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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Stupid Good Beverage Company, LLC

(Name of the Limited Linbility Company as It now appears ou ouy records.)
{2 Tlorida Linuted Liabiliny Company)

The Articles of Organizatiou for this Limited Liability Company were filed on 3/29/2012
Florida document munber 112000111399

and assigned

This amendmenr is submined to amend the foliowing:

A. If amending name, entel the new name of the limited linbiliry company heve:

—
Tlie new name miust be distinguishable and end with the words ~Liwired Liabiliny Company.” the designation "LLQI-fﬁﬁthe.abbrc\-iation
“L.LCT

¢ =) “'ﬂ
ad I?\:}' 2 "
Enter new principal offices address, if applicable: 351 Paseo Nueve, 2 Floor 2 - P
i Santa Barbara, California 93101 g g W
Tl - %
NCEE -
A
= -
e —_- -
Enter new mailing address, if applicable: 351 Paseo Nuevo, 2™ Floor QM @
(Mailing address MAY BE A POST OFFICE BOX) Santa Barbars, Califomia 93101
B. If amending the registered agent and/or registered office address on our records, enter the nai tlie new
rvegistercd agent and/or the new vegistered office addyess here:
Nane of New Registered Asent;
New Registered Otfice Address:
. Enrer Elovida street address
. Florida
Cinv Zip Code

New Registered Agent’s Sisnature, if chanyi

I hereby accapt the appoinmient as registered agent and agree to act in this capacity. I finther agree 1o couply with the
provisions of all statuies relative to the proper and complete performence of np duties, and I am familiarwith and
aecept the obligations of my posttion as regisrered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered affice address, I heveby confirny that the limited liabilin:
campaiy has been notified in writing of this change.

If Chauging Registeved Agent, Signarure of New Registered Agent
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If amending the Managers or Authorized Membuer ou our records, enter the title. nane. and address of each Manager ov
Auntherized Meinber being added or renoved from o tecords:

MGR= Mauager
AMBR = Authorized Member

Title

AMBR

Naine

Dorian Levy

Address Type of Action

5825 Collins Ave. Suite 8A, Miami Beach, || saa

AMBR

Micha Mandel

Florida 33140
Removc

36 Redwood Ave., West Orange,
New Jersey 07052

-
B

MGR

Dornian Levy

F

HY Oy

£zt

==

i

&1 130

5825 Collins Ave. Suite 8A, Miami Beach,

40 HYL3HD

i

Flonda 33140

AN
1

.
I

J

Move

M4 33SSMHY TAVE

[ s

Dlmnove

[ s
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D. If amending any oller information. enter change(y) heve: rantach additional sheets, ifacesssar.

E. Effective date, if ether 1han the date of filing: (optional)
r1f Ay effective date is Bsted. e date nwst be specific amd gonant be myore than 90 days aftey filing. ) 1603020 1 3y

paea__() &e\Don A e
oo e

Sranuee of 4 rrember or swhonzed 1epresentaune of a uwmnber

Dorian Levy, Manager

Typed ot pituted unuse of signee

Page 3 of 3
Filing Fec: $25.00 -
-—‘
Pz —
= 7
' Q

T ‘{"E
Tm 9 g
= i
¥4 Juud - e
=< :
Mo -w "T-i
- R é
ot 72
o= &
P . @
oM cn

P

. 7 A V- Lhidaana 28 17 -
$00°d 109¢ LZB BO9 1099 .28 BO9 9Z2:91 ¥I0Z-EI1-10D

ea



