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COVER LETTER

TO: Registration Section
Division of Carporations

4 SUBJECT: Southem Wine & Spirts Corporate Services, LLC
';j.‘. tName of Limited Liability Company
:
" The enclosed Anticles of Amendment and fee(s) ure submitted for filing.

; Please return all correspondence concerning this matter to the following:

Daniel Connelly
é.' Name of Person

2 Hogan Lovells US LLP
N~ )
Firn/Compuny

L

& 100 fnternational Drive. Suite 2000

: Addrass

X Baftimore, MD 21202
,;‘j: City/State and Zip Code
v
5 daniei.conneily@hoganlovells.com

i T:-mail address; {to be used tor uture annual report nocifcation}

For further inlormation concerning this matter, please call:
i Daniel Connelly at (410 ) 659-5073
EJ::_‘ Name of Person Area Code Duytime Telephone Number

Enclosed is a check for the following armount:
L O $25.00 Filing Fee 0 %3000 Filing Fee & O $55.00 Filing Fee & B $60.00 Filing V' ee.
X Certiticate of S1atus Certitied Copy Centificate of Status &
(addwmonal copy i3 enchrsed) Cettilied Copy

{addstionul copy 15 englosed)

MAILING ADDRESS: STREET/COURTER ADIIRESS:
Registration Section Registration Section

Division of Corporations Livision of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ART]CLES OF ORGANIZATION
OF

Southern Wine & Splrts Corporate Services, LLC

The Articles of Organization for this Limited Liability Company were filed on _05/13/2018 and assigned
Florida document number L16000095714

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 Splrits Corporate Services, LLC
‘The new name must be distinguishable and contain the wards “Limited Liability Company,” the designation *“L.1C™ or the abbrevistion “L.L.C."

Enter new principal offices nddress, if applicable:
{Principal office addreys MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registcred agent and/or registered office address on our records, enter the name of the new
reyisiered agent and/gr the new registered office address here:

Name of Ne 1y y

i
L,
1%

I Enier Florida sireet adeiress
;

New Registered Office Address:

: , Florida
Clity i Code

cnt'y Signat i i j nt:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
3 provisions of all statutes relative to the proper and complete performence of my duties, and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.8. Or, [fihis document is
being filed to merely r eﬂec.t a change in the registered office uddress, { hereby cunfirm that rhe hmrle‘ﬂ' habn‘z%
< campany has been norified in writing of this change. Sy

i e
=4 p—
£d 1

) 1

If Changing Resistered Agent, Signut

- "
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If amending Authorized Person(s) nuthorized to manage, gnter the title, name, and address of each person being added

or remaoved from pur records:

MGR = Manager
AMDR = Authorized Member

Titie Name Address Type uf Actian
¢ [ Add
% . Q1 Remove
K
" [ Change
0 Add

O Remaove

TR e MR LT e Creren e tniborct
g TR e T

- O Change
: O Add
!\ O Remove
L
b O Change
£ Add

O Remove

O Change

.
SR T

.t

VEE

R

O add

O Remove

& O Change
: ~ I
: L
L
X flAdd VY
i g —
B g 2 f
] o Bl Rembve
H '
iy v
i R B - g
: en O (‘hnng
. T =t
z P
Page 2 of 3 > -



6/20/2016 9:59:23 AM Fron: To: §506176383( 5/5 )

D. If amending any other information, enter change(s) here: (Atfach udditional sheels, if necessary.)

;

¢

0

8

%4

f

i

h

I

o

P, E. Effective date, If other than the date of filing: July 1, 2016 {optional)

E‘,'-' {IFan effective date is listed, the date must be specitic and cannot be prior W date of filing or more than 90 days ufler iiling,) Pursuant to 6050207 (3)(b)
! Notg: If the date inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as the
i’;‘ document’s effective date on the Department of State’s records.

E

Se .

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

e+ e, €

_
Dated __ June lC 20186

>

R

__.____.—-w--"_-—
Signature of & menber or suthoreed representative of w member

Les F. Hager, Vice President

Typed or printed name of signee
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