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COVER LETTER

TO: Hepistration Section
Division of Corporations

SUBJECT: Tfu VA€ LII@L{G rs L,

mNaune of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the ollowing:

M anica /?/)ﬂ/‘r‘/f’m

Name of Persan

Truvae Liguors (L

FirmyCampany

150 Mhambea Crefe | ste 218

Address

Coval Cables e 323y

CuviState und Zip Caode

m0mon'+€w tf) bméi}‘t:{), Corm

E-mail address: (to be used for future annaal report neGication)

For further inforiation concerning this matter, please call:

Name of Person Aren Code Davtime Telephone Number
Enclosed is a check for the following amount:
%325.00 Filing Fee 0 $30.00 Filing Fee & L3 83500 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &

(addional copy is enclosed) Certified Copy
{additivnal copy 15 enclosed)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Streci, Suite 810
Tallahassee. 11 32303



ARTICLES OF AMENDMENT

TO T2

ARTICLES OF ORGANIZATION o

OF L=

| il
an(,l/ﬂe, Ll@LlO(S L.L-C, 5 >
{(Name of the Limited Linbility Company as it now gppears uh our records,) —n -
AL 1ability Company) o :—l 0

S 2

e
The Articles of Organization for this Limited Liability Company were filed on _O 4/ Mo / 20 > F  and assipned
Florida document number L =) DD 0005170

This amendment is submitted to amend the following;

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 “LLC™ or the abbreviation “L.1..C."

Enter new principal offices address, if applicable:

(Principal vffice uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BQX)

B. Ifamending 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:

Name of New Registered Agent: aarlﬂb '4‘ Eﬁ'ﬂOTET
New Registered Office Address: | 5-0 Ml‘\ﬁm bm @'!I’-d'e { sf—'-ff 7 }5

Enter Florida sireet address

_&ml 6&26/88 _Florida 253) 3L

City Zip Code

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

[ hercby accept the appointment as registered ugent and agree to act in this capacity. 1 firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of niy duties, and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

r

If Changing Registered Agcm\Signad!rc of New Registered Apeut
\

ST

oy



if amending Authorized Person(s) authorized to manage, enter the title, name,_and address of each person _being added
or removed from our records:

MGR = Muanager
ANMBR = Authorized Member

Title Name Address vpe of Action

MER  Jan { cprer Muacez 18180 (ollins fre e
Sunn y Tsles baich, (A Bro s

CIChange

N)_&R Oﬁr{aﬂ Mbﬁ’b ESLGJ??’L H=D &mD A’fo}b{ﬂ Fdd
Coral Gables, A 334l mionn

OChange

Oadd

CIRemove

CIChange

IAdd

ClRemove

O Change

EJAdd

ClRemove

CIChange

TAdd

CIRemove

ClChang




D, Ifamending any other information, enter change(s} lierc: (Httach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: 0@]08 { Q‘d}} (optional)

(If an effective date is listed, the date must be specific and cannot be prior te date of filing or mare than 90 days atler filing.} Pursuani to 605.0207 (3)(b)

Dote: Tihe date inserted in this block does not meet the applicable stawstory filing requirements, this date will not be listed as the
docunient’s effective daie on the Department of State’s records,

If the record specifies o delayed effective date, but not an cffective time, at 12:0F a.m. on the eaclier ofs (b} The 90th day after the
record is filed.

Dated \june' a , ?'622

. ~
. =

H 1 2

—. &~

Jr .

] [

Signature of e n mbcu or kuthorized 1epresentative of a member 3 =

f ﬁ R —

()dr/s Aﬂa@ﬂéﬂ Esco e o
0 -y =

Typed or priated name ol signee L. =

Bt

Lot/

Filing Fee: $25.00



