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COVER LETTER

TO: Reglstration Section
Division of Corporations

SUBJECT: Southern Wine & Spirlts of Maryland/D.C., LLE
. * Nnme of Limlted Linhility Company

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

Please return all carrespondence congerning this matter o the following:

Daniel Connelly

Name of Person

Hegan Lovells US LLP

Fim/Company

100 Intermational Driva, Suite 2000
Address

Baltimore, MD 21202

Ciny/Siatc 2nd Zip Code

daniel.connelly@hogantoveils.com
comai ress: {10 Or iR ann| repon nohficalion

Far further information concerning this meter, please call:

Daniel Connelly at(410 ) _§59-6073
Name of Person Arca Cade Daytime Telephone Number

Enclosed is a check for the following amount:

O 525.00 Filing Fee 3 $30.00 Filing Fee & 0 $55.00 Filing Fee & B $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stalus &
{aaditional copy is enclosed) Cenlfied Copy

(addiuonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corparations

P.O. Box 6327 Cllfton Building

l'alinhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT S AK 5 23
TO YL 25 TR '
ARTICLES OF ORGANIZATION ASSEE S

OF | "Lory;,

Southem Wine & Spirits of Maryland/D.C., LLC
( e

A Florida Limite ity Company

The Articles of Organization for this Limited Liability Company were filed on 05/13/2016 and assigred
Florida document number L 16000095684

This amendment is submitted to amend the following:

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

Southemn Glazer's Wine and Spirits of Maryland/D.C., LLC
The new name must be distinguishable and comtain the words “Limlied Lishility Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDEESS)

Enter new mailing address, if applicable:

[Mailing address MAY BE A POST OF FICE BUX)

B. If aménding the registersd agent and/or registered office address on our records, gnter the pome of the new

registered agent apd/or the pew registered office address here:

Name of New Rewistered Agant:
New Registered Office Address:

Eruer Florida sireet address

+ Florida
Cuy Zip Code

1 hereby accept the appointment as registered agent and agree fo act in this capacity. ] further agrae to camply with the
pravisions of all staiutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligutions of my Position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby vonfirm that the limited Hability
company has been notified in writing af this change.

If Changing Registered Ageat, Signature of New Regjstered Agent

Page 1 of 3
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or removed from gur records:

nding Authorized Person(s) anthorized to manage, enter the title. pame, and addyess of cach person being added
WIGR = Manager ' :

AMBR = Authorized Member
Tltle

Name

Address

Type of Action

0 Add

[ Remove

O Change

O Add

O Change

0 Add

A Remove

0 Change

0 add

O Remove

O Change
Page2of 3
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D. i ameading any other informavion, enter change(s) here: (Airoch additional sheels, if necessary.)

E. Effective date, if other than the date of Ming: July 1. 2016

— (optional)

{ICar cffective date is listed, the date must be specific and cannot be prior to date of (iling or more than 90 days afier filing.) Pursvant o 605.0207 (3)b)
Note: Ifthe date inserted in this block does not mect the applicable statutory (iling requirements, this date will not be listed s the
document’s effective dats on the Departmont of State’s records.

If the record specifies a detayed'effectrve date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record |5 filed.

Dated - Hne {C 2016

—

Signature ol o member or autharzed cepre!

Les F. Hager, Executive Vice President
Typed vr printed name of signee

Page 3 of 3
Filing Fee: $25.00



