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COVER LETTER

TO: Reeistration Section
Divisiun of Corporations

Tappin Beer L1C
SUBJECT:

Nume of Limtied Biability Company

The enclosed Arucles of Amendment and fee(s) are submitied for lihng,

Please rewrn all correspondence concerning this maiier to the following:

Sonya L Lancy

Name of Person

Sonya L. Lancy CPA PA

FiomeCompany

3131 8§ Rideewood Ave Sic F

Addiess

Port Orange, F1L 32127

CitviStare and Zap Cade

dwaliripi@belisouth.nel

Tl addiess: (1o e used Tor future womual reper U nolileaton)

For further infornuiion concerning this matler. please call:

Darryl Waltrip N6 299-2007
drq )
Name ol Person Arca e Daytinwe Uelephone Number

Enctosed is a check tor the fellowing amount:

@ 52300 Filing Fee O $340.0%) Filing Fee & 0O S335.00 Filing bFee & O sa0.%) Filing Fee.
Cernhicate of Suaus Cenified Copy Ceruficate of Suus &
{addpional copy is enlosed) Cenified Copy

(additional copy is enclosady

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Scction Registrmion Sccuon

Division of Corparations Division of Corporations

P.O. Box 6327 Chfion Building

Tallahassce, F1. 323 14 26601 Exccanive Cener Circle

Tallahassce, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

Tappin Beer LLC
(Numwe of the Limitedd Liability Company as it now_appears on our records. )
(A Florrda Linuted Labthity Conpany)

- . . U PITT . 3237201 3 .
I'he Articles of Organization for this Limited Liability Company were hiled on V24201 and assigned

Li300DT5363

Florida document numbcr

This amendiment is submitted 10 amend the tollowing:

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

The new naise must e distinguishable and contain the words “Limited Linbiliy Company,” the designation *FLELCT or the abbieviation “LEC ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

—
<
Enter new muiling address, if apphicable: '
{(Muiling uddress MAY BE A PONT OFFICE BOX} .
’,-/'1
e

-

B. If amendiang the registered agent andfor registered office address on our records, enter_the name of the new
registered agent_and/or the new registered office address here:

Namec of New Reistered Agent:

New Regastered Office Address:

Eweer Florda street address

. Florida
Ciry Zip Conder

New Registered Aveat’s Signature, if chaneiny Registered Avent:

[ herehy accepr the appoiniment as regisiered agent and agree o act in this capacine 1 further agree o comply wirlt the
provisions of all stansaex relative 1o the proper and complere performance of my duties, and Tam familiar with and
accep the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed 1o merele reflect a change in the registered office address, hereby confirn thar the limived liabiliny
company has been notified inwriting of this change.

If Changing Reqistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) anthorized to manage. cnter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
Darryl 1D Walinip 13205 72 Terrace
mynn -
O Add
Senminole. FL 33776
O Remove
E Change
falie DWW Aarkin Ay
mgn Desmond Waltrip 3108 WoMartin Ave
O Add
Tampa, FL. 33611
O Remove
B Change
et ed Wil I3 erhill C
mgnn David Walinp IRLE Cloverhill Ci
H Add
Brandon, F1. 33514
O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

8 Change

8 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach addinonal sheeis, if necessary.)

i. Effective date, if other than the date of filing: {optional)
(H an eflective date is listed, the date most be spectlic and cannot be prior 1o date of tling or more than X0 davs afier ihng ) Puzsuant to 6030207 (3b)
Note: I the date inseried in ihis block does not meet the apphcable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ol 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.

Apeust 27 29 .
Dated i . . ) -
! 4 . -7
) }-'/' /._..-—'_jff .
v ///;,\ ‘y{. , L _ly/,

Stgnature of @ membef or suthornized representalive o a b

v Lirea) D a0

Tl or prinied name ol sgnee r
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