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6£/20/2016 10:04:37 AM From: To: B506176383( 2/5 )

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sauthern Wine & Spirits of Minnesota, LLC

Name of Limited Liabitity Company

I'he enclosed Artictes of Amendment und fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

Daniel Connelly

Nume of Person

Hogan Lovells US LLP

FimiCompany

100 International Dilve, Suite 2000

Address

Baltimare. MO 21202

City/State and Zip Code

daniel.connelly@hoganlovelis.com

F-rarl address: (o be'ased Tor future annual repoit notification)

Fot turther information concerning this matter, please call:

Daniel Connelly ut (410 »_§59-9073

Name of Person Arca Code Daytime Telephone Nuinber /%’—"\_

. Enclosed is a cheeld for the following amount:

O $25.00 Filing Fee O $30.00 Filing l'ee & ( $55.00 Filing Fee & B $60.00 Filing Fee,

Certificate of Status Certified Copy
Laddditenal copy is enclused)

Certiicate o Status &
Certified Copy
{udditienal cupy 15 enclosed)

NMAJILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carporations Division of Corporations

PO ok 6327 Clifton Building

Tullahussee, FIL 32314 2061 Execulive Center Cirele

Tatlahassee, FL 32501
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ARTICLES OF AMENDMENT 15
TO J[-W('?O

ARTICLES OF ORGANIZATION WS, M
OF "'AIf;ql'S;’P}’ G o <
OSER S
FLog)t
Southern Wine & Splrits of Minnesota, LLC =
The Articles of Organization tor this Limited Liability Company were filed on 04/23/2010 and assigned

Flarida document number L10000043684

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited ligbility company here:

Southemn Glazer's Wine and Spirits of Minnesota, LLC
The new name must be distinguishahle and contain the words “Limited Liability Company,” the designation “LLC™ or the sbbreviation “L.L.C.*

Euler new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address, it applicable:

uiling address M, ALOST QFFICE BO!.

B. If amending the registered agent and/or registered office address on our records, ¢uter the name of the gew
i a and/or the new registered office address here:

Name v istered Agent:

New Registered Oftice Address:

Enter Florida sireet afidivss

. Florida
Cirv Lip Conde

New Regivtered Apent’s Sigpature, | changing Reglstered Agent:

{ hereby accept the appointment us registered agent and agree tu act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. und [ am familiar with and
aceept the obligations uf my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confivm thar the fimited liabitity
company huy been notified in writing of this chanyge.

I Chuoging Registered Agent, Siznature of New Reglstered Agepr

Page 1 af3
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To:

8506176383 ( 4/5 )

If amending Authorized Person(s) authorized to manage, gnter the title, nume, and address of each person being ndded

orv remgved lroip oyr resords:

MGR =

AMBR = Authorized Memher

Tille

Manager

Name

Address Tvpe of Action

0 Aud

O Remove

I Change

0 Add

O Remove

2
o =]
Z U0 Chgfge
o5

P

oy

ieorg
I _-:r"um_
T-f 3

3 Remuive

3 Change

0 Add

0 Remove

1 Change

O Add

[ Remove

O Change

Page 2 of 3
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6/20/2016 10:04:37 AM From: To: B506176383( §/5 )

D. If amending any other information, enter change(s) here: (liach additional sheets, if necessary,)

=
- - — e
- el
o - ’
’5'-{:,\ ‘::3 r

ML &

{n’j_ m
Pt} - e
g, e

= -3
e
27 D

E. Lffective date, if other than the date of filing: July 1, 2016 (optional)
{If an eftective date is listed, the Jate must be specific and cannol be prior t date of tiling ar mor: than 20 days atter (iling.) Pursuant to 605.0207 (3)(b}
Nute: ifthe datc inserted in this block does not meet the applicable ststutory tiling 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 earlier of:
(k) The 90th day after the record Is filed.

~

Pated \)"‘( [6 , 2016
C’%

Signafure of a member or authorized representative ol @ member

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

Page 3 of 3
Filing Fee: $25.00




