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. : . . COVER LETTER

TO: Registration Section
Division of Corporations

WINE SMOKE MUNCHIES 1LLC
SUBJECT:

Name of Limited Liahility Company

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

Please return all correspondence concerning this maiter to the tollowing;

SHAHIL AMRIT K

Name of Person

WENE SMOKE MUNCHIES LLC

Firm/Compiany

4895 Windward Pussage Drive SUITE 11

Address

Boyaton Beach, FIL 33436

Ci/Stawe and Zip Code

dennisshahiv73@ gmail.com

Eematl addresa: (10 be wsed for future anmual report notification)

For further information concerning this matter. please call:

SHAHL AMRIT K 561 GOHO-(1TO8

at f )

Name of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee 03 $30.00 Filing Fee & O 8§55.00 Filing Fee &
Centificate of Status Centitied Copy

Cadditional copy 15 enclosed)

O S60.00 Filing Fee.
Certiticate of Stitus &
Certitied Copy

tadditonal copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WINE SMOKE MUNCHIES LLC

(wame of the Limited Liability Company as i now appears on our records. )
{A Florida Limined Thability Company)

T soles o f Cation I S kil O " 0271572023
The Articles of Organization fur this Limited Liabifity Company were filed on

L b N3350

Florida document number 123000083359

and assigned
This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “1LECT or the abbreviation “ LG

Enter new principal offices address, if applicable:

F |
—
(Principal office addresy MUST BE A STREET ADDRESS) _ —~
: = T
-0 LI
o o
- o
Enter new mailing address, if applicable: 0 IR
’ - s - ey
P° . 3
(Maiting address MAY BE A POST OFFICE BOX) Y - =
I, )
L
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewisiered Agent:

New Reoistered Oftice Address:

Fawer Florida strecr address

. Florida
Cirv
New Registered Agent's Signature, if changing Registered Agent:

Zip Conle
{hereby aceepr the appointment as regisiered agent and agree to act in this capacite, 1 further agree (o complhe with the
provisions of all statwes relative 1o the proper and complete performance of my dutios, and 1 am familiar with and

accep the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or if this document is
heing filed 1o mervelv reflect a change in the registered office address. | herchy: confirm that the limited liabilin:
company has been notified inwriting of this chunge.

If Changing Registered Agent, Signature of New Registered Apent




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 Type of Action
MGR SHAHIL RANJNTAC 6413 BARTON CREER CIR
Dr\dd

LAKE WORTH. FL. 33463
= Remove

CChange

CiAdd

CiRemove

1Change

CTAdd

CiRemove

T Change

O Add

iRemowve

DiChange

Add

ORemove

i Change

JAdd

CRemove

CiChange




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

E. Effective date, if other than the date of filing: (optional)
(I an elTective dute ix listed. the date must be specific and cannol be prior o date of Bling or more than 90 dug s after filingy Pursuang 1o 6030207 13)(b)
Note: |fthe date inserted in this block dovs not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective dale on the Department ot Stake’s records.

I the recurd specifies o delayed effective date, but notan effective time. at 12:01 a.m. on the carier of: (by - The 90th duy after the
record s filed.

24 April 2023

\ /

Signature of @ member or authorized re

Dated

csentative of o member

SHAHL AMRITK

Taped or printed mame of sipnee



