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COVER LETTER

Ty Registration Section
Division of Corporations

Run Wine Finish Lines 110 ,
SUBJECT:

Numwe of Lintited Libiline Company 7 *

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

Please return all correspondence concerning this matier 1o the following:

Christine Hetzel

Nimne o Person

Run Wine Finmish Lines, 114

FirnrCompany

Q417 Myvrle Creek Lane, #oddd

Address

Orlando, FI. 32832

Citv/State and Zip Code

christine@ runwinelinishlines.com

F-manl address: to be used tor tuture annual report notihication)
For further information concerning this matter. please call:

Christine Heizel 321 S-RI82 1
at ( )

Name of Person Arca Code

astime Telephone Number

Enclosed is a check for the following wmount:

= S23.00 Filing Fee O $30.00 Filing Fee & 3 $55.00 Filing Fee & O So0.00 Filing Fee.
Certificate of Sutus Certified Copy Certificate of Status &
Gadditiona) copy is enclosed) Certified Copy

tadditional copy iy enclosed)

Mailing Address:

planlting ARAress: Street Address:
Registration Section Registration Section

Division of Corporations Diviston of Corporations

IP.O. Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314 2415 N, Monroe Street. Swte 810
Tallahassec, IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

s
!

. I}
(WS

Run Wine Finish Lines. [L1LC

(Name of the Limited Linbilitv Companv as it nuw appears on our records. )
(A Flonda Lonned Tiability Company)

Ihe Articles of Organization for this Limited Liability Company were tiied on OR718/2020 and assigned

[ 20000254458

Flonda document number

This amendment 15 submitted o amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

The rew name inust be distinguishable and contain the words “Eimited Linbility Company.”™ the designation =1LLCT or the abbreviation “1L1L O

. R . . N/
Enter new principal offices address, if applicable: NIA

{Principal office address MUST BE ASTREET ADDRESS)

N/A

Enter new mailing address. if applicable:

{(Muailing address MAY BE A POST QFFICE BOX)

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

Ll
Namwe of New Reoistered Agent: NIA

New Reaistered Office Address:

Fter Floride streer adddress

. Florida
Cinv Aipy Cexle

Mew Registered Agent's Signature. if changing Registered Avent:

I hereby accept the appointment as regisiered agent and agree to act in s capacite, [ further agree to comply with ihe
jrovisions of all statutes relaiive 1o the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position ax regisiered agent as provided for in Chaprer 603, 5. Or, if this decument is
heing fited to merely reflect a change in the registered office address, I hereby confirm that the limited liabiline
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Person(s} anthorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address - o - Tvpe of Action
MORM Christine Hetzel 9417 Myrtle Creek Lane, #6044
- A dd
Chrlande. FE 32832
CiRemove
CIChange
MORM Willium R Biemingham. I G417 Myrde Creek Lane, #604
D)Add
Orlando, L. 32832
CiRemove

= Change

rAdd

ClRemuove

LIChange

T Add

CIRemove

LIChange

CiAdd

ORemove

CChange

“IAdd

CRemove

CIChange




D. If amending any other information. enter change(s) herve: cdiach additional sheets, if necessary.

il ~\ r .- ‘__"
e . O ON/IS2020 .
k. Effective date, if other than the date of filing: {optional)

(ran effective date is listed. the date must be speeitic and cannot be priog o daie of filing or more than 90 das s after tiling.y Pursuant to 6030307 3 tby
Note: [ the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed ws the
document’s effective date on the Departmient of State’s records,

It the record specifies a deluyed etfective date. bt not an effective ame. at 12:01 am. on the carlier of: (b)  The Y0th day atter the
record is Dled.

August 3 2(120

_QMLQ Mg \lugi( %///ﬂ///z / )//U////// 5&% Ui

‘\Il tire of & member o authorsod representative of i mulih’ur

Patec

Christine Hetzel/'William R, Hirminghum. (i

Typed ar printed name ot signee



