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FAN NO. H18000279625 3
COVER LETTER

TO: Registration Section
Division of Corporations

LUXURY LIBATIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted fos filing,

['lense retumn all correspondence concemning this matter o the following:

LINDA CONE

Name of Person

HAILE SHAW & PFAFFENDERGER, P.A.

Fum/Company

660 US HIGHWAY ONE, THIRD FLOOR

Address

NORTH PALM BEACH, FL 12408

City/State and Zip Code

pgmassey? | (@groail.com
E-m=l addeess: (o be used for future annual report nolification)

For further information concerning this matter, please call:

LINDA CONE 561 627-8100
at ( }
Name of Person Arep Code Daytime Telephone Number

Enclosed is a check for the following amount;

m $25.00 Filing Fee ) $£30 00 Filing Fer &. [ §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificale of Status &
{additonal copy iy eomclosed) Certified Copy

(addidonal copy is enclosed)

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

Division of Corporatiens Division of Corporations

P.0. Box 6327 Chifton Building

Talluhassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301

FAN NO. H18000279625 3
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FAN NO. H18000279625 3 ARTICLES Olf‘r 3MENDMEN"‘
ARTICLES OF ORGANIZATION
OF

LUXURY LIBATIONS LLC

ame of the Limited Liability Company »3 it now appeary on oar records.
ame of the Limiled LBy Compsayap L pow a00cans on oac records)

The Articles of Organization for this Limited Liability Company were filed on JULY 25,2016 and assigned
L16000135229

Flonida document number

This amendment is submitted to amend the following:

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

MUNYON ISLAND SPIRITS COMPANY LLC
The new name must be distinguishable and contain the words “Limited Liabiliy Corpany,” the designation “LLC* or the ahbreviation “L.L.C.7

Enter new princips] offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter uew mailing address, if applica ble:
(Mailing address MAY BE A POST OFEICE 80X)

B. If amending the registered agent aud/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address bere:

Name of New Registered Agent:

New Remstered Office Address:

Enter Florida street address

, Florida
Cinv Zip Code

New Revistered Apent’s Sipnature, if changing R

I hereby accept the appointment os registered agent and agree fo acl in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I kereby confirm that the limited liability
company has been notified in writing of this change.

L Changing Registered Agent, Sipnature of New Registered Agent

Page 1 of 3
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If amendin Au“ﬁ%ﬁr& n(5) authorized to manage, enter the title, name, and address of each persun being added
or remmof AT 215635 S

MGR = Manager
AMDBR = Authorized Member

Title Name Address Tvpe of Action

O Add

0O Remove

D Change

0 Add

{] Remove

O Change

-3 Add

0 Remove

L]

0O Change

0O Add
_!7}

[ Remove

0 Change

0 Add

0 Recuiove

0 Change

O Add

[ Remave

1 Change

FAN NO. H18000279625 3 Page 2 of 3



Page: 5, ,09/25/2018  02:59 PM  TO:18506176383 FROM:5616227603 ,, ,

Ve L
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0. If amendivg aoy ather information, enter chiange(s) he?v&: (Anach additional shaets, Hf necessary.)

E Effective date, if other than the date of filing; {optional)
(if o eHiotive dak is Jistzd, the doie must be apecific md cemmax be prier to dme of filing ar mare than 90 days ey fiiny,) Psmmt © 605.0207 (3)(b)
Nate; if the dals inserted in this block does nod moet the applicable smutory filing requirenents, this date with not be listed ac the
docunent’s affective data on the Deprrtmest of Slage's records,

if the record specifies a delayed effective date, but not an effective ime, at 12:01 a.mn. o the earlier of:
(b) The S0th day after the record is filed, : :

wed 7 /Y _20(E

Signatae ofd memba or antuwmsd roprctentafive of 1 member

PAUK MASSEY
Ty ped or promred name. of sipmee

Pnéc 3ofl

FAN NO. H18000279625 3



