Chaprer 605, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office address. I hereby confirnt thar the limited liability
company has been nenifted in writing of this change.

If Chunging Registered Agent, Signuture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

MGR  Deanna Jo Corr 103 W . Main ST XAdd
2 bl 1 CrNeES S EL i ' 255( 2 O Remove

0 Change

AMBR  Hunder & Me/eon on- 103 W. Ma ¥ O Add
Johnson
_IELU_@CA%;r_ﬁL—?fIHEC ) K Remove

itl

Lo-]

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remose

O Change

0 Add

O Remove

O Change
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E. Effective date, if other than the date of filing:

- -y

). If amending any other information. enter changei(s) here: (Anach additional sheets. if necessary )
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= o
= 23
-

- PX -2} E (optional)
(1fan effective date is Listed, the date must be specific and cann be prior to date of filing or more than 90 days atter Hling.) Pursuant 10 605.0207 (3xb)

Note: 1 the date inserted in this block does not meet the applicable statiory tiling requirements. this date will not be listed as the
document’s effective dute on the Department of State’'s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

F &b ri oL, RO/F
Daied 32;/7%8 b 2-2E 2y &

77 =7

Starfater? of o member or awthorized representative of a member

/’/ar)f("‘ j?)[m,so//\

Typed or prinied naime of signee

Page 3 of 3
Filing Fee: $25.00
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