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DocuSign Envélope ID: 50A7E591-9B3E-4EA1-GE48-6CBCSE20A3DA
CUY

TO: Registration Section
Division of Corporations

LIST DISTILLERY, LLC

ER LETTER

SUBJECT:
Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s} are submined for tiling.

Please return all correspondence concerning this matter to the following:

Michael A. Scott, Esq.

The Dorcev Law Firm, PLC

Name ol Person

Firm/Company

10181 Six Mile Cypress Parkway. Suite C

Fort Myers. FL 33966

Address

Cit/State and Zip Cody

Mike@dorceylaw.com

E-mai! address: (1o be used tor tuture annual report nedification)

For further information concerning this matter. please calk:

Michael A Scott

239 418-0169
at ( ) =

Name ol Persun

Enclosed is a check tor the following amount:

@ $25.00 Filing Fee 3 $30.00 Filing Fee &
Centificate of Sustus

Mailing Address:

Registration Section
Division of Corporations
P.0). Box 6327
Tallahassce. FIL 32314

Area Code Dastime Telephone Number

r-.

O $60.00 Filing Fée

Certiticate of Status &
Certified Copy

taddinionzal copy s eneloseds

SU:L KV (- 9oz

1 §53.00 Filing Fee &
Certitied Copy
(addimonal copy s enclosed

Street Address:
Registration Section

Division of Corporations

The Centre of Talluhassee

24135 N, Monroc Street. Suite 310
Tallahassee. FL 32303



DocuSign Envélope 1D: 50A7ES91-9B3E-4EA1-SE4B-6CBCSEZ0A3DA

ARNIICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

List Distillery, LLC

Ny as it pow appeanrs on our records. )
Jlabality Company)

The Articles of Organization for this Limited Liability Company were tiled on 03/1972015
L 15000050084

and assigned

Florida document number

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards “Limiied Liabiliy Company.” the designation LI or the abbreviation “TLL.C

Enter new principal offices address, if applicable:

07

{Principal office address MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable:

JEENY

(Muiling address MAY BE A POST OF FICE BOX)

'l
B ) W

]
1

i-
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B. ITamending 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:

New Resgistered Office Address:

Emter Florida sireet addross

. Florida
("i(l‘ Zip Cade

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

[ herebyv accept the appoiitiment as registered agent and agree (o act i this capacity.  further agree to comply with the
provisions of all stes relative (o the proper and complete performance of my duties, and L ant famifiar with cod
accept the obligations af ny position as registered agenr as provided for in Chaprer 603, F.S. Or,if this document is
heing fited to merelv reflect a change in the registered office address, 1hereby confirm thar the timited tiahitise
connpany fas been natified inowriting of this change.

If Changing Hegistered Agent, Signature of New Registered Apent




DocuSign Envélope 1D S0ATE591-9BIE-4EA1-9E4B-6CBCSE20A3DA . . .
1S INCHUITE AUIIUTIZEU FEPSUNLY) HULNOTLZEd 10 msnsge, enter the title, name, and address of each person being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR LIST, THOMAS 9431 SUNSET HARBOR LANE
OAdd
#152
CORemove

FORT MYERS, FL 33918

= Change
MGR LIST, RENATE 9431 SUNSET HARBOR LANE
Caadd
#152
ORemove
FORT MYERS, FL 33919
= (Change
MGR FAHNEMANN, THOMAS 5664 YARDARMCT
CiAdd
CAPE CORAL, FL 33914
h{f_},}{engu
=S [~
— - -
i, &= 11
~-. m(hagge .
o 1 ucat
MGR FAHNEMANN, TANIA 5664 YARDARM CT T
odAdee
CAPE CORAL, FL 33914 e T
T R Remdve
T <h
= Change
MGR OLIVER, ANDREW 32 WORNAL PARK
= Add
WORMINGHALL
CiRemove
HP18 9PH UNITED KINGDOM
O Change
DTadd
ORemove

CChange
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D. If amending any other information, enter change(s) here: (-fwach addivional sheets. if necessarv.
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{optional)

E. Effective date. if other than the date of filing:
tIan effective dute is listed, the Jate must be specilic and cannot be prior ta date of tiling or more than 90 davs afier tiling.) Pursuant (e 605,0207 (3ub)
Nate: 1f the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the

document’s etfective date on the Department of State's records,

IThe record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: {b} The 90th day aiter the

recard 1s Hiled.
7/30/2020

Dated . -
DacuSigned by.
ﬁﬂoms Faluumann,

Signatire ofa membcror ZURAH?ET representative ol 2 member

Thomas Fahaemann

Typed or printed name ol signec

Filing Fee: $25.00



