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TO: Registration Sectinn
Division of Corporations
MM WINES LILC
SUBJECT:

COVER LETTER

Nome of Limited Liability Company

The enclosed Articles of Amendment and teets) are submitied for Gling.

Please return ull correspondence concerning this matter to the Tollowing:

MORGAN MANSOQURI

Nane ol Person

888 BISCAYNE BLVD AP

Firm/Compuny

S 2102

MIAMIFL 33132

Address

CinState and Zip Code

E-mail address: (1o he used Tor tutuee anual report noliticatian)

For further information coneerning this matter, please cull

MoRGpAN  fAn 000,

ull_:)lo_s.l g?? 74 37

~ame of Person

Enclosed is a check for the [ollowing amount:

O $30.00 Filing Fee &

Certiticate of Status

B $25.00 Filing Fec

MAILING ADDRESS:
Registration Section
Division ot Corporations
MO0 Bos 6327
Tollabassee, FILL 32314

Arca Cade Daviime Telephione Number

G $60.00 Filing Fee.
Certifivale of Stutus &
Certitied Copy
tadmanal copy s enclosed)

O S33.00 Filing Fee &
Certifred Capy

tadditonal copy v enclosedt

STREET/COHIRIER ADDRESS:
Registration Section

IHvision of Corporations

Clifton Building

2661 Executive Center Cirele
Talluhassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MM WINES LLC

(Name¢ of the Limited Liabilitv Company as il now appears on our records.)
1A Tlormda Limited Lrabili Conpany

The Articles of Organization for this Limited Liabiline Company were filed on

0802017
Flarida document number -1 7000173361

and assignued

This amendment is submitied to amend the following:

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

‘The new name must be distinguishsble and contain the words “Limited Liabiliny Company.™ the designation “LLCT or the abbreviation *L1L.C7
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

1S

Jolg v 8y 1m0 UL

ATV

-
—

aJCy
ES-J
.\‘J

EFnter new mailing address, if applicable:

a3l

(Muiling address MAY BE A POST OFFICE BOX)

ol 3

B.

I amending the registered agent and/or registered office address on our records, enter _the nume of the new
registered agent and/or the new registered office address here:

Name of New Registered Agsent:

New Revistered Office Address:

Erter FFlorida streer address

. Florida
Cine

Aigr Code
New Reoistered Avent's Signature, if chianaging Registered Avent:

L herehy accept the appointment as regisiered agent and agree o act in this capacine § further agree 1o comply with the
provisions of all statutes relative to the praper and complete performance of my duties. and Fam faomiliar with and
aceept the oblivations of my position as registered agent ax provided for in Chaprer 605, F.8 O i this document i

being: fifed 1o merely reflect a chunge in the registered office address, Thereby confinm that the limited liahility
company has been notified i swriting of this change.

If Chuanging Registered Agent. Signature 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

Tide Name Address Type of Action
AMBR MORGAN MANSOURI SRR BISCAYNE BLVD APT 2102
N Add

NHAMIFL 33132
O Remove

O Change

O Add

O Kemove

O Change

D A t| \l

O Remuove

£] Change

O Add

O Remove

O Change

[0 Add

O Remove

0 Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: Cdrach additionat sheeis, it necessar.)
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E. Effective date, if other than the date of filing:

(optional)
(an elleative date is listed, the date must be speeific and cannet be prior to date of filing or mone than 94 dayvs adier filing. 1 Pursuant to 6030207 (31b)
Note: 1Pihe date inserted inthis block doues not meet the applicable stitutory filing reguirements. this date will not be listed us the
document’s eftective date on the Department ut” 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.

(9062017
Dated

\—_-'—-—._____;

vignature of o member or authorized representative of o member

MORGAN MANSOURI

Typed or printed name of sigaee

Mage 3 of 3

Filing Fee: 825.00



