1200003201y

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ prexue [ warr [] maiL

(Business Entity Mame)

(Document Number)

Ceniified Copies Certificates of Status

Special Insiructions ta Filing Officer:

Off:ce Use Only

RIAAMARANG

000438667890

PR TN PR L i o DU s R
A et e ¥ Tt At T A e

------




. COVER LETTER

TO: Registration Section
Division of Corporations

PEARCE FAMILY WINES LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Amanda Lackey

Name of Person

PEARCE FAMILY WINES LLLC

Finn/Company

12423 Collicrs Reserve Dirive

Address

Naples, FLL 34110

City/State and Zip Code

admin@pcurcefamilywines.com

E-mail address: (io be used for future annual report nonfication}

For further information concerning this watier, picase call:

Amanda Lackey 239 908-0912

at ( )

Name of Person Arca Code Daytime

Enclosed is a check for the following amount:

0 $25.00 Filing Fee =m $530.00 Filing Fee & 0 533.00 Filing Fee &
Ceniticate of Status Cenrtified Copy

(additionat copy is enclosed}

Felephone Number

O §60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is encloscd)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



. ! ARTICLES OF AVMIENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PEARCT FAMITY WINTS [0

Ve ol the Limited Bbalin Compans s Boow apprears o our reenrids, |
£ Tlenda Tirnted Tkl Companyy

. . . - . . - - NERTH AR IR )
Fhe Arucles of Organizanon Tor this Linnted Liabibiny Company were fled on Femib e, 203
PN NT0d

and assigaed
Flowwda docement sumber

Thrs amendment 1s submited o amend the Tollowing:

A Hamending name. enter the mew e of the imited liabidity company here:

[he new nome nuist be distinzunshahie gid congam the

N3

nd D nnned Listalny Compasin . the desiznanoen “HECY on the abbiesahion B U

. _ _ . . P22 Catliers Rewerve Dive
Enter new principal offices addreess. iFapplicable: # Cothens Reserve Duve

(Principal office address MLOST BE ASTREET ADDRESS) ke 113410

.. NG

|"_ 4

AR R IP ,\-,:, B e - [amps]
Enter new mailing address, it applicable: Foa=d Cathers Resenve Drive L .- <
(Mailing address MAY BE A POST OFFICE BOX; R A S

. . P S
B ameading the registered seent and/or eecistered oftice sekdeess an onr recocds, enter the name afthe new revisteredd
agent amdfor the new registered office address here:

m— s -
T e
: R e .. Rabert Bl aeany
Nume o New Revsstered Ageni: : .
: . Ve 2225 Calliezs Reserse Dy
New Resisteied Oee Addiess. ! I_‘ TR I e
Foaer ) Noada srecer aehidnios
) . R B Mo
S Florida 2! o
v

S e
Now Hegtistered Apent’s Signature, if changing Resistered Agent:

Fhereby acecp the appomiinient ax regaiered agent amd agree o o nn dus capaciie, D inrther aeree to comply witl fin
poovisions of eif statnies redenve wo te propes aicd complene performanee of my diidies, and £ am familiar with aod
vevept the ebliaions of nn posciron as regivierod agen ox provBcd for i Cliapies 6030 PN O B S documont i

heig filed wemerel reflect w chanee in the rearaered offiee address, 1 herehy confrem i the limuted hahilin:
crunpany i bees ponfiod ioeriting of this chainee.




[i'amcn(linlg Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Charles John Pearce 3941 Bur Oaks Lane
Ciadd

Nuples. FL 34119
= Remove

O Change

MGR Robert Fo Logan, Jr. 12423 Collicrs Reserve Drive
= Add

Naples, FLL 34110
O Remove

OChange

O Add

CRemove

OChange

CiAdd

CiRemeve

OChange

Cladd

O Remove

OChange

I Add

ORemove

(IChange




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

E. Effective datce, if other than the date of filing: (optional)
(If an effective date is listed. the date maust be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)(b)
Note: 1f the date inscrted in this block does not meet the applicable statutory filing requirements, ihus date will not be listed as the
document’s cffectve date on the Department of State’s records.

H the record specities a delayed effective date, but not an effective time. at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
record is filed.

October 21 2024
Dated .

&kyzﬂnﬁﬁ; lactleces

Signamrty.\ member or autherized represcntative of 2 member

Amanda Lackey

Typed or printed name of signee

ek - e e e g PN



