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COVER LETTER

TO: Registration Section
Division of Corporations

R DT Lawn + Lan[ff(ap/f’@ e

Name of Limited Liahitiny Company

The enclosed Articles o Amendment and feelst are submitted Tor filing.

Please return abl correspondence concerning this matier to the fotlowing:

(31l éc&a (amq&“ )

mame of Person

_’_ WINe );ur / LQUM }/1@ L C

i irmCompany

[Sl S, M(ﬁrw/m 57

Address

S T 32a9¢y

Qe\ N roslg';mctxj Omaz( (o

J Eemail address: 1o be used for future annualdepuert notification

For further information concerning this matter, please eall:

C)JJUW Zm /QM/DOS w212, ?U/ - (/ (ﬂ@ (&

Natne ol Persen Arca Code [Davinme Telephone Numbet

L1:2 Hd 6290y 22

Enclosed is a cheek for the following amount:

Q/SES.(JU Filing Fev 1 $30.00 Filing Fee & LI 855,00 Filing Fee & O S60.00 Filing Fee.
Certiticute ol Staus Certified Copy Certificate of Status &
Certified Copy

cadditional cupy is enclosed)
tadditonal capy s enclosed)

street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations

[vision of Corporations
P.O. Box 6327
Talluhassee, FL 32314

The Centre of Tallahassee
2415 N Monroe Street, Suite 810
Tallihassee, FL 32303



f\.R'I'ICI',‘ES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wine Lgun + L(/?mdSm/,Om) L

(Name of the Limited Linbility Company as it now appears on our records.)
oA Flonda Dimined Linbility Company)

The Articles of QOrganization tor this Limited Liability Company were filed on /_/_ _O_L/ Z(‘./ / and assigned
Florida document number L/ qOC)O 2‘_0 7\S-'7'{' 7

This amendment is submitted to amend the tollowing:

(3
A. Ifamending name. enter the new name of the limited liability company here: R)J =
= <
= =
&3—L
The new wame inust be distinguishable and comain the words “Limited Liability Company.,” the designation “LLEC™ or the abbreviation fly1.C2 -
Enter new principal offices address. if applicable: -
x
(Principal office address MUST BE A STRELET ADDRIESS) no '.
= -

Enter new mailing address. if applicable: f S Zﬁ S . MG C‘\ ‘ﬂc‘ ’ T8 S /
. [ - 3
(Mailing address MAY BE A POST OFFICE BOX) ?T_:C (1S Mev e ¢ 329 ‘/X

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

Name of New Registered Agent: CZE’_ _/_[_{Jﬁ___ﬁ(’g (/L- éa /sz ms
New Registered Office Address: . )_Z el 6 - I\ACLOH/K \ IC* S 7_

Enter Floridudroct address ]
‘J’Q,LLA,M/’ € . Florida _3 295 (-/5‘

Cine Zip Coiler

New Registered Avent’s Sienature, il changing Registered Agent:

! hereby accept the appoiniment as regisiered agent and agree to act i this capaciiv, further agree o comply wiih the
provisions of all statutes relative 1o the proper and complete performance of my duties. and am familior with and
accept the obligations of niy position as registered agent as provided for in Chaprer 6035 F.S. Or i this document is
being filed 1o mervely reflect a change in the registered office address, hereby confivm that the limired liabidity
company fras heen notified in writimg of this change.

LL_Q_E(J

Changing Registered Agent, Sicnature of New Registered Agent




H amending Authorized Person(s} authorized to iil:inagc,'cntcr the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of_ Action

MR Fauste flosa Camps (1 Sanvise So AptJfon
RllMert T 32948 s

C1Change

MMBE Marco T, _Pindo Sspana_G¢ Soncise So Apihoe
T et T 32948 o

ClChange

CJAdd
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ClRemuve

OChange

OAdd

CiRemove

CIChange

OAdd

ORemuove

OChange




3. If amending any other information, enter change(s) here: (rrach wdditiona! sheets, If necesseary,)
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E. Effective date. if other than the date of filing: & //0/ /%99 {optional)

. - - [ - A PR . . - N

(5 an effective date is listed, the date must be specilic and cannot be prior 1o date of g or more than B0 dass afier §filing. ) Pursuant 1o 603,0207 (3ih)
Note: It the date inscried in this block does not meet the applicable stawtory {iling requirements, this date wilt not be hsted as the
document’s eitective date on the Department of State’s records.

If the record specifies o delayed etfective date, bat notan eltective tme, at 12:01 @an. onthe carlier o (8) - The YOth day atier the
record ix tiled.

Dated QW/LOK C;L% QQ_DQ—
sedh T Cesa

Sienature of a member or authnrized representative of a member

2w2rlin [losee (anfol

Typed ur printed name of signee

Filing Fee: 525.00



