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COVER LETTER

TO: Reglstratton Section
Division of Corporations

SUBJECT: Southemn Wine & Spirits Trave! Sales and Export, LLC
Name ol Limited Lizbility Company

The enclosed Articles of Amendment and leets) ure submitted for filing.

Please return all correspondence concernipg this matter Lo the fallowing:

R

A

e =

Daniel Connelly

g

Name of Persun

Hogan Lovells US LLP

: FirnyCompany
X

, 100 International Drive, Suite 2000

-’.1'. Addross

;s Baltimore, MD 21202

s City/State and Zip Code

daniet.connelly@hoganiovells.com
Temul address  (tor be used Tor Tulire snnual report notificaiion)

For further intormation concerning this matter, please call:

Baniel Connelly at(410 ) 659-5073
Nume of Fersan Aren Code [aytime Telephone Number
1 Enclusced is a cheek {or the tollowing amount:
01 $25.00 Filing Fee [ $30.00 Filing Foe & O $35.00 Filing Fee & ¥ 560.00 Filing ee.
Clertiticate ot Status Centified Copy Cenificate ol Status &
v {edditional copy is enclosed) Certilled Copy
i {adirional copy is enclosed)
MAILING ADDRESS: STREET/COUHIER ADDRESS:
. Registration Section Registration Section
L Division of Corporations Division ot Corporations
: PO, Box 6327 Clifion 13uitding
Tallahassee, 1. 32314 2661 Executive Center Circle

Tuallahassee, FL 32501
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l‘ . é’i‘
ARTICLES OF AMENDMENT J[j&»eg
TO ;
( Fy
ARTICLES OF QORGANIZATION ’*K/ Y 19 Ia} g " 7-'/
OF ]J4 o) ({'f[‘ d/‘ 5 &
r4 -
f{/{",
Southern Wine & Spirits Travel Sales and Export, LLC B
(Name of the I. / e s 00 our recoris)
‘The Articles of Organization for this Limited Liability Compuny were filed on 01/08/2016 and assigned

Florida document number L18000003181

‘This amendment is submitted ta amend the following:

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

Southem Glazer's Wine and Spirits Travel Saies and Export, LLC
The new name must be distinguishable and contiwin the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{ Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE B0OX)

B. If amending the registered agent and/or registered office address on our records, enter the nam cv
iste ent and/or the new registered office address here:
N; ew Repistered #

New Registered Otice Address:

Enter loridn street uddress

. Florida
City Zip Code

te ‘s Sipnature, i

I hereby accepi the appointment as registered agent and agree (o act in this capacity, 1 further agree to comply with the
provisions of all statures relative to the proper and complere performance of my duties, and [ am familior with and
accept the oblivations af my pasition as registered agent as provided for in Chapter 603, F.5. Or. i this document is
heing filed 1o merely reflect a chunge in the registered office address, I hereby confirm that the limited Hability
cempany has been notlfied (n writing of this change.

1f Changing Registered Agent, Sjpnatury of New Repistered Agent

Pape 1 of 3



€/20/2016 10:12:03 AM From: To: 8506176383( 4/5 )

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR= Manager

AMBR = Authorized Member

; .

Iy Title Name Address I'ype of Action
. O Add

O Remove

0 Change
o
u fotas et
3 [ank ) G “i l‘i
3 = z[ Re@ve —
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' iRemaove
i
i
i 0O Change
L [J Add
[ L] Remove
- 0 Chunge
O Add
— O Remove
“ O Change
X 0 Add
[ Remave
O Change
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?, 1. IFamending auy other information, enter change(s) here: (Aitach additional sheers, jf necessary,)
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I E. Effective date, if other than the date of filing: July 1, 2016 {optional)

o (If an ¢firetive dae i5 fisted, the dute must be specific and cannet be prior ta date of filing or more than 90 days after filing. ) Pursuant to 605.0207 (3)(b)

i;"‘ Note: [rthe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

i document's effective date on the Depariment of State’s records.

,if’ If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:

i (b) The 90th day after the record Is filed.

B L6

Dated . 2016 C
I Iy
b e AT T T ey Nm e
i e L "’-E«'.fm..:h‘”hm o —M\'m |
% Signalure ol o member o authonzed representativgof o member
%
E Lee F. Hager, Executive Vice President

\ Typed ar printed name of signee
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