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COVER LETTER

TO: Registration Section
Division of Corporations

Mercedes Liquor Store 1LC
SUBIECT:

Name of Limaied Lizbilioy Company

The enclosed Articies of Amendment and feefs) are submitted for filing.

Please retun all correspondence concerning Hus matter o the fellewing:

[avid Cruz

Name ot Person

DC Accounting Services, A

FirneCompany

24136 State Road, 534, Suite 1

Address

Lutz, FL, 33559

CityrState amd Zip Code

deruz@gdeaceountingpa,com

12-mail address: (to be used Tor fture annual report notileation)
For furcher information concerning this matter, please call:
David Cruz 813 345-8503

at g }

Name ot Petaon Area Codle Davtime Telephone Number

Enclosed 1s a check for the followmg amount:

W $23.00 Filing Fee O $30.00 Filog Fee & O 555.00 Filing Fee & [ S60.06 Filing Fee,
Ceruficate of Status Certified Copy Certifteate of Status &
tadditional copy 1s enclosed Certilied Copy

{additional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Dhvision of Corporations

PO, Hox 6327 Clifion Building

Tallahassee, FIL 32314 2661 Execunve Center Cirele

Tullahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mercedes Liguor Store LLC

(Name of the Limited Liability Company as it now appears one our records, )
(A Flonda Dimited Taability Company)

N . 2 b R
Octuber 9. 2012 and assigned

The Articles of Orgunization for this Limited Liability Campany were tiled un

- - 2 IGTR2
Florida document number L1ty 28782

This amendment is submitted to amend the following:

A, I amending name, eater the new name of the limited liability compaany here:

The new name must be distinguishable and contzin the words ~Limmted Liability Company,” the designation “11LCT or the abbreviation “LL.C.

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter.the napgie of the new
N r—

registered agent and/or the new registered office address here: B =
1
Yusnicl 1 : o
Nuine of New Rewgistered Agent: usmel Hermandez - —
: o
. m 2 s 1 ~ Y + -
New Registered Office Address: BAT N Coolidge Avenue = =
Enier Floridu street address oo -
: iy 0
Fampu Florida ~*614
iy Lipy Cosiler

New Registered Agent's Signature, if changing Repistered Agent:

Fhereby accepr the appoiniment as registered agent and agree 1o act in this capacire, ! further agree o comphe with the
provisions of all stanes relative o the proper and complete performance of wiv duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chaper 603, F .5 Or. if this document is
heing fited 1o merely veflect a change in the registered office address, T hereby confirm that the fimited liahiline

company has heen notified nowriting of this change.

If Changing Rt‘gi\lvrt‘d‘\ 'nt. Sienature of New Regictered Acent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR Yusniel Hernandez, 6201 W Collidpe Avenue
H Add

Tampa, FL 33614
O Remove

O Change

MOGR Muercedes Corraies 6201 N Collidge Avenue
0 Add

Tampa. FL 33614
W Remove

O Change

0O Add

O Remove

OO Change

1 Aadd

O Ranove

O Changvy

O Add

O Remove

G Chanye

O Add

O Remove

O Change




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

ine

("

E. Effective date, if other than the date of filing: (optional)
(10 un effective date is bisted. the date must be specitic and cannot be prior wy date of fiking or more than 90 davs atier tiling. ) Pursuant o 603.0207 (3)(bY
Note: 1 the date fnserted in this block does not meet the applicable stainory filing requirements, this date will not be listed as the
document’s effective date an the Departuncat of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated 4 N Zq . 20/7

I e &

Signature of a member or authonzed represeniative of a member

Mocass G

Fyvped or printed name of signee
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