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COVER LETTER

TO: Registration Sectian
Division of Corporations

SUBJECT: Southern Wine & Spirits of Mississippi, LLC
Nume of Limited Liability Company

The enclosed Articles of Amendment und leels) are submitted for filing.

Please rewrn all correspondence concerning this matler to the foltowing:

Daniel Connelly

e L

e R o T e A TR e AT TR, N
e AL IS I T

Name of Person

Laats

Hogan Lovella US LLP

T

Finn/Company

Txe

100 International Drive, Suite 2000
Address

Baltimore, MD 21202

City/State and Zip Code

daniel connelly@hoganlovells.com
L-mait address: (1o B used [or Tuture annual Teport not feution)

DN

e

For further informetion concerning (his multer, please calk:

b
f
:
l.
£
:
b
:

Daniel Connelly a1 (410 ) _659-5Q073

Name of Person Arca Code Py time Telephone Numbue

Enelosed is a check for the following amuunt:

0 $25.00Filing Fee L1 $30.00 Filing Fee & B $55.00 Filing Fee & B $60.00 Filing Fee.
" Curlificate ot Slatuy Certified Copy Certificate or Status &
1 fadutional capy 1y enclosed) Curtilied Copy
(addibionad copy 15 enclused)
P
e MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section el
Division of Corporations . Division of Corporations -rfif KR -4
P.O. Box 6327 Clifion Building e &3
= Tallahassee, FL 32314 2661 Executive Center Circle Pt - g
Tullahassee, FL 32301 :I,. NP~ I
.y ;’,:). . f\.) Ewm
- re - o
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ARTICLES OF AMENDMENT
; TO

; ARTICLES OF ORGANIZATION
: OF

1

Southarn Wine & Spiri
Namg

t; The Artickes of Organization for this Limited Liabitity Company were filed on 05/13/2016 and assigned
lr Florida document mumber L 16000085673

1

[

I This amendment is submitted to amend the following:

£

b

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

Southermn Glazer's Wina and Spirits of Mississippi, LLC
The new naune tnust be distinguishable and comain the words “Limited Liabiiity Company,” the designation “{.L.C” or the shbreviation “L.L.C."

P

Enter new principal offices address, if applicable:

(Principal office adddress MUST BE A STREET ADDRESS)

!r‘:; o ]‘
e

I
Enter new mailing address, if applicable: “": T

Mailing address MAY BE 08T O CEB

i

B. [T amending the registered agent and/or registered office address on our records, g_:;ter'fhe name of the new
registered agent and/or the ntew regi ce arl :

&
i
1

[

,..__..A
e

Name of New Regjstered Apent:
New Registered Office Address:

i Enter Flaride sireel aduress

AR e

, Florida
City Zipr Codle

's Si (1} ha egister ent:

I hereby accept the uppoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position us registered ugent us provided for in Chaprer 6035, F.8. Gr. if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited lability

. company has heen notified in writing of this chunge,

If Changing Registered Ageot, Sigouiuce of New Registsred Agent

Pape | of 3
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11 amending Authorized Person(s) authorized to manage, enfer the title, name, and address of each person being pdded

or removed from our rus:

MGR = Manager
Y AMBR = Authorized Member

‘Title Name Address Type of Action

O Add

O Remove

2 D Change

O Add

O Remove

O Change

‘ 0 Add

I Remove

3 Change

0 Add

I Remove

—
i 2 e Ry
- Cemad o
M L.;f“{_. 1“5 ]
Ina ! F.-ml
Uieg Rfflm": R
= o
I."’):.“ O

250 e
e o

O Add

[J Remowve

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (drtach wlditivnal sheets, if necessary.)

L. Effective date, if other than the date of fMing: July 1, 2016 (optional)
(1fan eMfective date is listed, the date must be specific and cinnol be prior to date of iling or mon: than S0 days atter filing.) Pursuant to 605.0207 (3Xb)
Note: 101he dute inserted in this block dues nou meet the applicable siatory filing requirements, this date wilt not be (isted as the

document’s ¢ffective date on the Department of State's records.

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,

—~ {
Dated St S , 2016

Signature of o meniBer ar wuthorzed representative of a member

Y

Lee F. Hager, Secretary and Treasurer

Teped ar printed name of sTgree i
oy

-y
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Filing Fee: $25.00




