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SUBMISSION TYPE: NEW ASSIGNMENT
NATURE OF CONVEYANCE: CHANGE OF NAME

CONVEYING PARTY DATA

Name Formerly Execution Date Entity Type
Frank McPherson Promise, 02/04/2015 LIMITED LIABILITY
LLC COMPANY: CALIFORNIA

RECEIVING PARTY DATA

Name: Promise Wine, LLC

Street Address: 1091 Larkmead Lane

City: Calistoga

State/Country: CALIFORNIA

Postal Code: 94515

Entity Type: LIMITED LIABILITY COMPANY: CALIFORNIA

PROPERTY NUMBERS Total: 1

Property Type Number Word Mark

Serial Number: 86289709 PROMISE
CORRESPONDENCE DATA 2
Fax Number: 7072556876 S
Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent &
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail. ©
Phone: 7072527122 o
Email: tmdept@dpf-law.com g
Correspondent Name: J. Scott Gerien Y
Address Line 1: 1455 First Street, Suite 301 T
Address Line 4: Napa, CALIFORNIA 94559 O

ATTORNEY DOCKET NUMBER: PROMISE

NAME OF SUBMITTER: J. Scott Gerien

SIGNATURE: /J. Scott Gerien/

DATE SIGNED: 03/09/2015

Total Attachments: 1
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LLC.2 Amendment to Articles of Organization
of a Limited Liability Company {LLC)
To change information of record for your Catifornia LLC, you can fili out
this form. and submit for filing along with:
. L
- A 830 fling fee FILED {
— A separate. non-refundadble $18 service fee aiso must be e )
included, if you drop off the compiated form, wacrsiary of State
~ To filg this form, the status of your LLC must be active an the Hiate of California
records of the California Sexnrelary of State, or if suspended, this o
form can only be filed to list a new LLC name. To check the PEB § 4 205 L
status of the LLE, go to kapler.sos.cagov.
important! To ¢hange the LLC addresses, or o change the nama o { %3/
address of the LLC's agent for service of process, you must file a :
Statement of information {(Form LLGC-12). To gat Form LLC-12, go to
www. 803.ca.gowbusiness/be/statements him,
tlerms 4-8; Oniy fill out the information that is changing. Attach sxira
pages if you nsed more space or need 0 inciude any other maiters. This Space For Dffice Usa Only
For questions about this form, go to wwaw sos.ca. govbusinessheNing-fips him.
Ty , . ) @ . N I
W1 LLO's Exact Name jonfie wit ©a Secretary of State) LLC File No. dssued by CA Secretary of State}
Frank McPherson Promise, LLC 200510510107
Purpose

The purpose of the limited Hability company s 10 engage in any lawful act or activity for which & limitad Habiity
{ ¥ paty g i ¥ 7 ‘
company may be organized under the Celifornia Revised Uniform Uimited Liability Company Act.

Mew LLE Name (Lizvihe proposad LLT name 2xacily 25 # 3 1o appearon the recnnds of the California Secratary of Stats )
: % i
& Promise Wine, LLC

Fropossd LLC Name The proposed new nams must includer LLC, LL.C, Limiled Liabifity Company, Limitad Lisoility
Ca., Ud. Liabdfity Co. or Lid. Liabilty Company; and may st inchde bank, trust, tuster,
incorporated, ing., corporation, or oorp., lasursy, of insurance compsany.

Management (Check only ona)
® Tie LLC will be managed by
§ { H —, § H T U S s
%s/ i{}ne Managsr L_} tora Than Cne Manager i} Al lmited LiabHity Company Member{s)

Amesndmaeant to Text of the Articles of Organization (List botnthe cutrent t8xt, and the iaxd 85 amandsd by this fing.)

®

Riad and sign below: {Unless 3 greates number 18 provided for in the Articies of Organézation, iis form must be signed by at least
ona managey, ¥ the LLC ls manager-managed of at least one member, if tha LLC is member-managed. If the signing manager of member
is 8 trust or another entity, Qo ta wane sos.ca. govbusinesshe/fling-tips.him for more information. 1 you nead moce space, atlach exira
pages thatl are 1-sided and on standarg leffersized paper {8 1/2° x 11" Al atiachments are part of this dosument,

Z «
o~ e i s
( ey o e 3 Steve McPherson Managing Member
Print your name here Your htisiness fitie
Ea
Mawa checkimaoney ordar payable fo! Sscretary of State By Mail Drop-Off
Lipon filing, we will ralurn one {1} uncertified copy of your Riag Secretary of Stale aoretary of Mate
desument for fres, and wilt centify the copy upon requast and Businass Bnlitiss, P.O. Boy 844228 1550 11th Strest,, 3rd Fioor
payraent of a 85 carification fee. Sacramenis, CA 54244-2280 Sacramenta, CA 95814
Compneationg Code §§ 17751.03, 1770202 1741318 2044 Califormia Sacreiary of State
LG IREY 0172014} o WA sas.cagoviusinessite
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