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N ¥
COVER LETTER

T1T0: Amendment Section
Division of Corporations

WINEMAKERS IMPORT, INC.
NAME OF CORPORATION: v > ¢ ¢

El) Mo
DOCUMENT NUMBER: PLB0060740)

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

Please return all corvespandence concerning this matter 1o the following:

SILVIO ZUCCARELLI

Nanie of Contact Person
STONERIDGE CONSULTING, LLC

Firm/ Company
45327 N.W. 51 STREET

Address
COCONUT CREEK, Fi. 33073

City/ Siate end Zip Code

SILVIOZ@ COMCAST NET

E-mail address: (to be used for future annual report notification’t

For further information concerning this matter. please call:

SILVIO ZUCCARELLI At 954 , S91-5663

Nume of Contact Peison Arca Code & Daytime Telephone Number

Enclosed is a check for the following amout made pavable to the Florida Departiment ot State:

®m 35 Filing Fee (Js45.75 Filing Fee & [JS43.75 Filing Fee & (832,50 Filing Fee
Certificate of Status Certified Copy Centificaic of Status
(Additiona] copy is Certificd Copy
enclosed) (Additionat Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Sireet, Suiwe 310

Tallahassee, FL 32303



FILED

Articles of Amendmuent

to
Articles of Incorperation 2020 0cT | 9 PH s 4 ]
of ’
WINEMAKERS IMPORT. INC, SECRETL‘\Q"’ OF STATE
(oot wiu o I

(Name of Corporation as currently filed with the Florida Dept. of State). /30 502, + 1

P19000074010

{Document Number of Corporation {(if known)

P'ursuant to the provisions of section 607.1006, Flarida Statutes, this Florida Prafit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. M amending name, enter the new name of the corporation:

fhe  new

name mst be distinguishable and contzin the wad “corporation, " “compuany, " or Vincorporated " or the ahbreviation "Corp.”
“el, " ar Co. 7 or the designation "Corp.” “Inc.” or “Co " A professional corporation maume must conlain the word
“chartered, " “professional association, " or the abbroviation "P.AT

B. Enter new principal affice address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. e pew majlj ddress, if applicable:
(Mailing address MAY BE A PONT QFFICE Bi)X)

[}, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Neung of New Registered Agent

(Flarida street addreas)

New Registered (flice Address: . Florida
(Citvy 1247 Cender)

New Registered Agent’s Stgnature, if changing Registered Agent:
! hereby uccept the appointment as registered agent. [ am fumilior with and accept the abligations of the posttion.

Signature of New Registered Agent, if changing

Check if applicable
O The umendment{s? is/ure being filed pursuant w s, 607.0120 (11) (e}, FS.



It amending the Ofticers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/ar Director being added:
retttach additional sheets, if necessary)
Please note the officer/direcror utle by the firsr letrer of the office nile:
P = Presideni; V= Vice President; T= Treasurer: 5= Secretary; D= Director: TR= Trustee; C = Chuirman or Clerk; CEQ = Chivf
Exvecutive Officer; CFO = Chief Financial Qfficer, If an officer/director helds nore than one witle, list the first fetter of each office held.
President, Treasurer, Director would he PTD.
Changes should he noted in the following manncr, Currently John Doc is listed as the PST and Mike Jones is Hited as the V. There is
d vhunge, Mike Jonies leaves the corporation, Sally Smith is named the V und 5. These shoufd be nated s John Doe, PTas a Change,
Mike Jones, 1 as Remove, and Satle Smith, SV us an Add.
Example:

X Change BT John Doc

X Remove Mike Jones

i<

_X Add SV Sally Seith
Type of Action Title Nan Address
{Check One)

. S ALBERTO MARCATO 1460 N.W_ IST COURT
1 Change

X BOCA RATON, FL 33432
Add

Remove

2) Change

Add

Remove
3) Change

Add

Remaove

4) Change

Add

Remove

5) Change

Add

Remove

i} Change

Add

Remoyve




E. If amending or adding additional Articles, enter chanpe(s} here:
(ANhach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellatiovn ot issued shares
provisions for implementing the amendment if not contained In the amendment igself:
(i not applicable, indicuaie N/A)




The date of each amendment(s) adoption:

. i other than the
date this document was stgned.

Kffective date if applicable:

(o mare than 90 days after crmendment file dute)

Note: [If the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be Tisted os the
document’s effective date on the Depurtment of State’s records.

Adnptioen o Amendment(s) {CHECK ONE)

= The amendment{s) was/were adopted by the tncorporators, or board of directors without sharchelder action and shareholder
action was not required.

3 The ameadment{s} was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the shaicholders through voting groups. The fullowing sietement
must be separately provided Jor each vahng group enlitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approvel

by

(vating group)

Dated_X O / j

Signature X /,//(///// <~ Ce—

{By a dircctor, president of ather oiTicer — if directors or officers have not been
sefected, by an incorparator — it in the handx of 2 receiver, wustee. or other court
appointed fiduciary by that fiduciary)

CLAUDIO LAROCCA

(Typed or printed name of person stgning}

PRESIDENT

(Title of person signing)



