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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF A¥ITHORITY TO TRANSACT
BUSINESS IN FI.GRIDA

SECTION 1 (14 must be completed)

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

sie: BEVERAGE NEW PORT COVE, LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE ASITREET ADDRESS
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Enter now mailing address, il applicable: ity m
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2. The Florida document number ot this limited liability company i M1 8000001547 (-if; ;
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3. Jurisdiction of tts arganization: i

4. Duate autharived 1o do business in Florida: 2/13/201 8

SECTION 11 {5-9 vomplete only the applicable changes)

5. New name of the limited liability compinty:
(must contain “Limited Liability Company, " “L1LLC. T or ¥1L1 ™

(1t name unavailable, enter alternaie name adopted for the purpose of transacting business in Florida and attach a

copy of the written cansent of the managers or managing, members adoping the alternate nume, The alteritate name
must contain “Limited Liability Company,”™ "L L.C™ or "LLC")

6. I amending the registered agent and/or registered oilicer address on our records, gnter the name of the now
registered agent aud/or the new registered oftice address here:

Niune of Now Repisiered Avent;

New Revistered Ollige Addryss:

Frter Florida Street Adiress

. Florida
Cinye ) Zip Code

New Rewistered Auc P

{ hereby accept the appoinfient as registered agent end agree 1o acl in this capacire. | further agree to comply with
the provisiony of all statntes relative tr the proper and complele performance of my duties, ond Tam jamiliar with
and accept ter obligations of my positon ay regisicred agent 68 providod for in Chapier 603, F.SOr o this
doctmment i heing filed 1o merely reflect a change in the registered office adddress, | hereby confirns that the limued
liahiluy company has been notified inwriving of 1his change.

I Changing Registered Ageni, Signaiure of New Reaistered Aot
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7. 1f the amendment changes the jurisdiction of erganization, indicate new jurisdiction:

8. Itthe amendment changes person. title or capacity in accordance with 6050902 (1)(e). indicate that change:

I]“E", g‘.”m;”\. t'nng édd[gss Tnz o) Qt agllgn
MBR SAFE HARBOR MARINAS, LLC 14785 PRESTON RD, STE 975 Cladd

DALLAS, TEXAS 75254 g,

P JEFF ROSE 14785 PRESTON RD, STE 975 W

DALLAS, TEXAS 75254 -

VP/S JOHN SWICK 14785 PRESTON RD, STE 975 Wad

DALLAS, TEXAS 75254

[T} Add

[} Remove

9. Auached is a certiticate, it required: no more than 90 days old, evidencing the
afurementioned amendmem(s), duly authenticated by the ofticial having custody of recore
jurisdiction under the law of which this emity is organized.
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John Ray. an authorized signatory

Typed or printed name ol signer

Filing Fee: $25,00
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