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COVER LETTER

+

TO: Reglstration Section
Division of Corporations

WINE & FRIENDS LLC
SUBJECT:

Name of Limited Liability Comnpany

The enclosed Articles of Anendnent and fee{s) are submated for filing.

Please return all correspondence concerning this matter to the following:

GLORIA B FLORES

Name of Person

WINE & FRIENDS LLC

Finn Company

1881 MIDDLE RIVER DRIVE 70|

Address

FORT LAUDERDALE - FLORIDA - 33305

CitveState and Zip Code

vedafltor@hotmail.com

F-maiTaddress: 110 be used for future annual repont nonificanen )

For further information concerming this matter. please call:

GLORIA B FLORES V54
arf )

RY2-3005

Namwe of Person Area Code

Davtine Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee &

Cenificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

0 S33.00 Filing Fee &
Certified Copy

taddiional copy is emcloscd

0 $60.00 Filing Fee.
Certtficate of Status &
Certified Copy

taddiional copy is encloscd)

STREET/COURIER ADDRESS:
Regismation Section

Division of Corporations

Clifton Building

206t Executive Center Cucle
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
WINE & FRIENDS LLC
IName of the Limited Liabllity Comsun\' Es It now appears on our pecords.)
1A Horu imued Labthty Companyi - R
T W
o o . 10/01/2019 e
The Articles ot Organization for this Limited Liability Company were filed on - and assigned-.
. 246652 2T
Florida document number ___ 17000246652 . R
This amendment is submitied to amend the following: el
A

A. Ifamending name, enter the new name of the Umited liabjlicy copany here:

The new name must be distinguishable and conain the words “Limited Liability Company.” the destgnation "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: s
'(.-llailin ¢ address MAY BE A POST OFFICE BOX) //

B. 1f amending the registered agent and/or registered offlce address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: .

New Registered Othee Address: /
EWN address

/-/ . Florida
— Gy Zip Conde

New Registered Agent’s Signature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to compl with the
provisions of all statutes relative to the proper and complete performance of myv duties, and [ am familiar with and
accept the ohligations of my: position as registered agent as provided for in Chapter 605, F.S. Qr, if this document is
heing filed w merely reflect a change in the registered office address, hereby confivm that the mited tiahility:
compamy has been notified in writing of this change.

/

-

H Changlng Reglstered Agent. Signature of New Reglstered Agent

—
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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 gur records:

MGR = Manager
AMBR = Authorized Member

Tigte Name Address Type of Actlon
JORGE A BALSAMO 1881 MIDDLE RIVER DRIVE
70] E] (\tﬁ

] Remove

[ Change

__\,_ O Add

O Renwve

OO Change

0O Add

O Remove

O Change

0O add

{0 Change

0 Add

|
|

I

I

|
;

|

E

|
1 O Remove
|
|
|
|
\

I Remove

1 Change

|
|
_J_ O Add

O Remove

O Change
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D. iIfamending anv other information, enter change(s) here: /Ariach additional shects. if necessary.)

E. Effectlve date, If other than the date of flling: (eptional)
11§ an effective date is listed. the date must be speeific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 {3 nb)
Note: I{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed asthe
document s eilective date on the Departnwent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.
v/oa,a/ o 72«/(

Siguature of a member or authorized rcpm’\7mu\c of amember,

OCTOBER 15 2019
Dated .

A
GLORIA B FLORES

Typed or primed name of signee
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