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COVER LETTER

TO: Registration Section ’ .
fe -
Division of Corporations
3 »F 8
Adiilt Ravaranas | O

SUBJECT:

Namc of Lumited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

William McFee

Name ol Person

garrel ot Monks Hrewing. LLC

Firm/Company
1141 S. Rogers Circle, Suite 5

Address
Boca Raton, FL 33487

Citv/Statc and Zip Code
bill @barrelofmonks.com

E-mail address: (1o be used for fuwure annual report nonficalion)

For further information concerning this matter, please call:

William McFee 561
at ( )

756-4199

PstrNg OF Feisun Alcavous

Enclosed is a check for the following amount:

R 2500 Filino Fee 1 $5300 Filine Fee A
= A0 g bee 52200 B e

Cenificate of Status Cerufied Copy

LUV LIS TCICHICNT INUIE

3 860,00 Filing Foe,
Certificate of Status &
Certified Copy

(additonal copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Taltahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aduilt Beverages, LLC
(Name of the Limited Liabillti' Comﬁ!;x as it now appears on gur records.}
{ orda Limit 1abihity Company')

The Articles of Organization for this Limited Liability Company were filed on June 21, 2017

and assigned

PR N i ey
(R AV R R NIV

Florida document number =

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L L.(.

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

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

-_
B. If amending the registered agent and/or registered office address on our records, enter t_fle:'?lan@ of the new
registered agent and/or the new registered office address here: A = -
S 1
‘ E
Name of New Re vvilram mcree . .
=y N
New Registered Office Address: 620 SW 17 St. } = W
Enier Florida sireet address i~
o

Floveied,, 33486

Boca Raton
Lip Code

ity
New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the uppointmeni as registered agent and agree 1o act in this capacity . 1 further agree 1o comply with the
provisions of all stattes relative 1o the proper and complete performance of my duties. and 1 am Jamitiar with and
U(.'(,'(.’[H e UNUS‘HHUH.\ o IH_\"[)U.\'HIUH [¢AY !'t.‘g!.\'[(,‘ft’{l U.g(.’l!f [TA] {J'I'U\’IU(.’UJUJ" fH l.,H{l.[,JH.'f LD I I M TR O F 8 fj LHEY (eXCHrert 1
being filed to merely reflect a chunge in the registered office uddress, 1 hereby confirm that the limited liability

company has been notified in writing of this change.
)
(ﬁZL\.\ {A/ r'l J—co—

I Changing Registered Agent, Signsture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

" or removed from our records:

MGR = Manager
AMBR = Authonized Member

Type of Action

() Add

L Kemove

O Change

Title Name Address
William McFee as Trustee, 620 SW 17 St.

MGR William McFee Revocable Trust Boca Raton, FL 33486
Matthew Saady as director of 838 Marble Way

MGR Urique Libations, inc. Boca Raton, FL 33432

[CTEp L YVIV]

[} Remove

;— ey
A ey

O Add

O Remiove

O Change

O Add

Ld KCMOVe

O Change
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D. I smending any other information, enter change(s) here: (Attach edidlitional sheets. if necessary.)

E. Effective date, if other than the date of filing:

T S U P U U T R

{optional)

R R B R L AR LTI I PR NV

iy i G et S A e I st S gt e U ety S et et © e
Note: [f the date inserted in this biock does not meet the applicable stauntory filing requirements, this date will not be listed as the
document’s effective 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:

ER S} T - MRL d - sl bl e e —m i e S e
I, L R L L L T N U T R

Dated"'-{-U}JH 29 /. . ZO/%\\ :
Tt fo L
C_Suyrc of a member or authorised representative of a4 member

catanles Ken e Lonen

Typed or pninicd name of signee
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