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ARTICLES OF AMENDMENT

TO A / R
ARTICLES OF ORGANIZATION LR s
OF 17 g
. 22 Py 2
RUDY 'S BEER AND MORE L-LC',.’ */L‘,'"':;“ ;;”-r " s 5
{Name of the L. 1m|lt('g‘ lﬁ?)lr)ll(lﬁl“T ](;:)]%.lllnx:balil:: l&(:)\:u;a]:\cj.us un our records.) £ 5 2f E,;«:{;:;;:) '

The Articles of Organization tor this Linuted Liability Company were filed on ﬁj/ﬁj//? and assigned
Florida documeni number Z-/7/)/)&04/§/ﬂ 75/

This amendment is submitted w amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation 1L or she abbreviauon “1L1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Futer new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. It umending the registered agent and/or registered office address on our recerds, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repdstered Avent:

New Rewistered Offiee Address:

Fonter Flovide street address

. Florida
Citv Zip Cadde

New Registered Apent's Siinature, if chanping Registered Agent:

Fhereby accept the appointment as regiztered ageni and agree 1o act In this capaciiv, ! jurther agree 1o comply with the
provisions of oll statiey relative to the proper and complete performance of my duties, and Tam familice wih aned
aceept the obligations of my pusition as registered ageat as provided for in Chapier 603, F.S. Or, if this docment is
being filed to merely vefleer a change in the registered office address, D hereby confirm thar the limiwed fabilin
company has been notified in writing of this change.

[f Changing Registered Agem, Signuture of New Repistered Agent
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:

If amending .-\‘ulhorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

ui removed from our records:

MGR =

Manager

AMBR = Authorized Mentber

Title

MGR

Name

Milton R Moreno

MGR

edoton Nopez

Michagy A Mnez

Address

R622 Avenshire St Orlando FL

Tvype of Action

O Add

= Remove

22 N oonsh. e St Oyriede €

O Change

O Add

4N,

B Remove

&’;922 k\;c‘»nj)\.‘{r S Crande F

O Change

O Add

pra 3y

# Remove

O Change

0 Add

O Remove
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O Change

O Add

O Remove
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D, i amending any other information, enter change(s) here: Clrach additional sheets, if necessarv.y
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E. Effective date, if other than the date of filing: _~ 2 {optional)
(1 an etfective date is listed. the date must be speceitic and cannol be prior o date of (ifing or more than 90 days arier iling.y Pursuant w 603.0207 (34b)
Note: 11 the daie inserted in this block does net meet the applicable statutory filing requirenmenis, thus date witl not be listed as the
document’s effective date on the Department of State’s reconds,

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.

3/29/20017 4:29 PN
Pated “

Signatuke of o member or autharized representative of a member

Rudolph Nunez

Twped or printed name af signee
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