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( HOQoOTH 4 eas
COVER LETTER
TO:  Registration Scction
Division of Corparuations
; SUBJECT:

Florn aes vt st buwes, L

Name of Limitell Livbilily Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Flease retum all correspondence concerning this matter (o the following:

Duchth N fovsley

Namg of Persan

[

Florida Crabt Disdvibulors 1y o

Fiem/Company
!
\

LYStCN Avenuf_

_‘——ﬁ‘w_)
Addresy :3 '_rp-r: :1
r ey
enne bunk, HE  odtpd> 5 Z%
City/State end Zip Code \ g&)‘—:«;-;; ‘
. . o Lol
| ,‘J‘Pm"sie.q & shupyard.-con~ SIS
Cefail sddress: (10 be used (or Tuture sl tepdel ndiTics fon) % -
- T
For further information eoncerning this matter, please callti QR 2 3
[ o ) ¥z e
- 4 u‘ B '-:-?'- .
\[\WQ Holland alsHy (W40 0263
Name of Person Arce Code Daytime Telenhoine Number

Enclosed is a check for the following amount:
}{K §25.00 Filing Fee

O $30.00 Filing Fee & 0 £55.00 Filing Fee & O 866,07 Filing Fee,
Certiffcate of Status Certified Copy Cenificate of Status &
(Acklitioml copy iv cnclosed) Cenified Copy
Cudditional copy v enclosed)
MALILING ADDRESS: STYREET/COURIER ADDKESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 Clifien Building,
Tallahassce, FL 323 (4 2661 Executive Center Cirele
‘ Tallahassee, L 32301
(H
83/ZB 3Iovd
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
‘F: IC:W";JQ OQHOD\S"IV bu'h:)r_s L.-L-C—
[(Namy af i N
(

The Articles of Organizstion for this Limited Liability Company were filed on 02-/ 19 E’-D"'”I"'
Florida document aumber _L=— | Forob 28 et

A. If amending name, gnter the new name of the Yimited liabllity company bere:

e new name must be distinguishable und gontain the words “Limited Liabilily Company

and assigned
Ihis amendment is submitted 1o amend the following

Enter new principal offices address, If applicable:

" he desipnalion “LLCT ov the abbreviation =L.E.C.”
(Principal offive adidress MUST BE A STREET ADDRESS)

S

=

-

» %
Euter new mailing address, if applicable; v N
Mailing address MAY BE 4 POST OFFIC. L
(Mailinng address £ ROX) __“g_ 2,.,,
=t
2 S

B. If amending the registered agent andfor registeved office address un our records, cater the pame of ;hghgw'rv

registered agent and/or the new registered office address here:
' Name of New Registered Agel
ew Repistered Qffice Address

Eater Florida sirvet uddress
New Reg

. Florida
City
tered Ageal’s Slpngture, if chanpin

iy Cuche
L hereby tccept the uppointinent as registered agent and agree o act in this capacity.  farther agree to comply with the
provivians of el siatutes relative 1o the proger and complete performance of my dutiss, and I am tamiliar with and
e 1

aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S Or, if this doéument iy
being filed to merely reflect o changy in the registered office address, I hereby confirm thal the limited liobility
compeny has been notified in writing of this ¢change

If Changing Registercd Agent, Signature of New Registarad Agen
Page 1 of 3
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If amending Authorized Person(s) authorized to munage, enger the fitle, nam
or removed from our records:

MGR= Manager
AMBR = Authorized Member

each person beinp added

Title Name

Address
| ceremd  pazer Pronde S,
Counsel 555# '

Type of Action

A loende i Pyewid . madd

_mm&ﬂac&:ﬁgﬁgemm
O Change
{0 Add
O Remove
0 Change
I Add
- B
D Remowd™” LT
. =
3 =T
0O Changey s ’JJ’:‘”
o
v M e
Cad T C
5 oY
0 }{emovca Ty
P LR
L1 Change
1 Add
0O Remove
0O Change
0 Add
00 Remowve
3 Change
Page 2 of 3
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D, If amending any other information, enter ehanpe(s) here: fAuuch additional sheets, if necessery )

