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COVER LETTER

TO: Regstration Scetion
Division of Comorations

Vi Wi yela 1007
SURJFCT: ictor Wines Flocy

Name of Foreigm Limited LinEi]ity Company
Dear Sir or Madam:
The enclosed spplication, centificate and fee(s) ure submitted for tiling.

Please retumn all correspoadence cumianing this mazner to the following:

Adricn Goeu

Mame of Persomn

Deawas US L1

Firm/( I—ompany

12210 Aveoun: uf the Arnertuis

Address

New York , NY HXN20-1089

Ciry/State und Zip Code

ndricn. goti@ dentons ooxn

E-muail sddress: (to be used for future ammnal report notification)

For [urther informatian conceming this matler, pleasc call:

Adrien Gol " 22 ) THR- SAG7
Name uf Person Area Coe & Daytime Telephoac Nwnber
Mailing Addres: Sirpel A
Registration Section Registrations Section .
nvision of Corporations Division of Corporations
P.0). Box (327 The Centre of Talluhassee
Tallahassce, FL 32314 ) 2415 N. Munroe Street, Suite X110

Tallahassee, FI1. 32303

Enclosed is 2 check for the followlng amount:
71828 Filing Fee 71 $30 Filing Fee & X $55 Filing Fee & ! $60 Filing ¥ee,
Centificate of Stanus Centified Copy Ceniticate of Status &

Certified Copy
CR2EMS (41 5)

L)



" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTLION 1 (1-4 must be complered)

1. Narme of imited ludubiy Company its 1| uppeirs on the revosds of the Flunida Depanment of

S it Victar Winces Flornda LLC

1416 N Dixiz Hwy, Sie. | and 2B

Enrter new principal office address, if applicable:

(Principul office adidrexy
MUST BE ASTREET ADDRESS)

Holly wood. FL 33020

SN D . G 4
Enwr wew nsuling addrexs, 1f apphicable: 1416 N. Diaze Hwy, Sl 1 aud 28

{Mailing address Lo
i £ B 330D
MAY BE o OFFICE . tlu-lly\unu L [ '.;'1 e | (3
- : R -
T =
. o
.................... e D 1}
e - .y oepe . 0000000 il (g ] —
2. The Florida document number of this limnited laability vomgany w: M 7 So o) i
5]
RS = RE
e : . clawase pey
1 Jurisdicuon of it organeation: Dels MR - - -
R -
: o ) _ 3.26-2 2 e
4. Datc authorized to do bustress in Florida: - 26-2010 =

SECTLON 11 (59 comptiete only the spplicablke changes)

5. New mame of tic limited liahality company:
{must contain “Limited Liability Compeany, = “L.L.C.." or “LLC.)

(If nane wiavailable, enler altemrate mune adoged for the purpuse of Irsnsecting business in Florida ang attach &
vupy of 1he wniten consent of the menigers o munaging pembers adopting the alternstc name. The alternate oame
mest contuia “Limited Liability Company.” “L.L.C." o1 "LLC.™}

6. If umending the regiscered agent and/or registered ofticer address on our records, crier the pame of the new
registered agent andior the oew repisiered office address here:

{416 N, Dixic. Hwy_Ste. | and 1B

New Regisiered Offioc Address:

Enter Florida Sireet Address
Hollywood Florh dx 33020
ity Zin Cende:

Agenl's yigmage i changing, Remstered Apent:
! Jlerem aveg the agmintment as registered ayent and ayree i wet i this gty I further ayre: dvv comply with
the prrovisiony of all sttt redetise o the praper and complete performance of my duties, and | am familiar wirh
anef aeept the obligations of my pusision as rc:gmenvf agrens as provided for in Chaprer 603, F.S. Or, if this
documens is being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited
labitiny company bas been nodfied ln writtng uf thiv clamg.

Tf Changing Registered Agent Signanue of New Regisierad Azent




7. If the amendowent changes the jurisdiction of erganization, indivate cew jurisdiction:

—————— e

¥. 1'the amendment changes person. tile o capacily in arcordance with 605 0902 (1)(e), ndrate that chenpe:

Trskes Coapinity Name Address Type of Actinn
—— — . TiAdd
S " Remove
—. — TjAadd
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9. Attached i a certificate, if required: 1o more than N days old, evidencing the
sforementioned amcadment(s), duty authenticated hy the ufficial having cestody of reconds in the
Jjurisdiction weder the law of which T Ly is ormnized.
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