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COVER LETTER

TO: Regisiration Section
Division of Corporations

THREEAD WINI MARKET -- SARASOTA LL.C
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles o Amendinent and fee(s) ave submited for tiling,

Please retumn all correspondenee concerning this matter to the fotlowing:

MICHAEL G MOORE

Name of Person

HOLMES FRASER PA

Firn/Company

THI 5TH AVE SUSTE 200

Address

NAPLLES, FLORIDA 34102

City/State and Zip Code
MICHAELGMOORE@COMCAST.NET

E-mat) address: (Lo be wsed Tor 1uture anneal report noliticatuon)

For further infurmanion concerning this matier. please call;

MICHAEL G. MOORE 239 398-6103
at( )
Name ol Person Arca Code Davtime Telephane Number
Enclosed is a check for the following amount:
@ $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Fiting Fee & [ $60.00 Filing ec.
Certificate of Sutus Certified Copy Centificate of Suutus &

tadditionat copy is enclosed) Centified Copy
taedditional copy s enclosed)

AMuailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Vallahassee

Tullshassee. F1L 32314 2415 N. Monroe Street, Suite 810
Talluhassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
THREEGD WINE MARKET -- SARASOTA, LI.C =1 -
- . A
{Name of the Limited Liability Company as i now appears m our records,) - ) ':‘
: Aability Company) \’fr':' . = e
- o~ L :
- ‘ - o s e . 11/03/2020 Tat . T
Fhe Artcles of Organization for this Limited Liability Company were filed on e o and ag%gnc(l: .
=% -, ,y"‘\
o g TR il = T
Florida document number 120000348404 . - - e
L@
This amendment 15 submitted to amend the following: n f‘:";

A, Hamending nume, enter the new pante of the limited liability company here:

THREEAGG WINE SHOP -« NORTH NAPLES, LILC

The new nanse must be distinguishable and contain the words “Limited Liability Company,” the desigaation “L1LCT o the abbreviaion =1L.LC

knter new principal offices address il applicable: L0 THREEGD WINL:

(Principal office address MUST BE A STREET ADDRESS) — S100 TRAIL BLVD
NAPLES, FLORIDA 34108

Enter new mailing address, if applicable: CAOREBECCA MADNOX

(Mailing address MAY BE A POST OFFICE BOX) 1350 JEWEL HON AVE.
NAPLES FLORIDA 34102

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

Name of New Registered Agent:

New Registered Office Address:

Foner Floricda street address

. Florida
Ciny Zip Code

New Registered Acent’s Siengture, if chansing Registered Avent:

I herehy aecept the appointment as registered asend and agree to et it this capacite, | further agree 1o compiv with the
. / 7t b ! 5 f A ! [
provisions of all starutes relative to the proper and complere performance of my duties. and 1am famiticr with e
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this docunient is
being fifed 1o merelv veflect a change in the registered affice addvess. Thereby confirar thar the limited Liability
company has heen nodificd inwriting of this ehange,

IF Changing Registered Apent Simiature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, wame, and address of each person being added
ar remuoved from our records:

MGR = Manager
ANMBR = Authorized Member

Title Nune Address I'ype ol Action

CiAdd

CIRemove

CIChange

(O Add

ORemove

O Change

O Add

ORemove

O Chunge

CAdd

CHeemove

ClChange

Cadd

ORemuove

OChange

OAdd

DIRemove

O Change




B, Ifamending any other information, enter change(s) herves Cdriaeh additional sheets, ifnecessary.)

K. Effective date, if other than the date of filing: (optional)
{1an cltecnve date is fisted, the date mast be specitie and cannot be priar o date of filiag or more than 90 days after filing.) Pursuant 10 6035.0207 (3)(b)
Note; [fthe date inserted in this block does not meet the applicable statuiory filing requirements, shis date will not be listed as the
document’s etfective date on the Department of State’s records.

If the revord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day afier the
record is filed,

NOVEMBER IR 2020
Pated .

Wl et tiov 3 4001 20480

Signature ol o member or authorized sepresentitive of o member

REBECCA MADDON, MANAGER

Typed or printed name of signe

Iiting FFee: $25.00



