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D e COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: H JC\L Sﬂ?ff"}’j Z— L C

Name of Limited Lizbility Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

& loria 1. Escofour

Name of Person

n’mk Sf lm"’& L < C'

Firm/Company
66 15 S&m“"ﬂnm \S?‘%'/E'e'\' .

Address Py g
i ey
Com au@), FL 33)4'6 Tt % _—
City/State and Zip Code . E:\ rs---
GO\""’\U\O 305 67 mm[ COM - Y
E-mail address: (Y0 be used for future annual rcport.dotlﬁcauon) T 1 - e ey
’ o e

For further information concerning this matter, please call: —3 :*_;: =

;;';‘f-r’l g

Harlaa Beck «.305_Y7)-7776)

Name of Person

Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Kszs.oo FilingFee  [1$30.00 Filing Fee & (1 $55.00 Filing Fee &

1 $60.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy

(additional copy is enclosed}

(additional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Hioh Spirits, £4.¢

™ame of the §imited Ligbility Company i it now sppears on onr records.]
(A L 12 ||;|) {‘ampany)

The Arucles of Organization for this Limited Liabitity Company were filed on /’7 m\/ ;2 vk Ol L{ and assigned

Florida document number L ! L!G_U—O_D 7 i } 03

This amendmenl is submined to amend the following:

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

The new name nwst be distinguishable and end with the words “Limited Liabiliry Company,” the designation “LLC™ or the sbbreviation “L.L.C”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX}

B. If amending the registered agent andfer registered offic: address on our records, enfer the name of the new

registercd agent and/or the new registered office address bere:

Name of New Repistered Agent: C": , Criu :F . ES c Ob hr
New Repisiered Office Address: é é’ Q‘S SL’A A‘l,‘ 3Ny 5 '\l/GE‘\*

Enter Floridu sireet address

Cornl Badles Florida -3 21 45

oL,
!
City Zip Code

New Repistered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I firther agree to comply with the
provivivns of alf stantes relative 1o the proper and complete performance of my duties, and ¥ am famifiar with and
accept the ebligations of my position as registered agent as provided for in Chapler 603, F.S. Or, if this documeni is
being filed 10 merely reflect a change in the registered office.address, I hereby confirm that the limited liabilizy
campany has been narified in writing of this change.

A\

‘r/] A r
Yf Chanking Registered Agem,léig*m‘{grg aNew Repisiered Agent
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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:

-t

MGR'= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MM Gloca T, A'mauh) bb2S <arorg, Sthred g
Com\ Gableg FV, 334 &b athemove

MERM Glorma T . Eswbar blbS Sa~tora Stet f(“dd
bea\ Gabhi . F' ' 3‘?"4'bl:]Rcmove

RL
I
ARG

vlgus
)
E
i
3

Y

e

2
1

0 Hd 3t

B Remove

3 Add

O Remove

O Add

0 Remove
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,l
D. If 2mending any other infovmation, enter change(s) here: (4itoch additonal sheers, if necessary.j

{optional)

E. Effective date, if other than the dale of filing:
{The effective date must be specific, cannot be prior to date of seccipt o filed dete and cannn: be more (han 90 days ufter

" (he date this document is filed h) the Florida Department f State)

Py &

Dated .
Signature of 2 member or authcnzcd rcorescmauve of a member

C]fh\h 'I, L’qugur

Typed or printed name of signer.

Page3of 3
Filiug Fee: $25.00

I Wd 91 Aénjgz
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