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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ACHILLE%\ WINE EAR LLC

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

THAMARA MiloSEvic

Name of Person

- MAhwuDic LAW Geovl F.A.

Firm/Company

LYY COLL NS AVE, SUiTe R0

Address

M|IAM) ReACH F¢ 231490

Citv/State and Zip Code
TAUARA E MANDICLAWG ROV P Co M

E-mail address: tto be wsed for tuture annual report notification)

For further infurmation concerning this matter, please call:

TBN&FJA H(do"felﬁc’ at(zog) 309—?993

Name of Person Area Code Diavtime Telephone Number
Enclused is a cheek for the following amount:
%S.OO Filing Fee (3 $30.00 Filing Fee & T $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address: Strect Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce. Fi. 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 8i0
Tallahassee, FL 32303



- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ACHILLEA WINE Ral LIC

{Name of the Limited Liability Company as it now appears on our records.)

1A Flonda Limated Liabiliny Company) r,, ~
) 3 =
=
The Articles of Organization for this Limited Laability Company were filed on H” \( Z Lf 2o 2 3 and assigied
5 H
Florida document number L 2 ?7 00015 L’ L‘ QL[ ;L:;“ .;.'— —
25 ~
This amendment is submitted to amend the following: -in. =2 Pl
‘ ' - - -" Sren wn L.f
A. If amending name, enter the new name of the limited liability company here: o
1 N

e new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation ~L.L.C."

2924 COLLINS AVE, SuITE 301
MipM| BeacH F¢ 23150

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

2924 COoLL/NS AVE, SUITE 3o
MIAMI BCACH FL 35440

F.nter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registere

agent and/or the new registered office address here:

TAMARA MiLoseViC
19y Colljus AVE, SUITE 304

New Repistered Otfice Address:
Frter Florida street address

MIAM] ECACH Florida_ $31%0

Zipy Conde

Name of New Registered Apent:

iy

New Registered Agent’s Signature il changing Registercd Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address. [ hereby confirm that the limited liabiliy

(o frr—

lt'Changir;_g{Registercd e\g‘b{l}Signalure of New Repistered Agent

company has been notified in writing of this change.




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
. 2016 S 101 ST D
MER VLADANA ALCMAN foer PIERCE, L 249850 CIAdd

memove

CiChange

: 2924 CollinS AVE)SUITE 201
MGA  TAMARA MiloseVic  Niumi BeacH, FL, 23140 o

_IRemove

OChange

| 3974 CoLLI NS AVE SUITE 301
Auge  SHASA MANDIC MIAMI KCACH, FL S2140 A

CiRemove

TJChange

O Add

ORemove

O Change

OAdd

T Remove

OiChange

OAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: (duuch additional sheets. if necessaryv.y

E. Effective date, if other than the date of filing: Ju UC: 4;_ 29 2-ZI (optional)
{7 an effective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 9 days aller filling.) Pursuant 1o 605.0207 {315}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an eftective time. at 12:01 a.am. on the earlier of: (b} The 90th day after the
record is filed.

Dated NAY 28 202(’

Dy

v Sighatare of a member or a\hhjizcd represeitative of a member

\/ LEDANA AL CHMHAN

Typed or printed name of signee




