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ARTICLES OF AMENDMENT

TO ; ‘J! L : 40
ARTICLES OF ORGANIZATION "/ o
OF el ey ';Lf‘;x F
~ {'IK/DA
VINODEUS LLC
{Name of the Limited Liabllity Company as il now appears 0 oug fceords.)
{A Flonida Limned Duamlity Comgpaay)
The Artictes of Organization for this Litnited Liabihry Company were filed on JANUARY 17, 2018 and assigned

Florida document number L 18000013126

This amendment i submitted o amend thz fellowing:

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

VINO ALALATALLC
The new pame imust be distinguishable and contain the words “Limited Liabilizy Company,” the designation "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A £OST OFFICE ROX)

N. If amending the registered agent and/or registered office address on our records, enter the name of the gew
registered upent and/or the new registered office address here:

Name of Mew Remistered Agent:

New Regstered Office Address:

Eprar Flonda strear addrass

Florida
Ciry Zip Code

New Repistered Agent’s Sipnature, if changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capaciny. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duries, and I am jfamiliar with and
accept the obligations of my position as registered agens as provided for in Chapter 603, F.5. Or. if this documen: 15
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been nocified in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Apgent
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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:

MIGR = DManager
ADMBR = Authorized Member

Address Type of Action

Tirle Name

0O Add

|

[ Remove

0 Add

O Remove

7 Change

0 add

i Remove

0O Charge

O Add

O Remave

T Change

0O Add

] Remave

J Change
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D. If amending any othe: information, enter change(s) here: (Arrach additional sheets, if necessary.)

E. Effective date, if other thian the date of filing: (optional)
(If an cffective date is haed, the dale must be specific and tannot be prioy to date of filing or more than 90 days atter filing ) Pursuant to 6050207 ()}
Nate: If the dare inserted in this block does not meet the applicable satutary filing requirements, this date will not be listed ag th2
documens's effective date on the Deparrment of State’s records,

If the record specifies a delayed effective date, but nct an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record s filec.

b \ '20
R R A3,

Signarure of a mentber of authonzed representalive of a membes

i8

XDMENA BOTERO GONZALEZ

Typed o1 pristed name ol signee

Page 3 0f 3



