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COVER LETTER

TO: Registration Section
Division of Corporations

ARCTIC WINE & SPIRITS Us. LLC
SUBJECT:

Nume of Limited Liabilinn Company

The enclosed Articles of Amendment and feets) are submitted for tiling,

Please return all correspondence concerning this matter 1o the following:

TORE VILLARED

Nunme ol Persen

BEKKELIVEIEN 2B

FirmCompany

B375 OSLO NORWAY

Address

Cita /S1ate and Zip Code

TOREA,VILLARD.NO

E-muil addiess: (o be used for fitire annual report notilicadion)

For further intormation concerning this matter. please call:

TORE VILLARD

TG IOL062
at { )

Nume ot Persen

Enclosed 15 o check tor the tollowing amount:

O S25.00 Filing Fee O S3L00 Filing Fee &

Cortificate o Status

MAITLENG ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI1, 32314

Arei Code Dastime [elephone Numbet

3500 Filing Fee &
Certtied Cops

faddinonal copy 1 enclosed)

O So0.040 Filing Fee,
Certiticite vl Stites &
Certified Copy
tadditional copy s enclised)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ARCTIC WINE & SPIRTTS Us, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flondu Limnied Torabihty Compuny)

- . ... L . . . - VAY UF. 2013
Ihe Articlkes of Oreanzation for this Limited Liability Company were filed on TAY 07, 2013

L 13000066796

and assigned

Florida dociment nuiber

This amendment is submitied 1w amend the following:

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

Fhe new name must be distinguishable and contain the words “Limited Liabiline Compans ™ the designation ~LLCT orthe abhreviation ~[LLCT
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) .
- o>
- et ((.?\ -
S S -
- - . 7
Enter new mailing address, if applicable: - =)
{(Muailing address MAY BE A POST OFFICE BOX) [ ‘—2 O
P
i
=1 @
LY ‘\J

B. If amending the registered agent and/or registered office address on our records, enter _the name of the new
registered agent and/or the new registered office address here:

Nine of New Registered Avent:

New Regpstered Othice Address:

Forer Flovicdi street address

. Florida
Cin Zipr Caede

New Registered Agent's Signatare, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree (o act in ihis capacite, ffuether agree to comply with the
provisions of all statwes relative wo the proper and complete performance of my duties, and [am familior witly and
cecept the oblivations of niy position axs registered agens as provided for in Chapier 603, F .8 O, if this document is
heing filed to merely reflect a change in the registered office address. [ heveby confirm thae the fimited {iabitine
company s been notifiod inowriting of this ¢hange.

If Changing Regintered Agent, Signature of New Registered Aeent

Page | of 3



Il amending Authorized Persun{s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
TOIRE A WKL PN
\MGR [FORE VILLARD H‘I.I'E[\l_‘[_l'_\’l_[‘l_h. 2H.
D375 D8O, NORWAY 0O Add

H Remove

O Change

O Add

0O Remove

O Change

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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I3. If amending any other information, enter change(s) here: Clnack wdditional sheets, if necessary.

E. Effective dute. if other than the date of filing: (optional)
tHran eective date is Bsted. the date must Be speeitic and cannot be prios w date of iling or more than 940 das < adter Nling.s Purstant (o 6054207 (3xh)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as the
document’s eftective date on the Department of State’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.

AUGUST 24 2015

[ted ~——DocuSigned hy:

/Q Ut

DBSUIELSAGAS9E Signature o1 member or

authorized representative of 4 member

TORE VILLARD

Typed or printed naume o signee

Page 3 of 3
Filing Fee: $25.00



