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State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "ARTISANS & ESTATES,
LLC", CHANGING ITS NAME FRCM "ARTISANS & ESTATES, LLC" TO
"ARTISAN CELLARS, LLCY", FILEﬁ.iﬁ THIS OFFICE ON TEE TWENTY-THIRD

DAY OF AUGUST, A.D. 2000, AT 4:30 O'CLOCX P.M.

e

Edward ], Freel, Secretary of State

3065470 8100 AUTHENTICATION: 0636405

001428057 DATE: 08-24-00
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AMENDED RESTA’I'ED CERTIFICATE OF FORMATION
OF _
ARTTSANS & ESTATES, LLC

1t is hereby certiffed that:

]. The name of the limitad liability company (bereinafter called the “LLC") is Artisaus &
Estates, LLC

2

The Amended and Restated Certilicate 'of Formation of the LLC is hereby amended
striking our the FIRST Paragraph thercol and by substituting in lieuw of said FIRST
Paragraph the follawing new Paragraph:

ETRST:

The name of the Limited Liability Company Artisan Cellars, LLC
A This Amended and Restated Certificate of Formation of the LLC herein certified was
duly adopted, pursuant to the provisions of Scetion 18-202 of the General Corporation
Law of the State of Delaware,

Signed on August 21, 2000 ARTISANS & ESTATES, LLC

By: BARBARA R. BANKE, Manager

ALTEST:

ﬁm«.@d’r}w—\\,

By: SUSAN C. CAGANN, Sebtetary

WKISR\ SYR\Group LenafiCampliancohArtisans & teeasan | LOamandod Cenlfirnte 1 Farmanon (ARE] 8 21 00.0ac
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