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TO: Registration Section

Drivision of Corporations

COVER LETTER

INOSTRIAMICE SOCIETA DEL VINO VINO LLC

SUBIJECT:

Nome of Limited Liability Company

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

Please rewurn all correspondence conceraing this matter w the fullowing:

Filing Deparanent

Same of Persen

Betteriegal Solutions LLLC

Firm/Company

730 North Saint Paul St Suite 230, PMB 33833

Dallas, TX 75201

Address

nlings@betterlegal.com

Citv/State and Zip Code

Eemail address: (30 be used for future annual report notification)

For turther information concerning this matter. please call:

Filing Depurtment

512

at )

969-2334

Name of Person

Enclosed is a check for the following amount:

52500 Filing Fee O $30.00 Filing Fee &

Certificaie of Status

MAILING ADDRESS:
Registration Section
Invision of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

O $35.00 Filing Fee &
Cerufied Copy

(addrional copy is enelosedy

0 $60.00 Filing Fee.

Certified Copy

(addizional copy is vnelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Curporations

Chifton Buildiy

2661 Exceutive Center Cirele
Talahassee., F1L 32301

Certifteate of Staus &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INOSTRIAMICI SOCIETA DEL VINO VINO LLC

{Name of the Limited Liabilitv Company as it now appears on our records.)
A Florda Limned Liability Company}

T . e [2/02/202 1
The Articles of Organization for this Linuted Liability Company were filed on

[L21000511462

and assigned

Flornda document number

This amendmient 15 submiited to amend the following:

AL If amending nume, enter the new name of the limited liability company here:

INOSTRIAMICI SOCIETA DEL VINO 1LLC

The new name must be distnguishable and contain the words “Limiied Liability Company.” the designation “LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewvistered Avent:

New Reatstered Office Address:

Frier Flovida streer address . ,;__g

-

pha-

. Florida s
Civ © Zip Cpede

BN

New Registered Aeent’s Signature, if changing Registered Agent:

.
Y
_ b

{ hereby accepr the appoiniment as registered agent and agree to act in this capacie, { further agrevo canplywith the
provisions of all statutes relarive to the proper and complete performance of my dwties, and [ am fapaliogyith and

. . . . e - e e ET :
accept the obligations of my position ax registered ageni as provided for in Chapier 603, F.5. Or, -zj‘gm dument is
being filed to merely reflect @ change in the vegistered office address, 1hereby confirm that the limirgd liccBilisy:
company has been notified in writing of this change.

W Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being adde

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tyvpe of Action
O Add
O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remowve

O Change

8 Add

O Remove

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

E. Effective date. il other than the date of filing: (optional)
(1fan effective date iy listed. the duie must be speetfic and cannot be prior to dae of filing or more than 90 days after tiling.) Pumsuant te 6030207 (3)ib)
Note: [f the date ingerted in this block does not nwet the applicable statwtory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th cay after the record is filed.

December 8 2021

Dated
/ Signature ot a member or authorized representative ot a member

JOHN FJWALKER

Typed or printed name of signee
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