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B H Registration Section

COVER LETTER
Division of Corporations

CROWN LIQUORS VIL LL.C
SUBJECT:

Name of Eimited Liability Company

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

Please return all correspondence concerning this matier (o the following:
Jorge AL Alvarez. Fsq.

Name ol Person
Rodon Law, IPLLC

Frrm/Compuny
201 Alhambra Circle, Suite 504
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Coral Gabies, FLL 33134 sl TR i
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Cits/State and Zip Code s
Laly [
jalvares@sralaw.com i FA”' L
E-mail address: (to be wsed for future annual report nogilicationy
For further informaiion concerning this matier. please call:
Jarge AL Alvarer. Fsq. 303 445-883 1
at ( }
Name ol Person Arca Code avtime Telephone Number
Enclosed is a check for the following amount:
= 52300 Filing Fee

0] $30.00 Filing Fee & O] 855,00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Certified Copy
tadditional copy s enclonely

Certificate of Status &

Certified Copy
Muailing Address:

Registration Section

Division of Corporations
P.O. Box 6327

taddisional copy is enclosed)

Strect Address:
Registration Section
Division of Corporations
The Centre ol Tallahassce
Tallahassee. F1. 32314

2415 N. Monroce Street. Suite 810
Tallahassee, FI1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CROWN LIDUORS VIL LLC

(A Florida Limtied Tihiliny Companyy
The Anicles of Organization Tor this Limited Liability Company were filed on
Flarida document number

(Name of the Limited Liability Company as it now_appears on our records,)

L1200BL5T153

September 26, 2014
This amendment is submitied to amend the following:

and assigned
A. 1M amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designatien “LLC™ or the abhreviation =L.1L.C
Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
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B. If amending the registered agent and/or registered office address on our records, enter the name of Lh‘cfn_cw nygistered
agent and/or the new registered office address here:
Name of New Revistered Apent:

ROPONA-AW I EC
New Revistered Offiece Address:

RODON ALVAREZ LAW, PLLC
201 Albambra Circle, Suite 504

Coral Gables

Faner Florida streer adedross

{iny
New Registered Agent's Signature, if changing Registered Agent:

33034
. Florida 22"’

Zin Codle
! herehy aceepr the appoiniment s registered avent and agree to act in this capacine I further agree to comply with the
: 3 1 ; ¥ } f A ; j

cceept the oblivations of niyv position as registered agent ay provided for in Chaprer 6035, F.S. Or, if this document is
company s been notified inwriting of this change.

provisions of afl statwies refative 1o the proper and complete pecfornmee of mn duties, and Iam fumifiar with and
being filed 1o merely reflect a change in the regisiered office address, hereby confirm that the limited tiabitity

Winu‘lh‘gi\tcr t Avent. Sienature of Xew Repistered Agent




or removed from our records

AMBR = Authorized Member
Title

Name

If amending Authorized Person(s) authorized o manage, enter the title, name, and address of cach person being added
MGR = Manager

Address

Type of Action

Oladd

O Remave

OChange

COAdd

ORemove

O Change

—) . b T

ORemove™™
R 1

.....

ORemove

OChange

TJAdd

CRemove

(O Change

Add

CJRemove

OChange
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. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Fffective date, if other than the date of filing:

(Ifan clective dae is Tisted. the date must be speeific and cannot be prior to date ot liling or more than ) days alter filing.) Purssant 1o 605.0207 (3iib)
Note: Ifthe date inserted in this block does not mect the applicable statutory {iling requirements. this date will not be listed as the
dacument’s effective date on the Department of State’s records.

(optional)
record is filed.

It the record specifies a delaved effeciive date, but not an effective time, at 12:01 a.m. on the carlier of® (b)
June 13
Dated

2024

By

Stgnature o¥a

The 9Dth day afler the

Javier Macedo

sed representative ol a member

Typed or prunted name ot stgner

Filing Fee: $25.00



