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S COVER LETTER

TO: Registration Scction
Division of Corporations

Surpes Beverages, LLU

SUBJECT:

Namw of Lited Lty Company

The enciosed Articles of Amendment and fee(s) are submited for filing.

Please retuen all correspondence concerning tis maiter to the following:

ek Lockspetser

Namwe of Person

Above All Accounting L1

Firm/Company

2R3 NE ISSth sireet Sune 24

Address

Miamt FL 33179

Chiy/Suate and Zip Code

Juckdaboveallaccounting.net

E-mand addiess: (o by used for Tunue annual repurt notfication)
For turther information concerning this matter, please call:

Jack Lockspetser 03 167-7789
at { ]
Name of Person Area Cade Davume Telephone Number

Enclosed is wcheck for the tolfowing wmsouent

m 52500 Filing Fee £ 530,00 Filing Feo & 0 S35.00 Filing Fee & 21 $60.00 Filing Fee,
Cerntificate of Status Certitied Copy Certificate ot Status &
{additional copy is enclosed) Certitied Copy
(additional copy is enclosed)
Muailing Address: Street Address:
Ruegistration Section Registration Section
Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee



o ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sarpes Beverages LLC

(Nume of the Limited Linbility Cympany s it now appears ol our records.)
1A Tlorrds Doinuted Thabilioy Companyy

. . . . . . .. C e ; - SO 2000 .
Che Artcles of Crgamizacon for this Limmed Liabitiny Company were filed on Hoi/2000 and assiened
- LOD000050606 1

Florida document number

This amendment is submited 1o amend the tollowing;

Al IF amending nume, enter the new name ot the limited Liability company here:

The new name must be disenevishable and contarn the wards “Laimied Labthy Company,” the designation
i h [ :

CLLCT ar the abbreviauon “LLOCT
Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS) .

Enter new mailing address. it applicable:

(Muiling address MAY BE A POST OFFICE BOUX)

B. amending the registered agent and/or registered office address on our records, enter the name of the new registered
avenl and/or the new registered oftice address here:

Nime of New Rewistered Aeent:

New Registered Otice Address:

Lnier Florida street adedress

o _ . Florida
(i

Zipr Cadle
New Registered Agent’s Signature, il changing Registered Agent:

[ herehy accept the appointment as regisiered agent and agree to act in this capacitv. { further agree to comply with the
provisions ot all statutes relative to the proper and complete pertormance of my duties, and T am familiar with and
accept the ohligations of my position as vegistered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing fited i mervely reflect a change in the registered office address, Therveby confivm that the fimied liability
company hias been notified in o writing of this change.

Il Changing Hevistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
~or rethoved from sue secords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Manager Dreamn Products USA. Ine I d 0 *
ria S DAdd
7 g 2t
W:/V’?Mgl(ﬂd, ,D (C- /?gﬂ/ '= Remove
J / -
O Change

Accounts Gerome Lansangan 2 ‘-i'z_ pu‘l!df 96’1‘[’1‘/ é'_ OAdd
LVﬂ# ff’Jﬂ'W‘;}/‘, 0{1 fqr': 'ﬁ CA = Remove
L Oﬁ 2' j+ O O Change

Controller Maggie Yang 2 Z C_qﬂq % :f' E, ladd
‘/‘”’CG’[/V(‘F L/é C 37-} %Rcmovc

O Change

Sentor v Triana Newton ??q C:d,“({ja F/ﬂ[‘f I?Z/] y Ol Add
anc a (/l/fr Ké C gr/e C4 CiRemove

= Change

CEQ Gord Davey 999 Canada Place 404
= Add

Vancouver BC VOCE32
CiRemove

TChange

TAdd

ORemove

JChange




D. It amending anv other information. enter change(s) here: (Arach additional sheets, if necessary.)

=

.

)

L.

L ftective date, if other than the dite of filing:

{optional)
(11 an etfectve date s hiated, the daie must be specitic and cannot be poor o date of fihng or more than 90 days after filing.y Pursuant o 6030207 (3)(b)
Note: Ifihe date inserted in this block does not meet she appheable statutory lhoy sequirements. this date will not be listed as the
document’s eiTective date on the Dopariment ol Stiie s records.

1f the record specities a delayed eftective date, but not an effective tmes at 12201 aan. on the carlier oft (b)
revord s fied.

The 90th day after the
August 1o

Daied

202

—

-

Signature of 2 member or authorized representanve of @ member

P r”

Jack Tasse

Tyvped or printed name of sighee




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2023

JACK LOCKSPEISER
ABOVE ALL ACCOUNTING LLC
285 NE 185TH STREET STE 24
MIAMI, FL 33179 US

SUBJECT: SARPES BEVERAGES, LLC
Ref. Number: LOS000056061

We have received your document for SARPES BEVERAGES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Missing addresses for officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concermning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number; 523A00021676

RECEIVED

0CT 0 4 207

www.sunbiz.org



