L 22000417025

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phonie #)

(] rekur [ warr [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certiticates of Status

Special Instructions to Filing Officer:

Office Use Only

IARARAAIDA AR

500418939055

P1/14723--M025--002  #*25,00

AS
/>'/§<
Al
-y r~3
PETE
- = “
i o v
.- - exremm
o e fe g}
:‘:::"T - L
S e
Do o il
IR —— i;un.vn
r:r‘(}.) (%] L
-l o
AT
—F
T win




TO: Registration Section

Division of Corporations

Vin-Chu iL.L.C
SUBJECT:

COVER LETTER

Namie ol Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submiited for filing.

Please return all correspondence concerning this matter o the tollowing:

Maria Tonante

Duronia Corp

Nanke of Persan

HirnCompuny

3390 West Flagler St Suite 102

Address [¥2]
7T
) Tl
Muann, FIL 33144 L
-
City/Staie and Zip Code
infognduronia.us

l-mail address: (0 be used for Tuture annual report notilication)
FFor further infenmation concerning this madter. please call

Maria Tonante

Name ot lferson

786 483
at (

Arca Code

Enclosed is a check for the following amount:
= $35.00 Filing Fee L0 S30.00 Filing Fee &

Certiticate ol Swatus

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tullahassee. FL 32314

u ¢ Telephone Numbe
Dauytime Telephone Number

LT $55.00 Filing Fee & [ $560.00 Filing Fee,
Centified Copy

Cenificate of Status &
viddinomal cops s enclosed) Certified Cops

tadditional copy s enclosed)

Street Address:

Registration Scetion

Diviston ol Corporations

The Centre of Tallahassee

24135 N Monroe Street. Suite 810
Talluhassce. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Vin-Chu LLC

(A Flonda Timaed Thability Company)

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

The Articles of Organization for this Limated Liability Company were filed on
o 13 9028
Florida document number '-230004190

September O8th., 2023

This amendment is submitted 10 amend the following:

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

[ie new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation =114
Enter new principal offices address, if applicable:

and assigned

NTA
(Principal office addresy MUST BE A NTREET ADDRESS)

o the abhreviation 1.0

Fnter new mailing address, if applicabie:

(Muiling address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the
agent and/or the new registered office address here:

o
Namve of New Regisiered Avent:

-
ne
N/A

.

Cen
New Registered Othice Address:

AL = S )
| (n

Enter Floride sireen adidress

L

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

. Florida

Ay Codde
L hereby aceept the appointment as regisiered agent and agree 1o act in this capaciie. 1 further agree 1o comply with the

provisions of all sianues relarive o the proper and complere performance of my dutics, and Fam familicr with amnd
aocept the obligations of my posivion ax regisiered agent as provided for in Chagrer 603 F.5 Or, i this document is
heing filod to merely reflect a change in the revistered affice address. hereby confirm that the limired Habiline
company has heen nogified inwriting of this change.

[ Changing Registered Agent, Signature of New Registered Agent

\\:&gistcﬁ:ﬁ)
T,



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

MGR = Manager

ANMBR = Authorized Member

Title

Name

Address
AMBR Maria Tenante

Type of Action

8390 West Flagler St Suite 102 Maann FL33 -4
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O Change
OaAdd
O Remove
O Change
OAdd
CiRemove
O Change
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O Remove
HChange
OAdd
CJRemove

I Change



. If amending any other information, enter change(s) here: (diach additional shects. it necessary.
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E. Effective date, if other than the date of filing: l

(optional)
{1 an etlective date s listed. the date must be specific and cannot be prior to dite of tiling or more than 90 day s atler Gling.) Pursuant w 6050207 (3
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 Depantment of State’s records.

ITthe record specities a delayved elfective date, but not an effective ime, at 12:01 a.m. on the earlier of: (b)
revord s liled.

The 90th day ufier the

November 6th
Dated

2023

Sigan[hnri‘lcd representative ol i member

Mana Tonante

Typed or printed name of signee

Filing Fee: $25.00



