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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2018

LARYS E SUAREZ
2565 NE 190TH ST.
MIAMI, FL 33180

SUBJECT: DORICA WINE USA LLC
Ref. Number: L17000263855

We have received your document for DORICA WINE USA LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

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) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 618A00017917

www.sunbiz.org
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TO: Registration Section

Division of Corparations

COVER LETTER

SUBJECT: D&/ﬂi@ﬁ' Wive USA LLC

Nume of Linmited Liability Compans

The enclosed Articles of Amendment and fee(s) are submitted for filin
My aerors 1o

2.
Please return all correspondence coneerning this matter to the following

Lus [.Chrero

1)

Name of Person

o wd 6213000

Firm/Company

756 NE 190TH_T -

Address

/V/;'ﬁm/, FL D190

Citv/State and Zip Code

Ko fuCss OB gMs - Co77

E-mail address:

For funther information concerming this matter. please call

(,0/1'9 2 Casreo

Nogne of Person

to he used for tuture annual report notitication)

.1((305 } 5;{2'@}/07

Area Code

Enclosed is a cheek for the following amount
O $25.00 Filing Fee K .$30.00 Filing Fee &

Corttficate of Status

MATLING ADDRESS
Registrution Section

Division of Corporations
PO, Box 6327

Talluhassee. FLL 32314

Davtime Telephone Number

0O $35.00 Filing Fev & O $60.00 Filing Fee
Certified Copy Certificate of Stalus &
(additional copy is enclosed) Certified Copy

(additional capy ks enclosed)

STREET/COURIER ADDRESS
Registration Section

Division of Corporations

Clifton Building

7661 Executive Center Cirele
Talluhassee, FL 32301



ARTICLES OF AMENDMENT

TO _
ARTICLES OF ORGANIZATION 'f:.';; -“P-"f-" '

OF S

e

Dotticn Wive Usk LLC sio s
i Name of the Limited Liability Company as it now appears un our recordy. J‘{ { a, o T AT

(A Flonda Limned faabiliny Company ATETNCRN Lo ] U”] D

A

and assigned

Ihe Articles ol Organization for this Limited Liabifity Company were liled on /Z/ZQ/Zﬂ/7

Florida document number L/?OOOZ@%E

Fhis amendment is submitted o amend 1the tollowing

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

A7 or the ahbrevinsion = 0477

“he designaion

The new name must be disiinguizhable and contain the words “Limited Linbilie Compai
(AlyS €. Durnez

Enter new principal offices address, if applicable: ’
(Principul office address MUST BE A STREET ADDRESS) 290 Me /907 ST
Mam: FL 2380
i

Enter new mailing address, if applicable:

(Mailing addresy MAY BE 4 POST OFFICE BOX)

r the name of the new

recistered office address on our records, ente

B. If amending the registered agent and/or
reeistered agent and/or the new registered office address here

Name of New Registered Agent:

New Repistered Office Address:
{oerter Flewricler soroct addiess

. Florida
Aipr Uode

Cine

New Registered Ageant’s Sienature. if changing Reoistered Agent
Fhereby accept the appointment as registered ageni and agree 1o act in this capacine, | iurther agree o comply with th
provisions of all starnies velaiive (o the proper and complete pertormance of my dugios. and 1o familiar with and
aceept the obligations of my position ax registered agent as provided for in Chaprer 605 15O if this document is
heing fited to mierelv refieer a change in the registered office address, 1 hereby confirm that the limited Liabifine

compa: has been notified inwriting of this change

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3
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MGR =

If amending Authorized Person(s) authorized to
or removed from our records:

Manhger
AMBR = Authorized Member
Title

MGR

manage. enter the title, name, and address of cach person being added

Name

Address Tvpe of Action
Emiliang Euse s 2505 NE /90TH O

O Add
Nigm, Ft 32180 I omone

O Change

O Add

O Remove

O Change

O Add
— —
=
= ﬁ Remaove
[
o QN
2T poL
[ lﬁ.hmEL
[P
r.—-!. - -0 t [ l
o = O
= Ouadd

[xo esisd o
[} Remawve

O Change

B Add

O Remowve

U Change

O Add

0 Remove

O Change
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