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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VINOS DEL SURLLC

(Name of the Limited Liability Company as it new appears on our records. )
tA Tlonda Eaited Liabiliny Compans )

The Articles of Organization tor this Limited Liability Company were filed on
Florida document nuimber

01/22/2024
L24000042971

and assigned
This amendment i submitted to amend the following:

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

he new mame must be distinguishable snd contain the words “Limited Liabiiiny Conrpany.” the designation

Enter new principal offices address, it applicable:

L1 or the abbreviation <1.1..C
(Principal office address MUSNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing adidress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office a
agent and/or the new registered office address here:

ldress on our records, enter the name of the new registered
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Name of New Reaistered Avent: Cemr Pt
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New Rewvistered Oice Address: L — t ﬂ
Fonter Floride street address ;'—."\ = 3
it \ -

Tlen

. Florida ;f;-p )

iy Zip m&’ At
New Revistered AventCs Signature, if changing Registered Agent:

L liereby aceept the appointment as registervd agent and agree to act (0 ihis capacine, 1 further agree 1o comply swith the
provisions of all statutey relative 1o e proper and complete perjormance of my duties. and Tam familior witl and

compenv s been notified nowriting of this clunge,

aveept the obligations of my position as registered agent as provided for in Clapter 603, F.S. Or if this document is
heing filed o merely reflect a change in the regisiered office address. [ herehy confirme thar the limied tiabilite

If Changing Registered Agent. Signature of New Registered Agent




or removed from our records:

MGR =

. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan being added
Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action
MBR FONTANA, ROBERTO

5118 N 56TH STREET STE 111, FL 33610
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1. If amending anv other information. enter change(s) here: luach additional sheets, §f necessary.)

%
I.. Etfective date, if other than the date of filing:

i

{optional)  :-- - & 1
¢ an etlective date i listed. the date st be specitic and cannot be prior o date ot 1iling or more than 90 davs after filing.) Pursstant o 6
Note: Ifthe date inserted in this block does not meet the applicable statutory Hiling requirements. this date mll not bc lmad as lhe
document’s etfective date on the Department of State’s records.
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If the record specities a delaved effective date. but not an effective time, at 12:01 am. oo the carlierof: (b) - The 90th d‘g_rliu.'_hc
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Signature of o member or authorsed representative ol a member
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Ivped or pronted nume o signee




