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BARBARITA'S LIQUORS I}, LLC

o

ARTICLES OF AMENDMENT -
TO =

ARTICLES OF ORGANIZATION &
OF =

=

™~y

=

The Astioles of Organization for this Limited Lisbility Company were filed on 1/11/2013 and assigned
Flarida document number b1 3000006205

This amendmant is submitt=d to amend the following:

A If amending name, enter the na ¢ limited llability ¢o

The new nnme must be distinguistable and end with the words “Limited Liahility Company,” the desipnation “LLC™ or the abbrevistion
LLC,

Enter new principal offices addresy, if applicable:

Prine 'REET ADD,

Enter aew malling address, if applicable:

{Matling adddress MAY BE A POST OFFICE BOX)

B. If amending the registered apent and/or registered office sddvess on our records, ehter the name of the pew
registared agent andlar the naw rezistered office address horg:
Name of New Ragistesed Agent:
tered O L3
Enter Florida street address
,Florids
. City Zip Code
igte ent’s 8i ure, il chapal stered Age

1 heveby acceps the appointment as registered agent and agree (o act in this capacity. I further agree ta comply with
the provisions of all statutes raiative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, {f this documem is
being filed to merely reflect a change n the registered office address, ! hersby confirm thot the limitad liability
company has been notifled in writing of this change.

ITChanging Registered Agont, Sinature of New faghiersd Aest
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If amending the Managers or Managing Members on oar records,

i or Mapaging Member being added oy removed from our records:
! MGR = Manager
f MGRM = Managing Member
Title Namg Address
MGR  Andres Rodriguez

3390 E 1st Avenue

Hialeah, Florida 33013
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D. If smeading any other information, onter change(s) here: ﬁmaéla additiondl sheets, if macessary)

Dated I/jﬁl./.l'IB P
a el

Slgneturgfof'a member of ptharizéd rEpESENtALIve of 8 mCmDEr

Amﬁz s Rocfr fQue 2

“Typed or printed namk: of gnes
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