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COVER LETTER

TO: Registration Section
Division of Corporations

SO0uTH SLoribA CeAFT BEeER 1LIC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

JornN FaLco

Name of Persen

SouTH FLOorIDA CRAET BEEE, (L

Finn/Company

(79 AVE

Address

Embeoce PNES . FL 33029

CityrState and Zip Code

mhnﬁ:\ICG\r & gmail.com

L-mail address: (1o be wsed for Tuture annual report notitication)

263 Sl

For turther information concerning this matter, please call:

HiN 78(43 )

Area Code

SI2l— oS Rl

Davtime Telephone Number

Jonnl FALco

Numg of Person

linclosed is a check for the following amount:

0O $60.00 Filing Fee,
Certificate of Sutus &
Certified Copy
{additionad copy s eoclosed )

B, $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Staus

O $35.00 Filing Fee &
Certificd Copy
tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

MAILING ADDRESS:
Registration Section
Bivision of Corporations

PO Box 6327
Talluhassce, FIL 32314

Clifton Building
2661 Executive Center Circle
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sourtt Froeiva Cesrr Bece, LLC

(Name of the Limited Liability Company as it now_appears on our records. )
(A Flortdu Laimited Tiabtliy Company}

The Articles of Organization for this Limited Liahility Company were filed on A—P(,_q L 2‘3, 2ol "{ amd assigned
Florida document number _L- 100065833

This amendment is submitted to amend the following:

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

The sew name must be distinguishable and cud with the words “Limited Liabitity Company.™ the desigration “LLC™ or the nbbreviation =L L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
fMuailing address MAY BE A POST OFFICE BOX)

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:

i
el

-
g

Name ol New Repistered Apgent:

R VR
N -..'_'f

New Registered Office Address:

VIV YL
3K

ihat

Fnier Floricka sireet address

N~

»ﬁ.
RS
H .

. Florida

iy Zip Ceile

e
New Registered Agent’s Sigmature, if changing Registered Agent: ;_; f'_;l —

5 e i e,

[ hereby aceept the appointment as registered agent and agree o act in this capociiv, [ further agree f('\{@’f:,'ﬂ_}‘_@'iﬂr tiwe
previsions of all statutes relative 1o the proper and complete performace of my duties, and [ am famil®rwith and
aceept the obligatioms of myv position gs regisicred qgent as provided for in Chapter 805, F.S. Or. i this docianent is
being filed ro merelv reflect a chunge in the regisiered office address. T hereby confirm that the Timited liabiliye

company fies heen notified inowriting of this change,

IT Changing Registered Apgent, Signature of New Registered Apent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or,

Authorized Member being added or removed from our records:

MGR = Manager
Type of Action

AMBR = Authorized Member

Title Name Address
262 S 179 AUE gaw

MGER  Falco, Sohn A

j}?’r‘f']bro k.f' TPf.n-ff' S ‘g‘ (. ?J?JC'?—('{E Remove

262 S 74 Alug o Add

PC’m l']f f"-k(? :P s )‘c (. %?)07 q [J Remove

AMBR  Yalce, Jolin A

B Add

AMBR Maxwe ll John Todd _i583 Sw 19| AL<
i%h’ibl’@k{’ Pl‘ I").("S‘.-C'L %30? 1 0 Remove

0O Add

-y o v of
{0 Remove
L S -
T :
S
= >

O Add
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O Remove



D. If amending any other information, enter change(s) here: (dtrach additional sheets. If necessary.)

E. Effective date, if other than the date of filing: (optional)
ClThe eNeetive dite must be specitic. cannet be prior (o date of receipt or filed date and cannot be more than 90 days afler
the date this document is tiled by the Florida Department of Stue)

Dated MF}\/ qﬁ‘ i 2{_)}:-/

o T 2
C;M~ P 2 -
(== Signature of o member or authorized representative of a member

JoHN [ALCO

Uvped or printed name of signee
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Filing Fee: $25.00




