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Ty Reygistration Section
Division of Corporutions

A&MLIQUORS 2. LLC

SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are subnutied for filing.

Please return all correspondence concerning this matier to the following:

ANKUR PATEL

Name of Person

Fum/Company

430 3. OLD DHXIE WY, STE. S

JUPTTER, FIL

Addiess

13438

City/State and Zip Codde

aandm1900@ vahou.com

Eomael address: (to be used for fateae annoal teport notification)

For further information concerning this matter, please calk:

Ankur Paiel

361 Fa7-4384
ut }

Name of Person

Enclosed is a check tor the following umount:

H S25.00 Filing Fee 0O 330.00 Filing Fee &

Certificate of Status

MALILING ADDRESS:
Registration Section
Division ot Corporations
P.O). Box 6327
Tallahassee, F1. 323143

Arca Code Dastime Telephone Number

0 $35.00 Filing Fee &
Curtified Copy
(addiztonat copy tx enclosed)

0 $60.00 Filing Fec,

Cerniied Cupy

(additional copyas enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL, 32301

Certificate of Status &




ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION '
OF

A&M LIQOURS 2, LLC

(Namwe of the Limited Liability Company as it now appears v our records.) \

(A Tlonda Limited Tiabliny Company) '

. o . .. e _ Ty 2
The Anicles of Organization for this Limited Liability Company were filed on H/O1/2012
L12000139083

and ussigned

Florida document nuinber

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahitity Company,” the designation "LLC™ or the abbreviation "LL.G™

s
o =3
i R o s . 1400 Broadway T o "3
Enter new principal offices address. if applicable: - <A
iera Beach FL 33 o = -
(Principal office uddresy MUST BE A STREET ADDRESS) Riviers Beach, FL 33404 \ T I
- \) b .
L~ 0
- ? —
= O
- - . . 1440 Broadway a
Enter new mailing address, if applicable: T L
(Mailing address MAY BE A POST OFFICE BOX) Rivicra Beach. FL 33404 PR S
B. I amending the registered agent and/or registered office address on our records, enter the name ol the new

registered avent and/or the new registered oftice address here:

Name of New Reaistered Apent: Hetal J Shah
New Registered Oflice Address: £400 Broadway

Enter Flurida street adidress

Riviera Beach Florida 33404

Ciey Zip Condy

New Registered Agent’s Sienature, if changing Registered Agent:

fhereby accept the appoinmient as registered agent and agree 1o aot in this capacite, { further agree to congy witd the
wovisions of all statues relarive to the proper and complete performance of my dutics, and am faniliar with and
weept the ebligations of ny position as registered agent as provided for in Chaprer 605, F.S. O, i this document £s
weing filed to merely reflect a change in the regisiered office address, I hereby confivm thai the limited Hability

ompany has been notified in writing of this change.
fAEC

If Changing Registered Agent, Signature of New Registered Agent

Yage 1 of 3




IT amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added :

or removed from our records:

MGR = Manager
AMBR = Aawthorized Member

Title Namie

MGR Hetal Shah

Address

1400 Broadway

Tvpe of Action

M Add

Riviera Beach, FL 33404

0 Remowe

O Change

0O Add

O Remove

O Change

e DMd
= -y
T_:"_ % oA
‘0 Reffove ';:,-
. l‘) [}
1 .“"ﬂ
O Chang& -
= | O
2
O Add ‘t;

O Remove

O Chunge

O Add

O Remove

O Change

0O Add

O Remove

O Change
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.D. If amending any other information. enter change(s) here: (Auach additional shects, if necessary.)

|
St .
e 17T
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-z
= O
wnl
| %
]

E. Effective date, if other than the date of filing:

{optional)

{ITan effective date s listed, the date must be specific and cannoi be prior o date of fling or more than 90 davs affer filing.) Pursuant o 603.0207
Note: 1t the date inserted in this block does oot meet the applicable statutory filing requirements. this date will not be listed as

document’s effective date on the Department of State’s records.

(b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

October 31 017
[Jated

1

!.\/&-
Y ’

Signature ot a member or atithorized represeatative ofa member

Ankur Patel

Typed o printed name of signee
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Filing Fee: $25.00
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