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COVER LETTER N ‘
L . LY H
’ . Y - v h - )9: [ . ¥ :
TO:¥Y Hegistration Section R
Division of Corporations - ,
Cru Wine Club, LLC
SUBJECT:
. Name of Limited Liability Compeny
The enclosed Articles of Amendment and fee{s) aro submutted for filing.
Piease return all correspondence conceming this matter to the following:
Buarbara E. Cassata
MName of Persen
C Wine Chib, 11 O
Firm/Compecy 53
2
$010 Strada Sell Court, Suite 207 Crfl}
) 1
Address D
Naples, FL 34109 g Y
Ciry/State 2nd Zip Code P o
iy
tcassata@Casyata-son0MA.com T 5
T-mai] sddress: (to be used for Aituro anmusl report notification) ke

For further informaticn conocenting this matter, plenze call:

Barbara Cassata

708 TS0-8968
at )

Arca Code

Name of Person

Daytime Telepbone Mumber

Enclosed is a check far the following amount:
il 525.00 Filing Fee

(1 $30.00 Filing Fec & 0 $55.00 Filing Fex & C $60.00 Filing Pee,
Certificate of Status Cettified Copy Certificate of Stanis &
(additional copy s enclogad} Certified Copy
(nekdicional capy is encinsed)
Mafiing Adgress: Sireet Address:
Registration Section Registration Section
Diwvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on $2/062020

and assigned
Flunida document mimber L20000036505

This amendment is submitted to amend the following:

A If amending name, enter the new pame of the limited lisbility company here:

The ocw oame must be distnguishebie and contain e words “Limiced Lisbility Campany,” the designaten “TIC" or e abbreviation [1.L.C."
R o

Enter new principal offices address, If applicahle: ?’1
(Prizcial office gddress MUST BE A STREET ADDRESS) e .
VI
-
i
Enter new mailing address, if applicable: £
(Mailing address MAY BE A POST OFFICE BOX) 5B

B. If amending the registered agent and/or registered office address on our records, enter the anme of the new registered
apent and/or the new repistered office address here:

Name of New Registered Ageni:

Enter Florida streev address

, Florida
Ciyy Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacily. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position es registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

i Changing Registered Agent, Slgnaturs of New Reglstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added
er repigved from our records:

MGR = Manager
AMPBR = Authorized Member

Tide Neme Address Ixne of Action

AMBR Barbara E. Cassia 8231 Bay Colony Drive, Apt 2102, Naples, FL 34108 Cladd

CORemove

B Change

OAdd

™7
sl

E]i!zmve .

Q gze .

id g— RE

e

OAdd

64 :

ORemave

OChange

OAdd

O Remove

CiChange

HAdd

{Remove

OChange

Oadd

ORemave

CiChange
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D. If amending any other information, enter change(s) here: (détach additional sheets, if necessary.)

e

N Rel 6-{ 330162

Whpess
b

December 4, 2020

E. Effective date, if other than the date of filing: {optional)
(If xn etfective date i listed, the date toust be tpecific and cannot be prior o date of filing or mote thao 99 days after filing.) Purszant to 605.0207 (3Kb)

[Note: If the date ingtried in this block does not meet the applizable statutery filing Tequirements, this date will not be listed os the
docurcen:'s effective date on the Department of State's recorda,

If the record specifies a delayed effective date, but not an effective tine, at 12:01 am. on the carlier of: (8) The 90th day after the

record is filed.
Dated Decemhber 4 ’ 2020
7 %lmbﬁmmthnﬁudmmﬂﬁeofam
Barbara E. Casssta

Typed or peinted name of signee

Filing Fee: $25.00



