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- COVER LETTER

TO: Rc'{:ﬁ ;aﬁon Section
Division of Corporations -

SUBJECT: Southemn Wine & Spirits Gulf Coast, LLC
Namge of Limited Liability Company

The enclosed Articles of Amendment and fee(s) pre submitted for filing.

Pleasc retumn al} correspondence csncerning this maiter to the following:

Daniel Connelly

Name of Person

Hogan Lovells US LLP

Firm/Company

100 Internationa! Drive, Suite 2000
: Address

Bailimora, MD 21202

City/State and Zip Code

daniel connally@hoganlovells.com
E-mail addrcss: (1o be used for future knnual repori noklicalion)

For further insrmation concerning this matier, please call;

Daniel Connally ol (410__ ) 659-5073
Nome of Pzrson . Aren Cade Deytime Telephane Number

Enclosed is & checi: for the fotlowing amount:

0 $25.00 Filing Fee 3 $30.00 Filing Fee & 0 $55.00 Filing Fee & & $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Stalus &
(sdditional copy s enchosed) Certificd Copy

(ndditionsl copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seciior Registration Section

Divigion u! Corporations Division of Corporations

P.C. Box 637 Clifion Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301
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ARTICILES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

|
Southern Wine & Spirlts Gult Coast LLC
Tthe Limijed Tiabiliy Company 8

and assigned

The Articles of Crganization for this Limited Liability Company were filed on €/21/2005

Florida document number L05000061445

This amendment is submitted to amend the following:

A, ifamending name, gnter the new name of the limited ifability company here:

Southern Glazers Wine and Spirits Gulf Coast, LLC
The ngw name must be distinguishable and contain the words "Limtied {.iability Company,” the designation “LL{" or the abbrevistion “L.L.C

Enter new principal offices adiress, if applicable:
! office address MUST BE A STRE. DRESS,

Enter new malling address, If applicable:

Malling adiress MAY BE A POST QFFICE BOX)

B. If smending the reglstered gent and/or registered office address on our records, enter the name of the new

registered agent and/or registered pffice address here:

Name of New Registered Agent:
New Registered Office Address:
Enver Florida street address

, Florida

Zip Code

City

N Regivtered Agept's Signature, |f changing Registered Agent:
I hereby accept the appointmen: as registered agent and agree (0 act in this capacity. f further agree fo comply with the

provisions of oll statutes relative to the proper and complete performance of my duties, and [ am familiar with and
wccept the obligations of my position s regisiered agem as provided for in Chapter 605; F.8. Or, if this document is

being filed to merely reflect a change in the registeved office address, | hereby confirm that the limited lability
company has been notifled in writing of this change.

—
:D“\’..“J —
L —
| Ir Changing Registered Agent, Signatore o(New Replssered Agent ¢
FUNC I
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1f amending Aunthorized Person(s) authorized to mannge, enter the fitle. name. and address of each person being added
or removed from our records:

MGR= Manager ‘
AMBR = Authorized Member

Titie Name Address Type of Action

[ Add

O Remove

(1 Change

0O Add

1 Remove

) Change

0 Add

0 Remove

O Change

0 Add

{J Remove

3 Change

0 Add

B Remove.

ol v fory
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D. I amending sny other informatior, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective daie, If other than the daie of filing: {optianal)
(If an eiinetive date is listed, the date must be specific and cannot be priar 10 date of filiag or more than 50 deys afier flllng.) Pursunnt Lo 605.0207 [IXD)
Notp: If the date inserted in this Liock does not meet the applicable statutery filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(0} The 90th day after the record is fileg.

Dated July 1 . 2018,

W

TiEnatute ot 0 member ot cuthonzed representative of a member

Lee F. Hager, Executive Vice President
Typed or printed name of signee
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