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TO:

Registration Section

COVER LETTER
¢
* EY
Division of Corporations
*
e e 2 o
FOP HAT LIQUORS 1L LILC
SUBJECT:
Name of Limited Liability Company
The enclosed Anicles of Amendiment and fee(s) are submitied for hiling.
Please return all correspondence concerning this matter w the following:
Jarge AL Alvarez. Fsq.
Name of Person
Rodon Law. PLLC
Firm/Company
=2
; - U 3
201 Alhambra Circle, Suite 504 = o
o3 (¥ |8
Zmo
Address ‘r. r‘j -0 i
= \ 5
Coral Gables, FLL 33134 T F e
g L v 4
TR — bt o
Citvrsute and Zip Code i TE_ =
jalvarez@sralaw.com e @
— — . e 2
E-mail address: (o be used for Tuture annuad report natification) P
Ty
For further information concerning this matier, please call;
Jorge AL Alvares. Lsg. 305 145-8881
at { )
Wamg of Person Area Code Davtime ‘Telephone Number
Enclosed is a cheek for the following amount:
= 525,00 Filing lee

1 S30.00 Filing Fee & O §55.00 Iiling Fee & 03 560.00 Filing Fee,
Certificite of Status Ceriified Copy
taddinonal copy s enclosed)

Certificate of Status &
Mailing Address:

Certificd Copy

Registration Section

Division of Corporations
P.O. Box 6327

{addinonal copy is cnclosed)

Street Address:
Registration Scction
Divisien of Corporations
The Centre of Tallahassee
Tallahassce. FLL 32314

24135 N Monroe Street. Suite 810
Tallahasscee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor
TOP HAT LIQUORS I, LLC

tName of the Limited Liability Company as i now appears on our records. )
(A Flonda Eamited Tiabiluy Cormpany)

. ) . . . L e . Nov 590«
I'he Anticles of Organization for this Limited Liability Company were liled on = ember 5. 2014
L. 3

Itorida document number ! 4000172306

and assigned
This amendment is submitted to amend the following:

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

The new mame must be distinguishable and contain the words “Limited Liability Company.”™ the designation *1.LC™ or the abhreviation "L E.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS}

Enter new mailing address, if applicable:

43 %
v = -y
>0 :
T o e
(Muiling adidress MAY BE A POST OQOFFICE BOX) i N all
Zetn £ T
Lo =
'_‘..‘ i) — . o
B. If amending the registered agent and/or registered office address on our records, enter the name ofilhc.’r!cwﬂgislercd
agent and/or the new registered office address here: -{-_15 <:"_,
(53]
. . RO A : RODON ALVAREZ LAW, PLLC
Name ot New Registered Agent; DOMHAW PR
New Registered Oftice Address: 201 Alhambra Circle. Suite 504

Fnter Floricda strect address

Caral Gables g 33034
Gables . Florida 77"

e Zip Code
New Registered Agent’s Signature, if changing Repistered Agent:

[ herehy aceepr the appointment as registered agent and agree to act in this capacite. [ further agree o complhe with the
provisions of aff statiwres refative o the proper and complete performeance of myv dwties. and §am famitiar with and

cecept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed 1o merelv reflect o clange in the regisiered office address. Thereby confirm that the limited Hability
company has heen notified inwriting of this change.

Wing' REW Agent, Signatnre of New Repisiered Ageni




]

IT amending Authorized PPerson(s) authorized to manage, enter the title, name, and address of each person being added
. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address

Tvype of Action

Oadd

ORemove

OChange

CiAdd

CRemove

O Change

OAdd
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OChange

OAdd

ORemove

OChange

OAdd

ORemove

O Change




D. [famending any other information, enter change(s) here: Clttach additional sheets, if necessary.j
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E. Effective date, if other than the date of filing:

{1 an effective date is listed. the date must be specitic and cannot be prier 1o date of 1iling or mere than 90 days alier Hling.) Pursuant to 603.0207 (3)b)
document’s effective date on the Department of State’s records.
record is filed.

{optional)
Note: ITthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

June 13
Dated

If'the record specifics a delayed effective date. but not an effective time. at [2:01 a.m. on the earlier of: (b} The 90th day after the

Signature of gms

Jor aathor
Javier Macedo

2 representative vl a member

Typed or printud name of signee




