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Incorporating Services, Ltd

1540 Glenway Drive . i nC Se r\;g

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WwWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO ' Florida Department of State FROM  Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monrce Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 11/1/2024
ORDER ENTITY __
REAL INTERNATIONAL WINES DISTRIBUTOR LLC

PRIORITY _Regular Approval OUR REF # (Order ID#), 1306484

. |
=
PLEASE PERFORM THE FOLLOWING SERVICES: _ e e ;“;’
REAL INTERNATIONAL WINES DISTRIBUTOR LLC ( FL) m3 1
File the attached amendment '-1:.':5.1 ! h"‘"
3. T
((fzrj. I m
Mo
Men S U
NOTES: _ . . _.__ . .__._ . _ . e o
$25.00 Authorized T o

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

iday, November I, 2024 Puage 1 of !



COVER LETTER
TO:

Registration Section
Division of Corporations

REAL INTERNATIONAL WINES DISTRIBUTORS LLC
SUBIECT:

Name af Limited Biability Company

The enclosed Artickes of Amendment and feers) are submined for filing

Please return all correspondence concerning this maiter 1o the following

MARTIN PALOMINO

Nume ol 'erson

Finm/Company
676 W PROSPECT ROATY

B
. ~
- &=
— l‘.’i =
Address — 2
ZT
FORT LAUDERDALE, FL 33309 _:_')":".f‘ —_
W
City/Suate and Zip Code \fra‘_ =
IMARCUSCPA@Y AHOO.COM LARID (o
E-muit address: (1o be used tor future annual report notilication) _3','_‘_4 Cé!?\
i
For further information concerning this manter, please call
MARTIN PALOMINO 934 366-8313
at ( )
Name ol Person Area Code Davtime Telephone Number
Znclosed is a check tor the tollowing amoeunt:
:[j $25.00 Filing Fee {3 830.00 Filing Fee & 050 85500 Filing Fee &
Certificate ot Status

Certified Copy

fadditional copy s encloseds

Mailing Address:
Registration Section

Street Address:
Registration Scetion
Division of Corporations
P.O. Bux 6327

Tallahassee. FI. 32314

O 560.00 Filing Fee,
Centificate ol Status &
Certified Copy

taddinonal copy s enclosed)

Division of Corporations
The Centre of Tallahassee

2403 N Monroe Street. Suite 810

Tallahassee, F1L 32303

ERE



ARTICLES OF AMENDME

“NT
TO
ARTICLES OF ORGANIZATION
OF

REAL INTERNATIONAL WINES DISTRIBUTORS 1L1.C

(Name ol the Limited Liability Company as it now appears on our records.)
(A Flortda Limed Trabilioy Company)

Florida decument number

The Articles of Organizaiion for this Limited Liability Company were filed on
Narids o 124000316951

07/18/2024

and assigned
This amendment is submitted o amend the following

If amending name, ¢nter the aew name of the limited lability company here

Fhe new name must be distinguishable and contain the words “Limited Liabiliny Company

Enter new principal offices address, if applicable

the designation LI o the .lhilrdlatmr% L.Co
- =
: F 5
- ] ) ) 5t \ r
(Principal office address MUST BE A STREET ADDREXNS) e
-
TR | T
T 'j
A
T2 O
Enter new mailing address, if applicable e 1?1
(Mailing address MAY BE A POST OFFICE BOX) '
H. If amending the registerced agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here
Name of New Registered Acent

New Registered Oitice Address

Fnter Floridu street address

iew Registered Agent's Sigpnature

. Flurida
Ciry:
il changing Registercd Agent:

Zip Code
frierehy aceept the appoinipient as registered agent and agree (o act in this capacine. 1 furdher agree o comply with the
vovisions of all statwies relarive to the proper and complete performance of my duties, and Tam familiar with and
ANg el re

upany has been notified inwriting of this change

ceplt the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is
sing filed 1o merely reflect a change in the registered office address, 1herehy confirm thai the limited liahilin

[f Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

MGR = Manager

AMBR = Authorized Memher

Title

Name

MBR CRAGNOTTI MASSIMO

If amiending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

Address

676 W PROSPECT ROAD

Type of Action

FORT LAUDERDALE, FL 33309

OAdd

= Remove

ClChange

ClAdd

O Remove

TIChange

CIAadd

CORemove

OChange

OAdd

ORemove

OChange

CAdd

CORemove

CIChange



D. Ifamending any other information, enter change(s) here: (eAuach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
document’s effective date on the Department of Staie’s records.

(Ian eflective date is listed. the date must be specitic and cannaol be prior to date o filing or more than 90 davs after filing.} Purstant 10 603.0207 (31th)
Noter Wihe date inserted in this block does not meet the applicable statutony Hling requirements. this date will not be listed as the

Fthe record specifies a delaved eifective date, but not an effective time. at 12:00 a.m. on the carlier ot (b)) The 90th dav after the
:cord s fited.
OCOBER 31
Dated

2024

Wantan Falomens

Signature of a member or authorized representative ot member
MARTIN PALOMINO

Typed or prmted nuame ot signee

Filing Fee: $23.00



