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CUYEK LETILEK

TO: Registration Section
Division of Corporations

3

2 Wine Chicks, 1,107
SUBHCT:

Name of Lonited faabilin Company

The enclosed Armicles of Amendment and feers) are submitied for filing,

Please return all carrespondence concerning thas natter (0 the Tollowing:

Llizabeth B Adolphe

Nane of Person

AWine Ulueks, 11O

FromfComgpiun

SO0 N WY AT 22

Adhdress

Fhochimson Island, 141, 34949

Cavistate and Zip Code

Betsy & 3winechicks.com

F-mal address (i be used lor futwe annual report noltiication)y

For turther iformanon concetnng this matier. please call:

Bl zubeth H Adolphe S07 F16-E315
al )

Numoe of Person Aren Cole [avtime Telephone Namber .

-
i L
Encloscd is a cheek for the tollowing amount: - ' ‘
O $25.00 Filing Fec 0O S30.00 Filing Fee & O £33.00 Filing Fee & W SG0.00 Filing Fee.
Centificate of Statog Catificd Copy Certihene of Siamns

tadditional copy ix enclosed)

Certified Copy

raddinonal capy is eaclosil

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regsstrion Section Resirion Seetien

Divasion ol Corporutions Division of Corporations

P.0O. Box 6327 Chifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee. FIL

32301

&
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The Anticles of Organization for this Limited Liability Company were filed on
LT 23382

2 Wine Chicks, [,

10)

ARTICLES OF ORGANIZATION

OF

(Name of the Limited Lighiity Company as it now appears on our reeords )

Flonda document number

P A Tlorida Tannted Tiabaliy Compan

This amendment 15 submitted o amend the following:

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

June 8, 2017

S Wie Chiecks, 11,

and assigned

Ihe new nime must be distimewshable and contan the words ~Limned Ll Compans,” the designation “LECT ar the abbrevianon “ELL C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STRELET ADDRIESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office

revistered agent and/or the new registered office address here:

Namwe of New Revistered Avent

New Revistered Offiee Address:

address on our recordds. enter the

name of the new

fater Florsda slreet adedreas

New Registered Asent’s Signature, it changing Registered Aveat:

Zap Cender ll

Lhiereby aveept the appaintment as registered agent and agree 1o act in this capaciiv T jurther aeree lo comply with the
provisions of afl statutes relaiive 1o the proper and compleie performance of myv duties, and Lam famitiar witl and
accepr the obligaiions of myv position as registered agenr as provided for in Chaprer 005 1.5, Or i this docianent is
being filed tomerely reflect a change in the registered office address Thereby confinm thar the tonited Liabiline
comgrany ftas been notificd inowrithng of this change.

H Changing Registered Agent, Signature of New Repristered Agent




MGR = Munager
AMBR = Authorized Member

Title Name Address 1vpe of Action
s g Sabwa London AN Highwin ATALU#IS2 M
AmAL Hude oo isian(,{' FL S 94 W Add

0 Renove

0O Change

0 Aadd

0 Remave

O Change

O Add

0 Remone

O Change

O Add

O Remove

ot
-~

O Clange

. e
L S
[ _—-

Oadd .

v

(] Reagve

ey

e

O ('lu;llgc

O Add

0O Remove

0O Change

Daaan ? a1




Junc 8. 2017

F. Effective date, if other than the date of filing:

T ellective date s histed. the dote must be specilic and cannot be prior o date ot tiling v more than 90 dincs ailies Glmg. ) Prrsiaat 1 6030207 (3ib)

Note: 1 e daie inserted inthis block does not meet thie applicable seitory Nling requiremems. this date will not be listed us the

docunent s effective date onihe Departiicnt oF State’s reconds

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

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

o
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Daited . fi&'»& ;@ ) ;—7()/ 7
. O,

Y TN

Stznatire of 2 member o authonzal representalive of o mwember

Ehizabeth Adolphe

Pyped or printed name of signee

Page 3ol 3

Filing Fee: $25.00



