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COVER LETTER

TO: Registration Scction
Division‘of Corporations

WINE LIFE - HYDRATED §L.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and lee{s) are submitted for [iling,

Please retum all correspondence conceming this matter to the following:

Cheyenne Moscley

Name of Person

Legalzoom.com, Inc.

FimyCompany

101 N Brand Bivd lith Fl

Address

Glendaic, CaA 91202

City/Sate end Zip Code

Mwinelife@ginaii.com

E-mimb addreas: (to be wsed for Rature annual report zotification)
For further information concerning this matter, please call:

Cheyenne Moseley 800 773-088%
at )
Narne of Person Area Code Day:ime Telephone Number

Enclosed 15 a check for the following amount:

O $25.00 F:ling Fee {0 £30.00 Filing Fec & W 355.00 Filing Fec & 0 $60.00 Fifing Fec,
Certificete of Status Certified Copy Centificote of Status &
(addilional copy is caclosed) Certified Copy

{uddinonal copy iy enclesed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registratior. Scction

Division of Corporations Division of Corporations

P.O. Box A327 Ciiflon Building

Tallahassece, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

From: Richare York
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WINE LIFE - HYDRATED LLC

(Nume of the Limited Liabititv Compnny as it n1ow appears on olur records, |
{A Flonca Limited Liakility Company)

The Articles of Orgenization tor this Limited Liability Company were fited on ta/2172023

1.230G0561005

and assigned

Florida document number

This amendinent is submilted to amend the following:

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

The rew name must be distinguishadle and comain thic words “Limited Lisbility Company,” the designation “LLC" o1 the abbreviotion “L.L.C"

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

Lnter new malling address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. Il amending the registcred agent and/or registered office address on our records, enter !he:hnm
reeislered agent and/or the new repistered office address here: °

Namc of New Registored Agent:

New Registered Office Address:

Enter Florida sireet address

, Florida
Cuty Zip Cade

New Registered Agent's Signature, if changing Registered Anent:

[ kereby accept the appointmeni as vegisiered ageni and agree to act in this capacitv. | firther agree to comply with the
provisions of ull statutes relutive o the proper and complete performance of niy duties, and [ am familiar with and
accept the obligations of my position as regisiered ageni as provided for in Chapter 605, F.S. Or, if this dacument is
being fiied 10 merelv reflect a change in the registered office address, [ hereby confirm thai the limited liability
company has been notified in writing of this change.

ITChanging Registered Agent, Signatire of New Repivicred Apent
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of esch persun being added
or removed from our records:

MGR = DNanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

WINE, BENJAMIN L 0 Add

2207 SW 22ND CIR S

OKEECHOBEE, FL 34974 H Remove

O Change

AMRR 2207 SW 22nd Cirele S
i Sandra Maric Wine Okecchobee, FL 34974 M Add

0 Removs

0 Change

0 Add

O Remove

3 Change

0 Add

O Remove

0 Chanye

O add

0 Remoxe

& Change

£ Add

0 Remove

O Change
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D. If amending any other infurmation. enter chunge(s) here: Ginach additional shees, if necessary.)

E. Effcctive date, if other than the date of filing: (optional)
(1U'an clfective dale i tisted, the date must de specific and cannot be prior to date of filing or mare than 90 days afler filing.} Pursuant to 602 0207 {3)(b)
Note: ifthe date inserted in this black does not meet the appliceble staiutory filing requirements, this date will not be iisted as the
document’s effective date on the Department of Stale's records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(h) The 90th day after the record is filed.

————— ,.-

Daled J

S:gnature 6f 0 memter or aummlz,cd represemiative of a menber

Sandra Maric Wine

Typed or printed name of signee

IPape 3 of 3
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