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PH é.‘ U
FLORIDA DEPARTMENT OF STATE' U6
Division of Coi‘pprations'

LIS

June 23, 2021

MAXIMILIANO MARTIRENA
3508 NW 114 AVE SUITE 205
DORAL, FL 33178

SUBJECT: WINE CIRCUS LLC
Ref. Number: L21000042406

We have received your document for WINE CIRCUS LLC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number; 421A00014194

www.sunbiz.org

MNivieinn of larnoratione - PO ROY £297 _Tallahacens Elarida 29214



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: WINE caecul [l [(EHOVE YramA tEQ_

Name of Limited Lisbility Cormnpany

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please rewurn all correspundence concerning this matter 1o the following:

FPAX L HIUAND  FIART I RENA

Name ol Person

UINE C12cud LC

Firm/Company

506 ) Y AUE #ioJ

Addiess T

Mf/Arl FL $2319%

Cry/Swe and Zip Cade

FIAART I REVAR) wWiINECIU VS USA . COM

E-manl addeess: (o be used fur fnure annual report neliicaton

For further information concerning this matter. please ¢all;

IAAXIT L wArNO [RTIIEINA w186,  To3 5022

Name ol Person

Aren Code Danytime Telephone Numbur
Encloscd 15 o check for the following amount:
0 $25.00 Filing Fee [ $30.00 Filing Fee & 1 855 00 Fiting Fee & i1 S60.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &

tadditivnal copy 15 eaclosed) Cerutted Copy

taddimend capy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahussee, FE 32314

Strevt Address:

Registration Section

Drvision of Corporations

The Centre of Tallabassee

2415 N, Monroee Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(e Cizcol  LLC

(Name of the Limited Liability Company as it nuw appears on our records. }
1A Flonda Tinned Tiabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on 07— q -2 | and assigned
Florida document number L. 210000 t/ 7 Yo 6

This amendment is submilted w amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and conain the words “Limited Liability Company.™ the designation "LLC” or the abbreviation *L.L.C"

Enter new principal offices uddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) s

2

=

b

B. If amending the registered agent and/or registered office address on our records, enter the name of lh@ew registered

—

agent and/or the new registered office address here:

-l

A
~J

s

Name of New Repistered Agent;

New Registered Office Address:

Forter Florida street address

. Florida
ity Zip Code

New Registered Agent’s Signature, if chunging Registered Apent:

1 hereby accept the appoiniment as registered agent and agree w act in this capacity. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performanice of my duties, and tam familiar with and
accept the obligations of my position as registered ageni as provided for in Chapeer 603, .5, Orif thus documeni is
being filed 1w merely reflect a change in the registered office address. 1 hereby confirm thai the limited liahility
company has been notified in writing of this change.

If Changing Registered Apent, Siprature of New Registered Agent




- »

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGL  MAQTIREMA 2506 /) U &VE O
O ,
FAXILLLIAR #ior M FL 338

X‘Rcmu e

CiChange

Oadd

CRemove

{IChange

Oadd

CiRemove

CChange

CJaAdd

ORemove

CIChange

Ciadd

CRemove

CChange

CIAdd

CiRemove

CIChunge




D. If amending any other information, enter change(s) here: (Auach additional sheets, i necessar)

MM AQTLRIA JAEI R UN /O CHAVLE  To AMBYL

E. Effective date. il other than the date of filing: {optivnal)
(IF an effective date is listed. the date nust be specitic and cunnot be prior o date of (iling or more than 9 dievs after iing. ) Pursiant 1o 6030207 (33 b)
Note: I1the date inserted in this block does not meet the appheable statutory Nhing requirements, this date wilt not be disted as the
document’s erfective date on the Department of State’s records,

If the record speeifies a delayed effective date, but not an elfective time. at 12:01 a m. on the carlier ot (b)) The 9Mih day afier the
record 1s tiled.

Daed (2 F =% —2(

Stgnature of EMembdbtr authurized reprgsentative ol a member

A (A3

Typed or printed nunte of sgnee

Filing Fee: $25.00



