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ARTICLES OF AMENDMENT
TO ’
ARTICLES OF ORGANIZATION
OF

BARBARITA'S LIQUIORS, LLC

Name ol the Ldm;% Lin hlllgf Cumgang R it now appe 'gg 0[N Fecords.)
otida LU ty Lompany,

01/26/2012 and assigned

The Anticles of Organization for this Limited Liability Company were filed on
L12000012649

Florida document number

This amendment is submitted to amend the following:

A, If amending name, & w name of the (imited liabjiity cons here: .

The new nams must ba distingvishable and and with the words “[imited Liability Company,” the desigeation “LLC" or the abbraviation
“LL.C”

Entor naw prineipal offices address, if epplicable:
EdS ADDRESS

Principel office addrecs M1

Enter new mailing address, if applicable: R
ing address MAY BE A POST OFFICE BO,

B, If amending the rogistercd agent and/or registcred office addrnes on our reesrds, enfer the name of the new

registered agant andior the npw repistered office addrets herp:
1" (7] g
e N
. L5 T

Name of New Ragistered Agant :

Sy e

New Registered Office Addtesy: By B e
Enter Florida straet add) ress” 3=, 3

City
—-q e
m

w Re Agent’s Signsture, if ¢hangi istered Agents

1 hereby accept the appaintment as registered agent and agree (o act in this capacity. I further agree to comply with
the provisions of afl statutes relative to the proper and complete performance of my duties, and [ om_feniliar with and

accept the obligations of my position as ragistered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered affice address, [ hereby confirm that the limited liability

company kas bean notified hn writing of this chonge. .
3f Chonglay Registaved Agent, Stgnntyre oliow Reginlered Agent
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If amanding the Managers or Managing Members on our records, anter the titfe, name. and addrose of exeh Manager

or Managing Membor being added or vemoved fram our records:

MGR = Manager

MGRM = Managing Member

Titje Name Address Typeof Actlon
MGR RODRIGUEZ, NESTOR 921 EAST 6TH LANE 71 Add

HIALEAY. EIORINAZANIAO. __  []Remove

[ Add
LT Remave

L] Add
'] Remave

T ladd
[ JRemorve

[JAdd
L 1Ramove

add
[Remave

D. if amending any other information, enter change(s) heves (Attack additional sheets, if necassary )

Dated MARCH 24 . 2012

45—:;; wEmber or authorized representative of @ member

RAUL M. RODRIGUEZ DIEGUEZ
Typed or printed name of sigrce i
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