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COVER LETTER

TO: Registration Section
Division of Caorparations

TRUE VINE ESSENTIALS, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing,

Please return all correspondence concerning this matter to the following:

WENDY M ATKINS

mame of Person

TRUE VINE ESSENTIALS, LLC

Fim/Company

7654 HARDAWAY DR. A

Address

NEW PORT RICHEY. FL. 34653

Civ/State and Zip Code

TrueVineEssentinlg@gmail.com

li-magl address: (o be used tor future annual repont notification)

For further information cencerning this matter, please cali:

WENDY M ATKINS

727 593-4824
aty )

Name ol Person

Enclosed is a check for the following amount:

= S25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Si1atus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arey Code Daytime Telephone Number

O 553.00 Filing Fee &
Cenified Copy

tadditional copy is enclosed )

0O $60.00 Filing Fee.
Cenificale of Status &
Certified Copy

ludditional copy is enchimed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FL. 32301

RECEIVED
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2019

WENDY M. ATKINS
POST OFFICE BOX 864
NEW PORT RICHEY, FL 33781

SUBJECT: TRUE VINE ESSENTIALS, LLC
Ref. Number: L17000231406

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

If you are amending the name, please enter the new name of the limited liability
company.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regutatory Specialist Il Letter Number: 819A00010751

www.sunbiz.org




ARTICLES OF AMENDMENT -
TO =R D

ARTICLES OF ORGANIZATION o
OF WiGAM 12 Py 3 30

TRULE VINE BESSENTIALS. LILC Sy
(Namce of the Limited Linbility Company as it now appeass on our recorils, ' fi
(A Flonds Limied Tability Company)

' _
HAOs2m 7 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

.o 200073
Florida document number -1 7000231406

This amendment is submitied 10 amend the following:

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

The new name must be distingrishable and contain e words ~1imited Liubtlity Company.” the destznation “1LLCT or the abbreviation “iL.C.”

- L - e . FOA4 FLS WAY ah
Enter new principal offices address, if applicahle: 7634 HARBAWAY DRIVE A

{Principal office address MUST BE A STREET ADDRESS)

NEW PORT RICHEY, FI.. 34653

-~ vy . . ¥ - H
Enter new mailing address, if applicale: PO BOX &6

(Mailing addresy MAY BE A POST OFFICE BOX) NEW PORT RICHIEY. FL. 34656

B. If amending (he registered agent and/or registered office address on our records, cnter the name of the new
registered axent and/or the new registered office address here:

Name of New Registered Agent:

RS ; . o
New Registered Office Address: 7633 HARDAWAY DRIVE A

Enter Florida sireet address
NEW PORT RICHEY Florida 346353
iy i Code

m———

New Registered Asent’s Sionature, if changine Registered Agent:

Lhereby aceept the appoiniment as registored agent and agree (o act in this capacity, 1 further agree 1o comply with the
provisions of all siatutes relative (o the proper and complete performance of wiv cfutios. cnd fam famitior vwith and
aceept the obligations af my position as registered agent as provided for in Chapter 603, F.8. Or, if this docunent is
heing filed 1o merely veflect a change in the registered office address. Fhereby confirn that the limited tinhiliry
company s been norified in writing of this change,

If Changing Registered Avent, Signatyre of New Registered Avent
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I amending Authorvized Person(s) authorized to manage, enter the title. name. and address of cach person being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
PENTIY A ATTE NS
MOR WENIDIY M ATKINS
3 Add
O Remove
7634 HARDAWAY DRIVE A
NEW PORT RICHEY . FL. 34633 & Chanee
AMBR EDIDHE L ATKIENS
O Add
6902 CEDAR RIDGE DR, N
PINELLAS PARK, FL. 33781 B Remove
O Change
AMBR JELESSA R OATS

7 Add

6902 CEDAR RIDGE DR N

PINELLAS PARK, FL. 33781 B Remove

O Change

O Add

O Remove

0O Change

0O aAdd

8 Remove

O Change

£1 Add

O Remove

O Change
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. '
D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

Only amending awthorized members and upditing addresses.

E. Effective date, il other than the date of Niling: (optional)
{Ifun efMective dute is Bsted. the Jate must be specitic and cannot be prior o date of tiling or mere than 90 days after filing.) Pursuant e 605.0207 (3)(b)
Note: [ the date inserted in this hlock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eflective date on the Department of State’s records.

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
{b) The 90th day after the record is filed.

JUNE 7TH 2019
Dated

A ~ -
/s )\// N

Coignatiit of a member or awthorized representative of @ member

WENDY M ATKINS

Twped or printed name of sipnee

Page 30f 3
Filing Fee: $25.00




