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to ! . C e
I'en Registration Section
Division of Caorporations

CROWN LIQUORS I LLC
SUBJECT:

COVER LETTER

For further information concerning this matter, please calk:

lorge A Alvarcz. Isq.

wame of Person

- s
Namue of Eimited Liability Company
The enclosed Articles of Amendment and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:
Jorge AL Alvarer. Esqg.
Name of Person
Roden Law. PLLC
FirnyCompany
201 Alhambra Circle. Suite 504
W
Atldress i
5
— ]
. - -~ Ty
Coral Gables. FL 33134 —
e
T RN TR
CindState and Zip Code =
. 2
jalvarcz@sralaw.com T
reT
l-mail address: (o be used Tor fudure anneal report natification) Y
-—-'l
e
e
Bl
303 J45-RE81
a |

)

Arca Code

Enclosed is a check for the following amount:
= 52500 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

Mailin

Address:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. IF1L 32314

Davtime Tekephone Number

1 $33.00 Filing Fee & 0 $60.00 Filing Fec.
Certified Copy Certificate of Status &
taddimonal copy 15 enclused) Centified Copy

(additionul cepy i enclosed)

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. IF1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
CROWN LIQUORS L 1.LC

(Name of the Limited Liability Company as it now appears op aur re
(Al :

dminted Laabihiy Companyy)
The Articles of Qrganization tor this Limited Liability Company were filed on
Flerida document number

corids,)
September 26. 2014
14000151162

and assigned
This amendment is subimitied 1o amend the following:

A. If amending name. ¢nter the new name of the limited liability company here:

The new name musl be distinguishable and cantain the words ~Limited Linbility Company.” the designation “LLC
Enter new principal offices address, if applicable:

or the abbreviation *1..1..C
{Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicabie:

(Muailing address MAY BIZ A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of-the newcregistered
agent and/or the new registered office address here: P e
-
- [oh)
m
Y . RODON ALVAREZ LAW, PLL
Name of New Registered Avent: ~~ROLONAAWTPIAC ' C
. - 2 ; a Circle. Sujie 3
New Registered Otfice Address: 201 Alhambra Carcle, Suite 504

fner Florida streer address
Coral Gables

iy

, 33134
. Florida 3313
New Registered Agent’s Signature, il changing Registered Agent:

Zip Conde
! hereby accept the appeintment as registered agent and aeree to act i this capacitv, 1 further agree 1o comple with the
. 7 Pr | ! A / A 4 )

provisions of all statutes relative to the proper and compleie performance of my duwties. and 1 am fumiliar with and
ueceps the abligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
heing filed 10 merely reflect a change in the regisiered office address. [ herehy confirm that the limited liability
company has been notified inwriting of this change.

Ifhwg Rcui\lM\gml. Sienature of New Repistered Agent




or removed from our records:

MGR = Manager

AMBR = Authorized Member

Niame

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

Address

Tvpe of Action

CAdd

ORemove

OChange

TAdd

CRemove

COChange

OAdd

X

Al

-
Remowvey
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ORemove

CChange

ClAdd

COJRemove

ClChange

OAdd

ORemove

OChange



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

(I un etlective date is listed. the dute must be specific and cannol be prior 10 daie of filing or more than 90 Javs aler filing,) Pursuant to 605.06207 (3)b)
document’s effective date on the Department of State’s records.
record is filed.

(optional)
Note: [fthe date inserted in this block does not mecet the applicable statwtory [iling requirements. this date will not be lisied as the

If the record specifies a delaved effective date. but not an effective time. at 12:01 wm, on the earlier of: (b)  The 90th day after the
June 13
Dated

Javier Macedo

L representative of o member

Typed or printed name of sipnee

Filing Fee: $25.00
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