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COVER LETTER

T Rggistration Section
Division of Corporations

PROST BEVERAGE COMPANY . 1L
SURIVCT:

Name of Limited Liabsline Company

The enclosed Articles of Amendimem and feetsy are subitied for filine.

Please return all correspondence concenting this naner to the following:

JOSEPH RAGAZZO

Name of Person

PROST BEVERAGE COMPANY. LLC

Firm Company:

SN0GLADES CUT OFF ROAD

Address

FORT PIERCE. FLORIIA 34981

Clity Stare and Zip Code

veullings prostbeveo.com

E-nid address: (o be used for fUlure annual repor nousication)

For further information conceroing this matier. picase call:

CAROLINE COLLINS Al 3218324
aL )

Name of Porson Area Code Dastime Telephone Nuniber

Enctosed ix a check for the following anounsi:

= S25.00 Filing Feu L3 830,00 Filing Fee & Ji N35.00 Fiting Fee & Z SA.00 Filing Fee,
Certificate ol Siatus Cermfied Copy Cenificate of Status &

Laddiional copy s enclosedi

Certitied Copy'

tsklitional copy is envlosedy

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallohassee, FL 32314 2415 N Monroe Street. Suite 810

Taltahassce. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PRONT BEVERAGLE COMPANY, LILC

tName of the Limited Liabilily Company 23 it now P

ppears an our records,)
1A Florda §

ctrated Liatnihiny Companyvy

ey . - . - - - + . - pe . - 3 a 8 -

Fhe Articics of Organization for 1his Limitcd Liability Company werv Hjed pp Y5212 and assigned
- . Ty R

Florida document aumber 20N 12006

This amwendmend is submitted o wnend the {ollowing:

A. If amiending name, cater the new name of the limited liability company here:

The new name musi be distnguishable and contzin e words =L od Liability Company,” the designation “LLC™ ot the abbreviation ~1L1.{ .~
Enter new principal offices address, if applicable:

{Principul office address MUST B 4 STREET ADDRESS)

2
o2
Il
L
o - -
= .
—
Eater new mailing address. if applicable: —
(==
(Matling address MAY BE A POST OFFICE BOX} 5 e
= —
L
B. [f amending the registered agent and/or registered office address on our records. enter the name of the new resistered
agent snd/or the new registered office address here:

Nuimie of New Rewistered Avent:

New Revistered Olfice Address;

Foter Fioriche sireer addveas

. Florida

(e Zipy Ceade
New Registered Agents Sivnuture, if changing Registered Apent:

[ herehy aceept the uppointment as registered agent and agree (o act in this capucine, [ furiher agree to comply with ihe
provisions of all stunies relative to the proper and complete periormance of iy duries, and [ um_!m_mhm- with um!-
accept e obligations of v pasition ax regisicred agent as provided for in Chapier 603, F.S. Or. if this docinent is

heing filed 1o merehe reflect a change in the registered office wddress, Fheveby confienr that the timiied tabitin
conpany has been wotifiod finoseriting of this change,

I Changing Registered Ageni, Signatoree of New Registered Avend




It amending Authorized Person(s) authorized ty m

or removed trom gur records:

MGR =

Munager

AMBR = Authorized Member

anage, enter the title, name, and address of ¢

ach person beinv added

Address

17 CONTINUUNM DRIVE

Type of Action

E r\dd

FLETCHER, NORTH CAROQLINA 28737

ZRemove

¢ hanee

Title Name

MGR JOSEPH R RAGAZZO
MOR CHRIS SELLERS
MOR JOHN ANDERSON

SIHW GLADES CLUT OFF ROAD

Tiaudd

FORT PIERCE. FLOR{DA 2448

- e e

JChange

7 CONTINULM DRIVE

Tk

FLETCHER. NORTH CAROLINA 28732

| Zemove

TiChunge

A

CIRemove

Dchange

:jr\\ll]

JRemove

SChunge

ZiAdd

Remove




D. Ifa2mending any other information. enter change(s) here: totuach additional sheors. HHeCOSSary.)

E. Effective date. it other than the date of filing: (optional)
{Ean etfoctive date i fisted. the date must be specitic and canion by privr o date of tiling or more than 90 days aficr tiling.) Pursuant 1o 603 0207 (3]
Note: the date inseried in this block docs not meet the applivable statnory filing requircmems, this Jate will not Be listed as the
Jdocument’s effective date om the Department of Sta1e’s records,

IT1he ecord speeifies a defayed efective date. but not an effective time, at 12:0F a.m. on the carlier of: (b The 94ih day after the
record s filed.

Octobwer 3 RITRE!

(Tated
A A QAL 4

7(?#”#“ NE '“‘""I"J'fr"“'-'Nf”mt'i?ud fepresentalive of a member
4 )

JOSEPH R RAGAZZO

I'yped or printed name ot signes



