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COVER LETTER
TG Régistraliun Scc:imll v
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Division of Corporations

TOP HAT LIQUORS 1, LLLC
SUBJECT:

-

Name of Limited Lishitity Company

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

Please return all correspondence concerning this matter io the following:
Jorge AL Alvarez, Esq.

Name of Person

Rodon Law. PLLC

Firm/Company

201 Alhambra Circle. Suite 504

9y
Address d'rg-]\
i s
[l

™

Coral Gables. FL 33134 T

Clity/Stale and Zip Code
Jalvarez@sralaw.com

E-mail address: ito be used for future annual report aotification)
'or further information concerning this matter, please call:

Jorge AL Alvarez, 1isq.

A __«-
oo
i
305 415-8881
at{ )
Name ol Person Area Code Davtime Telephone Number
Enclosed is a cheek for the following amount:

= 2500 Filing Fee O $30.00 Filing Fee & (0 $55.00 Filing Fee & 03 $60.00 Filing Fee.
Certificate of Status Centified Copy
Ladditwmal copy s enclused)

Certificate of Status &
Certified Copy

(addnional copy is enclosed)
Maifing Address:

Registration Scction

Division of Corporations
P.O. Box 6327

Street Address:
Registration Section
Division of Corpeorations
The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassee. FE 32303

Tallahassee, FLL 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TOP HAT LIQUORS . LLLC

{3oame of the Bimited Laability Company as i now appears on our records,)
(A Flonda Lunited Liabihiy Compuny)

- . . . . . . L. Ly e . - Lave 5 I ] < .
Mhe Articles of Orgamization for this Limited Liability Company were filed on November 5. 2014 and assigned

o .
Florida document mumher 114000172311

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~1LLCT or the abhreviation ~L.1.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS)
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Enter new mailing address, if applicable: —m T L
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(Muailing address MAY BE A POST OFFICE BOX) ) L :
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B. IMramending the registered agent and/or registered office address on our records, enter the nameof the.new registered
agent and/or the new registered office address here:

3 =
"«

Name of New Registered Agent: RODOMLAW-PEEC RODON ALVAREZ LAW, PLLC

. - 2 . . ireele Tty S
New Registered Office Address: 201 Alhambra Circle. Suite 304

fonter Florvida strect address

Coral Gables e 33134
: > Florida 27"

ity Zip Code
New Registered Avent's Signatore if changing Registered Agent:

Fherehy uccept the appoinument as regisiered agent and agree to aer in this capaciiv. | further agree o comply switl the
provisions of alf stavutes relative to the proper and compiete performance of myv dutics. and T am funitiar with and
aecepd the obligations of my position as registered agent as provided for in Chapper 603, F.S. Or, if this document is

heing fifed 1o merely reflect a change in the regisiered office address, [ hereby confirm thet the timited Fability
company ficas been notified ineriting of this change.

I@mg Rc@d Agent. Signature of New Regisiered Agent



If amending Authorized Person(s) authorized (o manage, enter the litle, name, and address of cach person being added
or removed from our records:

~

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd
ORemove
CIChange
L Add
CORemove
LChange
O Add
CJRemove
2 B
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OChange
OAdd
ClRemove
ClChange
OAdd
ORemove

O Change
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1. If amending any other information, enter change(s) here: (Antach additional sheets. if necessary.

2
W =2
A=
79w 7T
— % Il N
,..—“' = e
bk = o
i = i
m—— -~
A T
e e et
o s
IR -
o e
AR a
'y

E. Effective date, if other than the date of filing:

O an elfective date is listed. the date must be specilic and cannat be prior o date of liling or marg than 94 days afler [iling.) Pursuant W 605.0207 (33h)
document’s effective date on the Department of State’s records.
record is filed.

(optional)
Note: [T the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

June 13
Dated

I the record specitics a delayed effective date. but not an effective time, at 12:01 am. on the earlicr oft (b)Y The 90th day after the

Signature of i

sed representative ol o member

:r or autho
lavier Macedo

Typed or printed name of signec

Filing Fee: 525.00



