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COVER LETTER

TO: Registration Section
Division ol Corporations

GO VYODKA EXPERIENCE DRINKS LLC
SUBHCT:

Name of Limited Linbilny Company

The enclosed Articles of Amendment and feels) are submitted Tor filing,

Please return all correspondence concerning this matter 1o the tollowing:

SUZIMERE S CARVALHO

Name aof Person

FirmCompany

2840 WEBBER ST.

Address

SARASOTA - FLORIDA - 34235

CitysState and Zip Code

SUZIMERE@HOTMAIL.COM

E-mal wdidress: (1o be used for future anneat report notitication)

For further information concerning this matter, please calb:

SUZIMERE S CARVALHO 857

at | )

Name of Person

Enelosed is a cheek for the following amount:
O S25.00 Filing Fee B $30.00 Filing Fee &
Certilicate ol Staus

MAILING ADDRESS:
Ruewistration Section
Division of Corporations
P.O Box 6327
Tallahassee, F1L 32314

Areit Code Duytime Telephone Number

O S35.00 Filing Fee &
Certitied Copy

faddittonal copy s enclised)

O 86000 Filing Fuee,
Certificate of Sties &
Certificd Copy
(adiditions] copy is enclosed)

i

STREET/COURIER ADDRENS:
Registration Section

Division of Corporations

Clhifton Building

2661 Exceutive Cemer Ciiele
Tallahassee, FL 32201



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GO VODKA EXPERIENCE DRINKS LLC

(Name of the Limited Liahility Company as it oow appears on our records,)
(A Florida Tinned Liabilny Company)

The Arucles of Orgamzation for this Limited Liability Company were tiled on 08/26/2015 and assigned
Florida document number L 15000146632 :

This amendment is submutted o amend the fatlowing:

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

The new name must be distinguishable and contain the words “Limued Liability Company.” the designation “LLC™ or the abbreviation “LL.C

Enter new principal offices address. it applicable: 571 EAST SAMPLE RD. SUITE #2 -

(Principal office address MUST BE A STREET ADDRESS) ~ POMPANO BEACH - FLORIDA @ _f-,g:
33064 % E::S_ =
_U o

Do

4-.'—- T

e

Enter new muiling address, it applicable: 2840 WEBBER ST § ;}:c‘; L
(Mailing address MAY BE 4 POST QFFICE BOX) SARASOTA - FLORIDA oo AL
34239 N =

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new registered office address here:

Name of New Registered Agent: SUZIMERE SOUZA CARVALHO

New Repisiered Office Address: 2840 WEBBER ST

Farer Flovida street address

SARASOTA Florida 34239

Ay Conler

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

[ herveby accept the appointment as regisiered dgent und agree to act in this capacitv. [ further agree to comphe with the
provisions of all statutes velative o the proper and complete pecformance of e doties, and Tam famitior with and
aceept the obligaiions of my: position as registered agenr as provided for in Chapter 603, F.S. Or, if this docunent is

heing filed o merely reflect a change in the regisiered office addvess, 1 herchy confirm thai the limited liabilite
congrny has hoen notified ineriting of this change.

IF Changing Registered Agent, Signature of New Registered Apent
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JE amending Authorized Person(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

Title Name Address Fvpe of Action
O Audd

O Remove

O Change

O Add

0O Remove

O Change

0 Addd

O Remove

0 Change

O Addd

O Remowe

O Change

0O Aadd

B Remove

O Change

O Add

O Remove

B Change
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.D. If amending any other information, enter change(s) herer (Hitach addittonal sheets, if necessary.)
JUST CHANGING OFFICE ADDRESS AND AGENT ADDRESS

NEW OFFICE ADDRESS : 571 EAST SAMPLE RD. SUITE # 2 .
POMPANO BEACH - FLORIDA - 33064

AGENT NEW ADDRESS : 2840 WEBBER ST. SARASOTA - FLORIDA - 34239
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E. Effective date, if other than the date of filing: (optional)
(ran ctfective date is listed, the date imust be speeific and cannos be privr we date ot filing or more than 910 days after Ning.) Pusssant w 6050207 13 1(b)
Nuote: 1 the date inserted o this block does net meet the applicable statwory tiling requirements, this date will not be Listed as the
document’s effective date on the Departiment of State’s recuards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

AGOST 29 2018
Nated . . —
‘4/—_._-_7 u—
_//
-~ _____.__—-f-’/

Signature of 4 mt'ﬁlh—?.ir/ur?.mthor;?ucl representative of a member

SUZIMERE SOUZA CARVALHO

Typed o1 pringed natne of signee
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Filing Fee: $25.00