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

oo WY 9- ¥ L

{optionul)
{1 wn efTective date iy fisted, the dute must be specific and cannor be priar wy date of fiting ar wore thir 99 days after e, ) Pussuunt v 605.0207 (3)b)
Mute: Jfthe date ingsened in this block does not meet the applicable stawtory filing requiremenis, this date will no be listed as the
document's effective date on the Department of State’s records,

If the record specifies a delayed effective date; but not an effactive time, at 12:01 a.m. on the earlier of:
{b} The S0th day after the record is filed.

Duted _ _;Qr_ﬁf \/{ E%

2003

u—+’ﬂ4;aJhJ:=~H$L_- t;q# q;s #xw
Signalure ofu membaor or authorieed represenlative aFa mgmber

\icteria "HD\\G;Y\:L _ (b’m Pn F‘L\
Typed vr printed name of signec ! 4

Pape 3 of 3
Filing Fee: $25.00
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Tuia Instrument Prepsrad by
BAMUEL A. RUBEBRT, P.A,
122% Franklin Aveans, Swite C-101
Cocoux Qrove, FL X333

Tol: (305) 04-8141

Froc: (B28) 344-1798

Emaik srubcrt@rubertinw.con

POWER OF ATTORNEY
Enown All Men By Theoe Preoemas!

That JUDITH A, FORSLEY o3 MANAGER of FLORIDA CRAFT DISTRIBUTORS, LLC.,,
has made, conatinmed and and by thise prescats doce make, canstiuts and appoim
SAMUEL A RUBERT, TEL ILANI and VICTORIA HOLLAND truc end lawfid aseency
for him and io kis name, place ond stead;

This instrument smhorizes SAMUEL A, BUBERY, DANIEL I[LANI and VICTQRIA
HOLLAND m: Receive or cbmio sny aad all coqfidentda] information; suhmie sy changes 10 any
part of say application; have full powet t0 perform say aet 01 0t acccssary and appooprisss and to
substinste for sald rxpayer, spplicant, permir holdey of licensee, sotely, epecifically, sad exclusively in
conjunction with n zoming rpplicadon aad/or an aleoholic beveroge licese applicadon, before dx
Seiz of Flotida's Depasement of Revennt; Departeoznr of Public Health; Division of Hotels and

Restmarsaty; the Divizian of Ateohalle Boverages sid Tobacen; Palm Beach County and the Clty of
Riviers Pesch Building and Zosing Departmems.

g
Giving eod granting vows SAMUEL A RUBERY, DANIEL ILANI and VICTORIA

R - A
=% -
HOLLAND taid snorney full pawer and suthodty 10 do and perfort i aad every act ead thing = ‘;.c':c
whatsoevar regqubine aad necestrry 10 be done in and sbous the prenlaes as Fally, ¢o ol iotents and g =
pusposts, o3 he might oc could do if personslty preient, with full power of auhsdution and A e
sevocation, hereby eaifying and coafirming for all that SAMUEL A. RUBERT, DANIEL [LANI \ .‘-:.f;".‘lf’-
and VICTORIA HOLLAND said swomey ot tieiz substitzte sbull lewfully do or cause to be donc ARt
by virue hereot. o Mmoc
IN WITNESS WHEREOF, 1 have hereunto set my band azd seal the ., day of March B oY,
a &
o BT
PORSLEY, Manager of
CRAFT DISTRIBUTORS, LLC

The instrument was acknowledged before me this 22 dey of March 2017, by
JUDITY A FOBRELEY w Mapaget of FLO :

A CRAPT DISTRIBUTORS, LIC who
who hus produced

pewsanally kaown to me of

Bltdudmeofnu

My Comminsion Bapires: | w
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