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APPLICATION BY FOREICGN LIMITED LAABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1{{-d must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

sue: BEVERAGE OLD PORT COVE, LLC

nter new principal oftice address, if applicable:

(Principal vffice address
MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:
(Mailing _address

"
ze 8
o -1
T
MAY BE A POST OFFICE BOX) ety M e
s e
SN i -
. S  M18000001541 T i
2 The Florida documcnt number of this limited liability company is: R % D
A, Jurisdiction of its erganization: DE = ::—3
4. Dute anthorired ta do business in Floridi: 2/13/2018
SECTION 11 (5-9 complete only the applicable changes)

5 New name of the limited liability company:

(st contain “Limited Liabibity Company, * "L LC,7 or “LLET

(It name unavailable, cater aliernate name adopled for the purpose of Iransacting business in Florida and anach a
copy of the wrilten consent of the managers or managing members adopting the aliernate nwme. The aliernale name
mast contain “Limited Liability Company,” "L L.C.7 or "LLCT)

. Iramending the repisiered agent andfor registered oflicer address on our records., enier the ngme ol the ngw
registered agent and/or the new registered oflice address here:

Name of Now Repistered Apent;

New Regigtered Qllice Address:

Fniter Florida Street Address

. Florida

(‘r’{..-
N'VR'riQ . A e H .

Zip Cude
L} matyre, 10 ghanwing

the provisions of ol statuies relative o the proper and complele performanee of my duties, amd | am fiomilr with
ared accept the oMig

ertions of my: position ay registered agent as provided for in Chapter 603, F.S (o of thiy
ductiment is being filed 10 merely reflect a change in the registered office adelress, { here

tiahiliny company has been nonfled ovwriting of this cliange.

{ hereby accepl the appointment as registered agent and agree to act in this capacity. | further agree to comply with

by confirm that the limited

It Changing Registered Agent, Signaturg of New Registered Ageny

-
1
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7. If the amendmeni changes the jurisdiction of organization, indicare new jurisdiction

& 1fthe amendinent changes person, title or capacity in accordance with 605.0902 (E)(e), indicate that chauge

Type of Action

Address

14785 PRESTON RD, STE 975
) [CJadd

SAFE HARBOR MARINAS, LLC

DALLAS, TEXAS 75254 &

14785 PRESTON RD, STE 975
(W Add

P JEFF ROSE
DALLAS, TEXAS 75254 .

14785 PRESTON RD, STE 975
! madd

VP/S JOHN SWICK
DALLAS, TEXAS 75254 -

) [ Add
[ Remove
P
= SF Add
U =
: ."; -
-:-.: H ™
= < ] Remoxe
e

9. Atached is a ceniticale, it requined: no more than 90 days old. evidencing the r-:
alorementioned amendment(s), duly authenticated by the official having custody of rccur(ib i lhcb I i l
oo J

—

jurisdiction under thie taw of which this entity is organized.
Ow Y

Stmature of the uulhun/,,d reﬁr{,at.nlmm.

John Ray. an anthorized sighatony
Tvped or printed name of signee

Filing Fee: $25.00
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