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CORPORATION SERVICE COMPANY
ACCOUNT NO. : 120000000185
REFERENCE : 655673 94p858
AUTHORIZATION
COST LIMIT : § 25.00

ORDER DATE : May 20, 2013

ORDER TIME : 3:25 PM
ORDER NO, i 655673-011
CUSTOMER NO: 7939858

DOMESTIC AMENDMENT FILING

NAME: FIESTA KEY WHOLESALERS, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPCRATICN
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXTH# 52956

EXAMINER'S INITIALS:



FILED

ARTICLES OF AMENDMENT WIINIC M 9 LS
) TO. Cy Ay
ARTICLES OF ORGANIZATION Ti[_[l A’h["g Eg F? B‘f‘;&,\
OF ATReaEe, T

FIESTA KEY WHOLESALERS, LLC
tName of the Limited L‘BHHHY Cgmgqu g’ as il now apDears on our records. }
A Florida Linjted | iability Company) :

The Articles of Onganization for this Limited Liability Company wera filed on 06/28/2013 and assigned
L1300076940

Florida document number

This amendment is submitted to dI]‘R.'I‘ld the following:

A, (famending naine, gnter the pew name nl‘lhe Iimllm.l Iiahml! campam Iwrc.

SIESTAKEY WHOLESALERS LLC .
I he new name must b du,nnguuhablc and cnd with the \mr.is “Limlicd Llablhb Cump(xm the designation “LLC" or the shbreviation

Enter new principal offices address, if éﬁpllcahle: .

{Principal office pddress MUST BE A STREET ADDRESS)

Enter new mailing sddress, if applicable:

(Malling address MAY BE A POST OF FICE BOX)

B. If amending the registercd agent and/or registered oMice address on our records, gater the name of the new
registered apent and/or the new registered ofTice address here: Co

Name of New Reeistered Avent:

New Repistered Office Address:

Enter Florida street adedresy

, Florida
City  Zip Cexde

New Reglsicred ‘_Aggm'g Sleanture, if changing Replitered Agent:

Fhereby accept the appointment as registered ageni and agrev (o act in this capacily, IHiuriher agree ta comply with
the provistons of all statites relative 1o the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my posiiion as registered agent as provided for in Chapter 608, F.S. Or, if this document is
heing fited to merely reflect u change in the regrstered offi ce address, 1 herehy confirm that the limited liability
mmpany has been nar[f ad i writing of this change, - - .

" Ir Chunging Registered Agent, 5 nafire of New Registel
Pagelof3




! If amending the Munugers or Maangiong Members on our records, gnter the title, name, and address of cach Manager

or Managing Member being added or removed frum our records:

MOGR = Manager
MGRM = Managing Member

Title Name Address Tvpe of Agtion

[ a
DRcmmv

=~ s
) D [temive

e
D Remove

| ' N - . D Al
\ . | ' D Remove
| . .

\

l

D Add
D Remove

e
; D Remme .
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Daled

D, I amending any other information, enter chnogels) here: (Atsuch additional sheets, if necessary)

, 22N,

pher o7 aulw{:d representalive of a member
WILLIAM J, FENNEL, MEMBER

Typed or printed nome of signee
R . Puge3of3
Filing Fee: $25.00
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