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From: Jeff Liesar

Fax: (813) 251-8715 Te: Fax: (B50) 617-883 Page 3 of 6 05/07/2018 12.46 PM
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COVER LETTER

TO:  Registration Section
Division of Corporations

supsECT: LAG Wines LLL.C

(Name of Limited Liability Conpan:)

.

The enclosed Anicles of Amendment and fae(s) are submitted for filing:

Pisase return all conespondsnse concerning this matter to the following:

Ghada Skaff, Esqlilre a
(Name of-Person)

Lisser Skaff Alexander PLLC
(FirmyCompany)

403 N. Howard Avenue

(Address)

Tampa, Florida 33606

(Cily/Stats wnd Zip Cu )

For further information conoerning this mattér, please call:

Ghada Skaff ‘ we 617,y 2301256

{Name of Persan) (Aseat ol & Dayiime Telephone Numbas)

Englosed is a sheck forthe following amount; ~

B} $25.00 Filing Fee CI$30.00 Filing Fee-& {%55.00 Filing Bee & - EIS60.00.Filing Fee,
Certificate of Status Certified Caps Centificate of Status &
(additional copy s enclosed) - Cerlificd Copy

{additionsl copy is enclosed)

MAILING ADDRESS: STRET/COURIER ADDRESS:
Registration Section Regi: tration Section
Divirion of Corperations Divic.on of Corporations
P.0. Box 6327 Clifx n Building
Tallehasses, FL 32314 2661 Bxecutive Center Circle
Talfa 1assoe, FL 32301
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From: Jeff Liesar

To: Fax: (850)617-8383 Page 4 of 5 05/07/2018 12 46 PM

Fax: (813} 251-8718

ARTICLES OF AMENDMENT
TO

ARTICLES QOF ORGANIZATION
OF

LAG Wines LLC
{(Nameolihe le]!e% %!!%E* g%mﬁ‘g! as'ﬁ'tug sggnu OB oyr records.)
oridn ted Lisbiilty f.ompany,
3 2, ang;_assigued'“

The Articles of Orgenization for this Limited Linbility Company were fi ed on April 2, 2018 :
Florida document number 118000082036 - r_-f E."'=-
ZE E e
This amendmeént is submitted to amend the following: “; 3 T'- —
- PR L =L ——
Usbilty coapzay here: me
‘*? x { T3

A. I amending name, guter the new name of the i

The new name must be distinguishable and end with the wards “Limited Lﬂ-bilﬂ" Company,” the désignation ‘T.LC"@

“L LG &
[ Fa m
Enter nep principal offices address, if applicable: 701 £5. Howerd Avenug, Unlt 101, Sulte L™ o
elnal office & BE A STREET ADD Tampa,-Florida 33606
Enter new mailing address, if applicable: 701 i3 Howard Avenue, Unil 101, Sulle L
i 7 \FF Tamia: Floridea 33506

If amending. the registered agent and/or registered offiee adiress on our records, enter the name of the new:

agent.and/or the new reglat office address here.

istere;
N New Regi i A .- _
New Reais Office Address: 701 S. Howard Aveiie, Unit 101, Suite 1.
(Enter Florida street address)
Tampa . Florida 33808
iy, (Zip Code)
v if changing Registared Apent: &

X hereby, accepi the appoliiment as:registered agent and agree to au t¥% this-capacity. I further agree o comply with
the provisions of all statules relative 1o the proper and complete pe formance of my duties, and Tam familiar with and
accept the obligations of my position as registered agen? s providad far in Chapier 605, F.S. Or, if this docionent is
being filed to merely reflect a change in ihe regisiered office addre:s; ! hereby conﬂrm that the Nmized lighility

company has been notified in writing of this change.
{if Changing R gisirecd Agent, Slxmitere of New Rezhlered Ageny
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From: Je#f Lieser Fax: (813) 251-8716

I amendine Fothor ized Porsonts), owHhrived o man , fauter the wtle, name, and address of each
PemSo v _beinyi m

W
HAL

MGR = Manager .

AMBR = Auhorizey Member
Title Name Address Tyee of Action

AMBR BARY JENKING 767 1slang Yyay, _IJ Add
Clsarwater florda 33767 F1 Romove

e] Add

MGR’ GARY JENKINS 761 Istand Wiy -~
N Remove

Cleanyatar, Faride 33767
|
l

[ Add-

5 Remaove
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Dated MA\A\‘ 2 , 2018

“Bignahire of a membér or anthorized repurseataive o A member

Gary Jenking
. Typed or prited DANGC 1T SIgnee
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850-817-6381

From: Jeff Lieser

May 7, 2018 . 2
FLORIDA DEPARTNENT OF STATE
LAG WINES LLC Division of Corperations

761 ISLAND WAY
CLEARWATER BRACH, FL 3376708 i

SURJECT: LAG WINES LiC
REF: L18000082936&

[l

L3

We receivad your electronically transmitted Jdocument. However, the
Please make thz following corrections mnd

document has not been filed.

refax tha complete document, including the electronic filing cover sheset.
Effective January 1, 2014, all limited liability company forms must be
subnitted in mcoordance with the Revised Limited Lidkillity Company Act,
Chapter 805, Florida Statutaes.
Pleasé return your document, aleng wilth a cory of this letter, within 60
days or your f£iling will be considered abandoined.

If you have any gquestlons concerning the [lllng of yocur document, please

call (850) 245-6051.
FAX Aud. 4: H18000140469

Karern A Saly
Regulatory Specialist II Letter Nunber: 018A00009363
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