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COVER LETTER
TO: Regisiration Section
Division of Corporations

SURJECT: Trans Pacific Wine & Spirits, LLC

Name of Limited Liahility Company

The enclosed Articles of Amendment and fce(s) are submired for filing.

Please return all correspondence concerning this marter to the following:

Daniel Connellﬁ

Name of Person
Hogan Lovelis US LLP
Firm/Compamy
100 Intemational Drive Suite 2000
Address
Baltimore, MD 21202
City/Swie and Zip Code

daniel.connelly@noganlovells.com
E-mail address: (to be used for Tulure annual report notification)
For further informalion concerning this matter, please call:

L

)
35

e
1Y
a5t

r""r,"‘.
Daniel Connefly (410 ) 659-5073 3o
Name of Person Arca Code Daytime Telephone Number %7

REE

Encloscd is a check for the following amount:

3 $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee &

H $60.00 Filing Ecc .
Certificate of Status Centitied Copy Centificate of Staius &
(addiriona] copy is enciosed) Centified Copy
(additional copy is enclosud)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registrution Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buildlng

Tallahassee, F1. 32314 .

2661 Executive Center Circle
Tallahassee, FL 32301
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6/24/2016 2:28:52 PM From: To: BS506176363( 4/5 )

I amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person beine added

ved {r 'Y

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

0O Change

O A

O Remave

0 Change

8 add

O Remove

{0 Change

O Add

O Remove

0 Change

™0 .
=2
O4dd _,._,.,I
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1 Remove r*“"
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O Remove

O Change
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D. If amending uny other Information, enter change(s) here: (Attach additionai sheets, if necessary,)

i

g

=
rl
7

E. Effective date, if other than the date of filing: July 1. 2018

(optional]  E 7
{Ifan effective date is listed. the date must be specific and cannot bo priar to date of Rling or mote than 50 days after filing.) Pu:sugm 1o 60
Npte: [f the date inserted in Lhis block does not meet the applicable statutory filing reguirements, this date will nat be list
document's effective date on the Department of State's records,

sﬂg@m(b)
as the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariter of
(b} The 50th day after the record Is flled

| S
Dated ___Jvw {¢ 2016

-—;"’:_:::jg

Signature of & member or suthorized representative of a member

Lee F. Hager, Secretary and Treasurer

Typed or printed namo of signee

Page 3 of 3
Filing Fee: $25.00




