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COVER LETTER

TO: Amendment Scction
Division of Corporations

ISRAEL.THE LORLD'S VINYARD. INC
NAME OF CORPORATION:

N22000001028
DOCUMENT NUMBER:

The enclosed Articles of Amendnment and fee are submitted for filing.

Please return all correspondence concerning this matter to the folowing:

KILROY LEWIS

(Name of Contact Person)
ISRAEL, THE LLORIYS VINYARID, [NC

(Firm/ Company)
6117 GILEN BARR AVE

{Address)
ORIANDO.FIL. 325800

(Cirv/ State and Zip Code)
[LEWISKELROY 26 GMAIL.COM
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m >
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e 3 -
E-mail address: {to be used Tor Tuture annual report netiflication) - B
3 !
For turther information concerning this matter. please call: = - =
. ’-; .
S oo =
KILROY LEWIS 407 Moy
at AN
{Namc of Contact Person) (Area Code)  (Davtime Telephone Nnmh;q'r ~o
T =
Enclosed is a check for the tollowing amount made pavable to the Florida Department of State:

m $35 Filing Fee  [1843.75 Filing Fee &

0$43.75 Filing Fee &
Certiticate of Status

Centitied Copy
(Additional copy is
enclosed)
Mailing Address Street Address
Amendment Section

Division of Corporations
P.0. Box 6327
Tallahassce. FLL 32314

01832.50 Filing Fee
Centificate of Status
Certified Copy
{Additional Copy is
Enclosed)

Amendment Section
Division of Corporations
The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee. F1. 32303



Articles of Amendment
o

Articles of Incarporation
of

ISRAEL.THE LORIYS VINYARDINC

(Name of Corporation as currently filed with the Florida Dept. of State)

N22000001028

(Dacument Number of Corporation (it known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following

amendmeni(s) 10 its Articles of Incorparation:

A. If amending name, enter the new name of the corporation:
N/A

The new

wame must he distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “hne.”

“Company” or “Co.” may not be uxed in the name,

. N . . N/A
3. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enitcr new mailing address, if applicable: NIA
(Muiling address MAY BE A POST OFFICE BOX; AR
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1. If amending the registered agent and/or registered office address in Florida, enter the name of the e & g
new registered agent and/or the new registered office address: M {/ -
- L_,"
) ..
s N/A - i
Name of New Registered Agent: = r\_;g_
m
tFlorud street adidress)
Noew Reyistered Office Adidyess:
. Florida
ity (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent. L am jamiliar with and accept the obligations of the position.

Nignarure of New Registered Agenr, if changing



If amending the Officers and/or Birectors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

tAttach additional sheets, if necessary)

Please note the officer/director tide by the jivst fetter of the office title:

P = Presidens; V= Viee President: T= Treasurer: S= Secretary; D= Divector: TR= Trustee; C = Chalrman ar Clerk: CEQ = Chief
Fxecutive Officor; CFY = Chief Financiad Officer. I an officeridivector holds more than one title, list the first feier of each office
held. Presidens, Treasurer, Director would he 171,

Changes should be noted in the follmeing manner, Corvently dohn Doe is listed us the PST amd Mike Jones is listed as the V. There is
a change, Mike Jontes teaves the corporation, Sally Smith is named the Voand 8. These showdd be noted as Jofin Doe. PTas a Chunge,
Mike Jones, 1V as Remaove, and Sally Smith, SV ay an Add.

Example:

X Change rr John Doe

X Remove v Mike Junes

X Add Sally Smith

|-'J:|
o
<

Type of Action Tirl

¢ Name
{Check One)

Address

1) Change

N/A
Add

Remuove

] Change

Add

-

)

_ Remove
3) ___ Change

_Add

Remove

U
r‘."“ :‘::1
4y ____ Change o
Add

v

Remowve

w2 dg ub ol AvW B3

3 Change
Add

Remowe

f) Change
Add

Remove

E. If amending or adding additional Articles, eater change(s) here:
{atiach additional sheets, if necessarv).

{Be specificy

Dissodution Clause to be added:

Ipon the dissolution of This Organization. assets shall be distributed for one or more eacmpt purposes within the meaning

of TRC Section 301 (¢33 of the Internal Revenue Code, or corresponding section of anvy Tuture Federal tax code.

I assets are not disposed of in this manner, they shall be disposed ol by a court ol competent jurisdiction of the county in

which we are registered, Disposal is strictly for exempt or public purposes, or as outlined by the court o specilic




organization(s) for such purposes.
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. if other than the

The date of each amendment(s) adoption:
date this document was signed.

(H28/2023

fro more than W davs afier amendment file date)

Effective date if applicable:
Note: If the date inscrted in this block does not meet the applicable statutory {iling requiremeius. this date will not be listed as the

document’s eftective date on the Department of Staie’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendiment{s) was/were adopted by the members and the number of votes cast for the amendmeni(s)

wasfwere sufficient for approval.



O

There are no members or members entitled 1o vote on the amendment(s). The amendmeni(s) was/were
adopied by the board of directors.

03/02/72023
Dated

Signature

¢ffv the ciaifman or vice chairman of the board. president or other officer-if directors
have nét been selected. by an incorporator ~ if in the hands of a receiver. trustee, or
other court appointed tiduciary by that fiduciary)

KILLROY LEWIS

(‘I'vped or printed name of person signing)

PRESIDENT

('Fitle of person signing)
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