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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2018

GEORGE PRICE

4673 SSW HAMMOCK CREEK DR
PALM CITY, FL 34890

SUBJECT: ARGONATOR WINE PRESERVATION LLC
Ref. Number: L17000207982

We have received your document for ARGONATOR WINE PRESERVATION
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORP, but your entity is a FL LLC. Please
complete and return the enclosed blank form(s).

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Dionne M Scott 5

Regulatory Specialist Il Letter Number: 618A00024'809'
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COVER LETTER
TO:  Registration Section
Dhvision of Corporations
SUBJECT: /4 K()O‘HA{‘D(L UU VW PMS%VA-“"WV\ LLC
Nume of Limited Liability Company
Dear Sir or Madam

Ihe enclosed Registered Agent/Registered Office Change und fee(s) are submitted tor filing

Please return all correspundence concerming this matter to the following

GEPO RGE PﬂlCE

Name of Person

Firm/Company

G 3 S F‘!‘ummoolc Creeh D

Address

Palm Cty , FL  zy4550

Cm/%ldu and Zip Codc
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Fmaif addréss: (16 be vsed 1t future annual report notification) =

For further information concerning this matter, please call

.-. | . ]‘7
 (OErse Pece

. ‘ - m
a( 252 ) 20T G¥FY¥ v °
Name of Person Area Code & Daytime Telephone Nummber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Carporations

Kegistration Section
Clifion Building

Division of Corporations
P.O. Box 6327
2061 LExecutive Center Circle Talahassee, Florida 32314
Talluhassce, Flortida 32301
Enclosed is a cheek Tor the following amount
O $33 Filing Fee

L) S35 Filing Feo & Centified Copy
INHS18(2/14)
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INHS IS (2714

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the

/ /()rm'mi(m.v af sections 6030414 ar 603.0116, Florida Starutes, the undersigned timited liabilisy company
suhmits the following
Florida.

statement in order to change iis registered office or registered agent, or both, in the Siate of

Name of the hmited lability company: A’ﬂ(:o'?\A’{M- W il PIZ,EQ &Uﬂf’!‘l«m LLC
() H961% St MHamme dt (oo D (b)
Principad office address of limied liability compuny:
I Note: MUST BESTREET ADDRESS)

Mailing address of limited liability compiny:
Palm Cdw | FL

fNote: MAY BE POST OFFICE BOX)

l.

Y5590

oCr, 9 ,_2217

Date of filing/registration in Florida

L. 1110002079852
4.

Document number
(u)

uniTes STATES CoRPsfATIN AGenTS puc

Registered Agent and Registered Office shown en the records of the Florida Dept. of Stawe:

rn

1?57 Wwp e A CoseT
Registered Office Address

(MUST BE FLORIDA STRELT ADDRIESS)

TAMPA |, ECL_336I2-

.FL

(b) GCENGE  [PRick

Enter name of NEW Registered Agent and/or NEW Registered Office address:

Ye13 St tamemeck. Croce M

NEW Registered Othice Address:

At m C/ﬁ% _FL 24950

g4

LS M hvd ni t]]u m';?’

LFL

If the Timited Hability company is not organized under the laws of the State of Florida., it is hereby contirmed that afier
the change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company., it is hereby confirmed that the change(s)
wus/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the srticles of orgumization or the operating avrcement of the limited liability company.

Stenature gl

= /L)
ENUE [ HICE

eprescntitive of a member Printed or tvped name of signee

[herely accept the appaointment as regisiered agent and agree (o act in this capacitve. [ further agree (o comply with the

provisions of all statites refative o the proper and complele performance of my dutics, and | am |

the obligations of my position as registered ¢

_ ! dul] 1 am i‘?mu'fiar u'i{[ d uce
) L ! went as provided jor in Chapter 605, F.S0 Or, if this document is being filed
ter merely reflecta Chunge in the registered r)]i’

I and accept
[ ice address, [héreby confirm that the limited Tiabilin: company has Géen
notified in writing of this change.

_Slgnnl

Division of Cerpoerationse P.O. Box 6327« Tallahassee, FIL. 32314
FILING FEE: 325.00



