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) o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5/‘;' b / \f(: Pu[epw 6

Name of Limited Lishility Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this matier o the following:

% N4 WL/-MLJ’

Name of Pe rs\m

[FirmComguany

/503 Caprie] Crcle JE

Adddress

~TAllphadsee FL S2.30)

Ciivistate andd Zip Code

4;%‘# 4‘/’}){2 dVinepuipsy e @ Bmal, con,

F-mail address: (1o e ugell tar fare annual pdpori notilivation))

For fucther information concerning this matter, please call:

]/IQ{JJ/( IL//\L/PJ al g 95—2)) f?/- 5669

Nume of Pdrson Arca Cade Davtime Telephone Number

Inclosed 15 a check for the following mmoun:

21 823.00 Filing Fee CIAID.00 Filing Fee & 1 $35.00 Filing Fee & 1 560,00 Filing Fee,
Certifrente o Status Certified Copy Centificpic of Stutus &
taddinanal copy is enelosed) Certifted Copy
Ldditionak copy i enclusedy

Muailing Addreess: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tallahassee. 1K1, 52314 2413 N Monroe Strect. Suite 810 |

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF -

LD IVINE PUPOSE  LLC g L ag

{(Name of the Limited Liability Company as |t now appears on our recoidy. )
{A Florida T imited Eiabiliy Canspany)

The Arucles of Organizauon for this Linnted Liability Company were filed on /”4\(/ //,O? 0l O and assigned

Florwda document number [ C? ﬂdm /2 7 /éé’

This amendment is submited 10 amend the following:

If amending name, enter the new name ol the limited hability company here:

 ADWINEPURPISE L L C - o

The new name must be distingttishable and contain the \words " Limited L. iahility Company.” the designistion “LECT or the abbresiation ~1L1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the nane of the new registered
avent and/or the new repistered office address here:

Name of New Revistered Apent:

New Reaistered Office Address:

tnrer Florida sireet address

. Florida
Ciny A Code

New Repistered Avent’s Sienatuee, if changing Registered Agent:

Phereby accet the appoiniment as registered agem and agree (o act in this Capacing. /./'i.rr(/wr agree fo comply with the
provisions of all stanaes relaiive to the proper and complete performance of my duties, and Tam familiar witl and
accepi the obligations of i position as registered agent as provided for in Chaprer 603, F.N. Or,if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the Limiteed labitin
company hay been notificd in writing of this change.

If Chanping Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, mne, and address ol cach persor_heing added
. - A
or removed from our records:

MGR = dlanager
AMBR = Authorized Member

Title Name Address Type ol Actiun

IAdd

ColRemove

ClChange

ClAdd

CiRemove

CIChange

ClAdd

ZIRemove

CHChange

CAdd

ClRemowve

CIChange

Cladd

ClRemove

CIChange

:J A d\.l

JRemove

TIChunge




D. IMamending any other information, enter change{s} here: Cluach additional sheeis, if necessar,)

E. Elfective date, if other than the date of filing: {optional)
(L0 an eftective date is listed. the date must be specific and cannot be prior 1o dute of filing or more than 90 dax s after {iling. ) Pursuant w 603 0207 {3)h)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Hsted as the
document’s effective date on the Department of State’'s records.

it the record specifies a delaved effectuve date. but not an etfective time, at 12:01 a.nw on the carlier of (b)Y The 90th day adter the
record 1s Nled.

Dated __{ /{Uﬁ?()‘.&' é’; L _HOR0

\,[ LNV A ;1)

Tvhed or printed name ol signee

L1 ensn I ine O9% & IVDY



