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FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 24, 2008

LISA STOCKON ‘ L B B
401 ST. HELENA HWY SOUTH o =
ST. HELENA, CA 94574 & =
:rrr_;; :f
SUBJECT: KATHRYN HALL VINEYARDS, LLC DR o

Ref. Numbei: M04000002332 AN
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We have received your document for KATHRYN HALL VINEYARDS, LLC and

your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary-of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A

translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

If you have any questions conceming the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist I

Letter Number: 408A00005170

Division of Corporations - PO BROX 6327 -Tallahacsee Florida 239314
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COVER LETTER

. TO: Registration Section {

Division of Corporations

sumsecr: KOFHARYY] Hall Vwiedarol LLC

(Name of Limited Liability Chmpany)

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

Please return all correspondence concerning this matter to the following:

LIS (_PTOP Ko

(Name of Person)

Hall owed _—

Hol Bt Helenq Hus, SoUTEE & ;7

O Helena, CA 4574 =5 > T
City/State and Zip Code Lyl D

For further information concerning this matter, please call:

Liso Mook orm T8 QT D>

(Name of Person)

Enclosed is a check for the following amount;

{T]$25.00 Filing Fee MC!0.00 Filing Fee & D$55.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

(additional copy 1s enclosed)
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FI. 32314
Tallahassee, FL. 32301



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

' AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability company as it appears on the records of the Florida Department of
State: Haul U l/let/() CRC‘(\@. LLC

2. Jurisdiction of its organization: T@X O{%
(p-14-0M4

SECTION II (4-7 complete only the-applicable changes) 3‘-""

(J') :oU

4. If the amendment changes the name of the limited liability company, when wagrtbg
change effected under the laws of its jurisdiction of organization? V. N=)

1 E)

3. Date authorized to do business in Florida:

% S- HYH oo
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5. New name of the limited liability company:
{must end with “Limited Liability Company, “ “}=l..C.,” ar=*LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must end with “Limited Liability Company,” “L.L.C.”

or “LLC.")

6. If the amendment changes the period of dﬁration, indicate new period of duration:
MIA

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

MIA

8. If the amendment j@rrects any false statement, indicate the statement being corrected and the
correction:

9. Atached is an original certificate, no more than 90 days old, evidencing the aferementioned
amendment(s), duly authenticated by the official having custody of records in the jurisdiction

under the law of which this entity is organiz

A

Signature of a member or the ¥ithorized representative o a member

Mike Reounol ds

Typed or prirheh name of signee

Filing Fee: $25.00



S Coee
it amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

+

" MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
[[] Add
[ ] Remove
[ aad
D Remove
[JAdd
BRemova

o>

22 L

S pDR*Wﬁe

o 5 O

S

T:»rﬂ I— I—IAdd
DRemove

D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

Dated TMW;:) ( , 08

A

Signature of a #hember or authorized representative of a member

Hae zswocbs

Typed or prinied name of signee
Page 2 of 2
Filing Fee: $25.00




Phil Wilson

Secretary of Staic

“ Corporations Scction
P.Q.BON 13697
Austin, Texas 78711-3697 ’ )

Office of the Secretary of State

Certificate 6f Fact

The undersigned, as Secretary of State of Texas, does hereby certify that on November 28, 2000,
Kathryn Hall Vineyards, LLC, a Domestic Limited Liability Company (LLC) (file number
800150217), changed its name to Hall Wines, LLC,

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 06, 2008.

W&.ém.

Phil Wilson
Secretary of State

Come visit us on the internet at hup:/Awww. sos.state 1x.us/
Phone: (512) 463-5555 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: Viciloria Nunez TID: 16254 Document: 202574360002



