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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:  RDJ Artisan Wine Company LLC
{(Name of Corporation)

DOCUMENT NUMBER;_200608710165

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Eva Bedolla

(Name of Contact Person)

Winecompliance.com
(Firm/Company )

145 Legacy Court

(Address)

Napa, CA 94559

{City/State and Zip Code)

For further information concerning this matter, please call:

Eva Bedolla ' at( 707 y 252-4725

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2009

EVA BEDOLLA
145 LEGACY COURT
NAPA, CA 94559

SUBJECT: RDJ ARTISAN WINE COMPANY LLC
Ref. Number: MO7000004182

We have received your document for RDJ ARTISAN WINE COMPANY LLC and
your check(s) totaling $35.00. 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.

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 concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist || Letter Number: 209A00004000

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



. - COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:’?\VS IDfr)nﬁth \ABW\(_ fam.[)O-va‘\ CX\D&- IDT Prhsew (.L).MC (_,D.

(Name of Lifnited Liabi[ily‘Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

G.U OL.:—Q)—(L(}\ :_.\\\.n

(Name of Person)

\Q\«\L Qow_,")\wu_ . Con—

(Firm/Company)
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(Address)

,ﬁ\ua . Cox A SYS

(City/State and Zip Codef

For further information concerning this matter, please call:

Foe YDedMle  a(Aoy 23 urey

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building ' P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee [} $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisjons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liability

company submils the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: TS it Wine Comfrny (L
2. (a) Principal office address of limited liability company; _ 3 333 WN\ems P d Soke B

(Vote: MUST BE STREET ADDRESS) R AZY 1T , v Augf B4
(b) Mailing address of limited liability company: s Legae,, C &
(Note: MAY BE POST OFFICE BOX) WNeape (A u$F9
I
- Tl
‘:‘L?)o;. 200, 0% F\OVWe T gf[",, -4 —
3. Date of filing/registration in Florida 4. Document number _ﬂu: fg = r.
: o _

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. QFStgg: - g
Registered Agent: Y C or pgroh_\'\o_y-\ N
Registered Off;lCC Address: \200 5. ?l A T_:%ko-vg Qé

) VA e o By
. 3332+
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Cﬁf‘\ ?o\hw\.a.v\
NEW Registered Office Address: \oL T "?a e %—CAS h&z_%f

(MUST BE FLORIDA STREET ADDRESS)

Cﬁ:\’G-\-ﬁ-\ e ol JFL_ AN 7y

IT the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that afier the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is

hereby confirmed that the change(s) was/were authorized by-ar-affirmative vote of the members of the limited
Imbah?’ company or as ofherwise provided in the articles lzauon or the operating agreement of the
limited b

apility company

Hven MJ(&

{Printed or typed namc 4 signee}

comphy 'y, e provisions of all statufes relative to the proper and complete perforinance of my duties, and I
am Jaimiliay with and accept the obligations of :Iwy position gs reg.'s_terﬁ ageni as proyided for in C. fpte 608,
I'S. Or, If this documeny 1s being filed to merely reflect g change in the régistered office address, [ hereby

! lrer;by qcce/)l the appoin!mer;r s re},ffsr red agent and agree to qct in this capacity. 1 further agree to
heith th / /
confirm that the limited liability 2dmpany has been'nolified in \writing of this change.

(Sipnature of Registered Agenl)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI8 (05/08)



