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ARTICLES OF AMENDMENT
o 1
ro
ARTICLES OF ORGANIZATION
OFr
L&A LIQUORb 1, LLC }
A - E f 3,
The Articles of Orpanization for this Limited Liability Lompan){ were filed on 09/01720%6 and assigned
Florida document number 1.1600016517% L
This amendment is submitted W amend the following:
A. If amending name, enter the new nume of the limited liability company here:
‘ oS
: P =
The new name must 2e cistinguisiable und contain the wunds “limicd Lm‘:il:t,\- Company,” the designation "L1LCT or the ubbmlermn Nzt .C "TE
=gt} Txs
: rel oy i _< o
Enter new principal ofTices address, if applicable: | _-',- = ===
(Principal office_address MUST BE A STREET ADDRESS) A 1
) FTH T
| ‘ - V'; I :3
s . 5 =
Enter new mailing address, it applicable: 3603 SW 276 51 m_o
HOMESTLEAD FL 33032

{Mailing addrexsy MAY BE A POST OF FICE BOX)

B. Ifamcnding the registered agent and/or registered offi cq uddrms on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Nume of New Registered Avent: ‘

New Resistered (ffice Address:

Enter Florida sereel address

|

o .

| . Florida
| Cine Zip Code
|

New Repistered Apent's Signatpre, if chapping Registered Ageni:

! hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and ¢ winpfefc performance of my duties. and ! am fumiliur with and
accepl the vbligutions of my position as registered agg'm as provided fur in Chapter 805, F.S. Or, if this document is
being filed to merely reflect u change in the reg:stercd uffi ¢ address, T hereby confirm that the timited fability
compuny hus heen notified in writing of this change.

1r Ch:nngjng Repistered Agent, Signature of New Regintered Agrfn
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1f amending Authorized Person(s) 2avthorized to manage, cnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

%

Tvpe of Action

OAdd

ORemove

B Change

j=1
(=%

Q] 1268

emovey L{

h

E

T HIEZ T A
&

d

Lﬁg

CIRemove

U Change

OAdd

CRemove

O Change

TAdd

CiRemove

O Change

OAdd

JRemove

CChange




05/12/2021 4:22 PY FAX "T§B6153058

TAP SOLUTIONS INC

]
'
1

000470004

374

D. If amending any other information, enter change(s) hen:' (dtack additinmal sheets, i necessary,)
1
i
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; rr -

{optional}

E. FEffective daie, if yther than the date of filing:

(1f am efloetive dalc is listed, the date must be specific und connot bel pnor to date of tiliag or more than % days afier filing, ) Pursuamt o 6050207 (3xb)
Nyte: [Vihe date inserted in this block does not meet the :xpplu.ahle stattory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s rcclord-t

i

Ithe record specifies n delnyedd effective duie. but nol an effective time, at 12:01 a.m, on the eartier of: (h)  The 90th day after the

record is filed.

MAY 12TH

202)

Dated

Wwﬂww

AMPARO ROJAS

L

Stguatore of g 1cmbcr or, umhapvod eprEsERtutive of a member

Lyped orjprmted name ol Signee

|
lFilin'g Fee: $25.00




