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ENRIQUE LAW FIRM

Law Firm:

Correspondence
Eric Enrique. Esg.

Reply w:
-e.enrigqueldenriguelawfinn.com

Offices:
MAIN OFFICE
836 Executive Lane, Suite 120

836 Executive Lane, Suite 120
Rockledge. FL 32933
Andriz Aldana. Legal Assistant

Rockledge, FI 32933
a.aldana@enriguelawtirm.com

(321)610-2121
Toll free fax (866) 312-3192

1420 Celebration Blvd.. Suite 200
Celebration, F1. 34747
(321)3539-1230

DCecember 20, 2025

RE The Knot Wine Bar LLC

Florida Document No: L.23000200108

Division ot Corporations:
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I'his otfice filed amendment of officers and regisiered agent in November but the filing: wasco S
. . s . O Lo i
returned to us with instructions 1o use the LLC form and return with the original letierfrom [-}':1312 i.;--
el AR
division. Wem (W
L
Unfortunately. we have misplaced the letter and are filing this amendment without it. =23 &
[l
Please do not hesitate to contact this office should vou have any questions or concerns,

Sincercty.

6a@f«-fm

Eric Enrique, Esq.



COVER LETTER
TO: Registration Section

Division of Corporations

The Knot Wine Bar LLC
SUBJECT:

Name of Limited Liability Campany

The enclosed Articles of Amendmene and feeis) are submited for filing

Please rerurn all eorrespondence concerning this matter to the following:
Eric Enriique

Name of Person

Enrique Law Finm

Firm/Company

836 Exceutive Lane Suite 120

Address

Rockiedge. Florida, 32933

CivwStawe and Zip Code
e.enriyuefpenriquelawtirm.com

E-imail address: (1o be used for future anaual veport nonficaton}
For further information concerning this matter. please call:

Ere Enrique
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321 610-2126 e e
at ( ) Lo (1) i
Nae of Person Arca Code Davtime Telephone Number n..—-‘%
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Enclosed is a check tor the following amount: o
p o
= $25.00 Filing Fee O $30.00 Filing Fee & 1 535.00 Filing Fee & T3 $60.00 Filing Fe.
Certificae of Suaus Centitied Copy

Ceruticate of Staus &
(additional copy is enclosed) Ceratfied Copy
(additional copy is enclosed)
Muiling Address:

Registration Section

Street Address:
Registration Seciion
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee

241353 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Knot Wine Bar LILC

{(Name of the Limited Liahility Company as it now appears on our records.)
(A Flonda Lmuted Liabilay Company)

The Articles of Organization for this Limited Liability Company were tiled on
T 23000209108
Florida document number L23000209108

April 27, 2023

and assigned
This amendment is submined 1o amend the following:

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

The new name must be distinguishabie and contain the words “Limited Liability Company.,” the designation “LLC™ or the abbreviadon “LL.C"
Enter new principal offices address, if applicable:

{Principul office addresy MUST BE A STREET ADDRESS)

Enter new muiling address, if applicabie:

(Mailing address MAY BE A POST QFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registéred
agent and/or the new registered office address here: LY Wl :’35‘1
Tl A - ‘J 3
[N — - LT
st - l“
i -\ : Nathan Alan Parret e
Name of New Reaistered Agent: Nathan Atan Parren 3 ‘f_. —
E S
NTaTh Al N e s R il d " oy -
New Reuistered Office Address: 409 Delanoy Avenue Kiosk ¥ 3and 9 p K
Fnter Flovidu sireer addresy
0t 32927
S LMY HY N - b A s
Coct . Flarida
Ciy Zip Code
New Reoistered Avent’s Signature, if changing Registered Agent:

{ hereby acceprt the appoiniment as registered agent and agree to act in this capacitv, { further agree w comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [am familiar with and

aceept the obligations of my position as registered ugent as provided for in Chapier 603, F.S. Or, [f this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limied liability

company has been notified in writing of this change. /

>, - = - -
I7hun g chl.{ﬁcﬂ’.—\gcm. Signature of New Registered Agent




or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

MGR = . Manager
AMBR = Authorized Member
Title Name Address Type of Action
MOGR Nathan Alan Parreut 409 Delannoy Avenue, # § and # 9 Cocoa. FI. 32922
= Add
CORemove
CiChanye
MGR Geoffrey Kretschmier S 1233 Ambra Drive. Melboume, Florida, 32940
Oadd
= Remove
IJChange
-MGR Angela Walker C

1233 Ambra Drive, Melbourne. Florida. 32940

Oadd
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JRemuove
CIChange
DI Add
ORemove
L1Chanye
Oadd
ORemove

O Change



D. [f amending any other information, enter change(s) here: (Auuch additional sheets, if necessary.)
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k. Effective date, it ather than the date of filing:

(optional)
(Can elTective date is lsted, the date must be specitic and cannat be prios w0 date of 1iling or more than 90 days atier filing.) Pursuant to 603.0207 (3 )by
Nate: Ifthe date inscried in this block does not meet the applicable starutory filing requirememnts, this date will not be listed as the
docunent’s effective date on the Department ot State’'s records.

recard 13 tiled.

11 the record specities a delayed etfective date. but not an effective time, ar 12:01 a.m. on the earlier of: (b} The 90th: day after the

[December 20, 2023
Dated

ﬁ@/

f ) ignature-QLemember of authorized representanve of a member

Er R —Esg—=-kor Nathan Alan Parrctt, Angetr®WSEer—Greoifrey-heretstiwier

Typed or printed name of signee

Filing Fee: $13.00



