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o : COVER LETTER

TO: Registration Section
Division of Corporations

LIQUOR MANAGEMENT. LLC
SUBJECT:

Name ol Limited Liabibity Company

The enclosed Articles of Amendment and fec(s) are submined tor {iling,

Please return all correspondence concerning this matter 1o the following:

NICOLAS AL VILALESO.

Name of Parson

RODON ALVAREZ LAW_PLLC

Firm/Company

200 ALHAMBRA CIRCLE, SUITE 304

Address

CORAL GARBLES, FLL 33134

Citw/State and Zip Code
JALVAREZ@SRALAW.COM

IZ-mail address: (1o be used for future annual repori natitication)
For further information concerning this matter. please call:
NICOLAS AL VILA R 4438881

at ( )
Namwe of Person Arca Code Davume Telephone Number

LEnglosed ts a check tor the following amount:

m $25.00 Filing IFee L S30.00 Filing Fee & O S55.00 Filing lFee & 0 Se0.00 Filing Fee.
Cernficaie of Stutus Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified (:Up}'

{additional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Streel, Sunte §10

Tallahassee. IFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
LIQUOR MANAGEMENT, LI.C

(A Flonda Timited Liability Company

(Name of the Limited Liability Compatny as it aow appears an our records.)

The Articles of Organization for this Limited Liability Company were filed on
Florida document number _-H4000] 38616

0004/2014

and assigned
This amendment 1s submitted Lo amend the following:

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

Enter new principal offices address. if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1L.1L.C

TR0 NW 42nd Avenue '-E; 2:—",_‘,-:
o . R . Suite 618 ~ o T
(Principal office address MUST BIE A STREET ADDRIESS) Suite 61 3 e -
Miwmi, FL 331 2¢ 3= —
wlhgum 3.4 4] L C;-J 1
[¥a)
oo P
: PR L Xk T
- o e X . 7RO NW d2nd Avenue - — -
Enter new mailing address, if applicable: —t —
. G - 'l
. , . ; . . . 5 : S 5o
(Mailing address MAY BE A POST OFFICE BOX) suite | X
Miami, FLL 33126 ke
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:

Nane of Now Registered Agent;

RODON ALVAREZ LAW._ PLLC
New Repistered Offiee Address:

200 ALHAMBRA CIRCLI, SUITE 504

Fomter Floridu sireet address

CORAL GARBLES

Cirv

T

. 33134
. Florida

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

Zip Code
[ hereby accept the appointment as registered agent and agree to uct in this capacite. ! further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties. and Tam famitiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docunent Is
heing filed to merely reflect a change in the vegistered office address. T herety

cepnfirm that the limired labilite
company fras heen notified inwriting of this change.

lI'CIum;_:inL:«\-i_{ﬁ_is_l_g_l;m- '-.-‘i?E,, il .-Q'i;:nnturv of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being zadded
or removed from our records:

MGR = Maniger
AMBR = Authorized Member

Title Name Address Type of Action
MGR JAVIER MACEDO T8O NW 42nd Avenue
OAadd

Suite 618
CiRemove

Miami. FLL 23126
= Change

JAdd

TRemove

OChange

Oadd

COJRemove

O Change

OAdd

CRemove

CChange

JAdd

ORemove

OChange

OAadd

CIRcmuve

OChange




D. If amending any other information, enter change(s) here

tAtach addivional sheets, if necessary,)
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E. Effective date. if other than the date of filing

(optional)
(IFan erfective date is lisied. the date must be speeific and cannot be prior to date ol filing or mare than M0 days atier filing.) Pursuant 10 603.0207 {(3)(b)
Note: [fthe date inserted in this bluck does not meet the applicable statwtory {iling requirements, this date will not be listed as the
document’s effective date on the Pepartment of State’s records

11 the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (h)
record is filed.

The 90th dav afier the

OCTORER 25 2024
Dated

V74

Signature of a men mﬁrﬁﬁf

spresentative of a member
NICOLAS AL VILA, ESQ, AUTHORIZED REPRESENTATIVE

I'vped or printed name of signee

L~ o o rw oY



