' Page. 17 of 36 2024-11-2810:32:59 PST

13238068205

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown betow) on the top and bottom of all pages of the document.

(((H24000394334 3)))

I A

H2400039433434BC%
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this pag

Dotng so will generate another cover sheet.
T
To:
Division of Corporations
Fax Number : (85@)617-6383 .
From: :
Account Name  : LEGALZOOM.COM INC. o
Account Number : 1298100288662 -
B Phone : (323)562-8600 A
o Fax Number : {323)389-0582

**Enter the email address for this business entity to be used for future
: ‘J annual report mailings. Enter only one email address please.**

Email Address:

[ N ——

(9%}

IR0 7

Ty
i

(¥

g4 :2 ild ¢

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
UNCORKED ON 30A LLC

ICentificate of Status , 0
[Cenified Copy | 1 _
l{PagcﬂCoun[ S Il_ﬂﬁm"“
jEstimated Charge - . 85500

Electronic Filing Mcnu

T ”“TTI'_EMIEUX
DEC - 3 0%

Corporate Filing Menu Help

From: Rajiv Srivastave



Page: 1B of 38

TO: Registration Section
Division of Corporations

Uncorked on 30A LLC
SUBJECT:

2024-11-28 10:32:39 PST

13236068205

COVER LETTER

Name of Limited Liability Company

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

Please rewrn all correspondence concerning this matter to the following:

Mike Town

Legalzoom.com, inc.

Name of Por<in

9900 Spectrum: Dr

Firm/Company

Austin, TX 78717

Address

jgrakamdie2 |scheetz.com

City!Suie and Zip Code

C-ma] address: {10 he used for future annual report notification)

For further informaiion concerning this matier, please call:

Mike Town

800 773-0888
at ( }

Name of Person

Enclosed is a cheek for the Tollowing amount:

g $23.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Divizion of Corporations
P.O. Dox 6327
Tatlahassee, FL 32314

Arca Code Daviime Telephane Number

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(addiional copy 1 enclosed)

B $3500 Fihng Fee &
Certified Copy

{additional copy 1+ cnclosed)

SITREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifion Building

26001 Exccutive Center Circle
Tallahassec. F1 32301

From: Rajiv Srivasiava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Uncorked on 30A LLC

(Name of the Limi ility any as i ] vars on our records.)

il .
1/08/202 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

; p) 4773
Florida document number L 24000473732

This amendment is subinitted to amend the following:

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

The new name must be distingaisheble and contain the words *Limited Liabitity Company,” the destenation “L1L.CT of the abbreviaton “L.L.C."

Enter new principal offices address. if applicable:
{Principal office uddress MUST BE A STREET ADDRESS}

!

30 M2

Fnter new mailing address, il applicahle:

{Mailing address MAY BE A POST QFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter tht nagie of-the new

repistered agent and/or the new repistered office address here: R
}
G\

Y

Namec of Now Reaistered Agent:

New Registered Office Address:

Eunter Florida strect addrens

. Florida
Ciey Zip Conde

New Repistered Agent's Signature, if changing Registered Agent;

[ heretw: aceept the appoiniment as regisiered agent and agree o act in this capaciig. 1 fither agree to complyv with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 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
being jiled 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liabilir
company has been notified in writing of this change.

If Changing Registered Agent, Sigauture of New Registered Agent
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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 Acrion
Susan Vanhoosen 10932 Woodward Drive
AMOR . , —
Fishers, TN 46037 8 Add
O Remove
0O Change
AMBR Lance llenkel 19932 \\’o?d\\'afg Drive
Fishers. IN 46037 2 Add
O Remove
0 Change
AMDR David Graham 15807 Ridan St1., Fisher's, IN 46040
= Add
O Remove
O Change
AMBR JODEE Graham 13307 Ridan St., Fisher's, TN 46040
E Add

O Remove

0O Change

0 Add

O Remove

O Change

O Add

O Reimove

O Change
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D. If amending any other information, enter change(s) here: (dutach additional sheets. if necessary. )}

E. Effective date. if other than the date of filing: {uptional)
(1] an elfecuve date iy bsted, the date must be spreilic and eannot be pnar W date of filing or more than YU days atler filing.) Pursuant o 6U3.0207 (3)ib)
Nate: 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 efiective date on the Department of Stme’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90tLh day after the record is filed.

. 1128 2024
Dated .

181 Jacqueline B Graham

Signuture wla member or wuthonized 1eprescotative ol o member

Jacqueline B Graham

Typed or printed name of signee
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