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COVER LETTER

TO: Amendment Section
Division of Corpurations

Wine World lne.
NAME OF CORPORATION; % ora e

P 14000095508
DOCUMENT NUMBER: v

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

Mease return all correspondence concerning this matier to the fullowing:

Amanda Gil

Name of Contact Persen

Wine Warld [ne.

Firm! Compuny

1900 NW 129th Ave, Sutie 110

Address

Miami. FLL 33182

Civy/ State und Zip Code

wineworldincussi@ymail.com

L-mail address: (1o be used for future annual repurt notification)

For further inturmaiion voncerning, this matser, please call:

Amanda Cril [ (SUS ) 8770223
a

Name of Coniact Person Area Code & Daviine Telephone Number

Enclosed is u cheek for the following amount made pavable 10 the Florida Departimens of State;

= S35 Filing Fee 323,75 Filing Fee & [Ds43.75 Filing Fee & 352,50 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
{Additional copy iz Centitied Copy
cnelosed) {Addional Copy

Is enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Curporations Division of Corporations

0. Boa 6327 The Centre of Tallahassee
Tulahassee, L 32314 2415 NoMonroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment

to
. . . e
Articles of Incorporation . K
of
Wine World Ine. Fenve
L [™ Fli &:a9

(Namwe of Corporation as carrently hiled with the Florida Dept. of Stute)

P 14000093508

(Document Number of Corpuration (i known)

Pursuant tu the provisions of seciion 607. 1006, Florida Statuies, this Floridu Profit Corparation adepts the following amendiment(s} w
its Articles of Incorporation:

AL Iamending nume, enter the new name of te corporation:

The new
name must be distinguishable and contain the word Ccorporation,” “company. " or “incorporated ' or the abbreviation “Comp.,
Muc T ar Coul”or the designatun “Corp. " lue " or "Cut A professional carpordiion name must conlain the word
“chartered.” Cprofessianal association.” or the abbweviation P

B. Enter new principal office address. if applicable:
(Principad office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, it applicable:
{Muiling adidress MAY BE A PONT OFFICE BOX)

D, IWamending the registered acent andfor registered office address in Florida. enter the name of the

new registered apent andfor the new revistered office address:

Name of New Registered Agent

tFlorida strecr address)

New Revistorvd (Hfice Address: . Flanda
((..'.l'(l'.' t2ip Cade)

New Registered Agent’s Signuture, if changine Hegistered Apent:
L hereby accept the appointment as registered agent. L am famidiar with and accepr the ohligations of the posiion,

Stgnature af New Registered Agen, if changing

Cheek it applicable
5 The amendmeni(s) isfare being filed pursuant 1o s 6070120 (11 (e). .5,



I amending the Officers and/or Directors. enter the title and name ol vach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

tAtach additivnal sheets, if necessarv)

Pleuse note the officerfdirecior titfe by the first letier of the office tife:

. P = President: V= Vice President: T= Treasurer: §= Secretary: D= Divector: TR= Trustee: C = Chairmun or Clerk: CEQ = Chief
Exvecutive Officer; CFO = Chief Financial Cfficer. ifan officersdivector holds more than ane title. liss the firsi fewer of cach office held,
President. Treasurer, Director wonld be PTD.

. Changes showtd be noted in the following manner. Curventy John Doe is listed as the PST avel Mike Jones (s listed as the I There is
« chunge, Mike Janes feaves the corporanon, Saffe Smith is named the Vand S, These should be noted as John Dae, PTas o Change,
AMike Jones, Voas Remove, and Sally Smith. SV as an Add.

Example:

X Change "t John Doe

X Remaove v Mike Jonues
_N Add SV Sallv Smith
Type of Actiun Title Name Address
{Check One)

. p AMANDA GIL 1900 NV 12071 AVE
l) Change
SUITE 119

Adld

NIAMIL FL 33182
Remave

. P MODESTO GIL (Y00 NW I20TH AVE,
2) Change
SUITE 11D
Add
" MEAMI, FL 33182
emove ; AM AN
3) Change ) AMANDA GIL 1900 NW [ 29TH AVE, SUITE 119
MIAMIFL 33182
Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

fh) Change

Add

Remove




E. IMamending or adding addjtional Articles. enter change(s) here:
(Atiach wdditivnal sheets, if necessary).  (Be specificy

F. I an amendment provides for an exchanee, veclassilication, or cancellution of issuvd shares,
=
provisions fur implementing the amendment if not coptuined in the amendment ifself:
(f nor aupplicable, indicate Ny




The date of each amendment{s) adoption: !4') 2' O . it other than the

date this dovument was signed.

Elfective date if applicable: 6 / ]+ Z'O

(10 niont ‘o than EU davs afier umendment jite daie)

Note: 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 effective dute on the Department of State's recurds.

Adpption of Amendment(s) {(CHECK ONE)
The amendmentgs) wasfwere adopied by the incorporators, or board of directors without she wrcholder action and sharcholder

action wis nut reguired.

0 The amendment(s) was/were adopted by the sharcholders, The number ol votes cast for the amendme at(s)
by the sharcholders wusiwere sufticient for approval.

O The amendmeni(s) wasiwere approved by the sharcholders threugh voling groups. The followi ing statement
must be separately provided for each voting group entitted (0 vore seprrratelv on e amendmeinnsi:

“The number of votes cast for the amendment(s} was/were sufficient for approvil

by

(voting group)

Dated 6 !Lr 20

1 T
Stgmtture /M\Z\
(By a director, president or LJ[hLW‘ rs or uiticers have not been
setected, by an incorpurator - ithn e Wlids of a receiver. tusice, or other conet

appoinied fiduciary by that fiduciary)

A G
M@O@W (Former_up)

Title of pursen signing)




