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TO: Registration Section
Division of Corporations

NVEREVERAGEN LLC
SUBIECT:

P of Eimired isbilisg Compam

The enclosed Articles of Amendment and feets) are submitied Tor filing,

Please return all correspondence concerning this matter to the {ollowing:

MARK GLDHAM

Name of Person

NAVE BEVERAGES 11O

FirmrCampany

P02 SUNMMERLAKE WAY

Auddress

CLERNOWNT bL, W17

ity "State and Zip Code

MOTIHAM® NMAC UM

el address: o be used Tor future aml repor notdivation)
For further information concering this matter, please call:
MARK (O DHAM ELN 793205

ut )

Niame ol Person AreiCode aytime Telephone Number

Enclosed is a check for the following amount:

& 525,60 Filing Fee 2 S30.00 Fifing Fee & L2 83300 Viling Fee & i SeLuo Filing Few.
Certiticate ol Statns Certified Capy Ueniticate of Stitus &
taddhtional copy 15 encluneds Certitied Copy
aulimonal copy s enchscedt

Mhailing Address: Street Address:

Registration Scetion Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenre of Tallahassee

Tallahassee, FE 32314 2415 N Monroe Street, Suite Sio)

Talluhassee. IFLL 32305



117
ARTICLES OF ORGANIZATION
O

NV BEVERAGES T
Tt e ol e Lanaited Lathilits Compmny st i s pgieitt S e ot Fednids. |
e Eloneh oomned § iy ooy

, POTER 2007

fhe Articles of Organization tor this Linuted Lainding Company were Biled on and as

oo . TN YT
Florida document number |72 IHE 6y

This amendment s submitiad to amend the tolkow ing:

A WWamending niune, eoter the new mne of the limiled Batility compuany here:

NVE HOLIINGS e

The neas nae st be distingoishaile and contabin the wonds Bamited tiab e Compans 7 the desicnden “EE e 7 or the ahbreviggign
= ' - - M

- =
Fter wew principal offices address, iCapplicable: N . =
(FPrincipal office address MUST BE A STREET ADDRESS) _ _f._____,,_,_lf;';___ct—.,__
P __l
. - — ——
x
o
fnter new mailing address, if applicable: E_A___ e e et _,___:,_.3____,:;.,-__
iMailing eddress MAY BE A POST QIFICE BOX) _ - . SR

. Ifumending the registered agent and/or registered office address on our records. enter the name of the ne
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ottice Address:

Kot Floemcdr s vord vdidres,

U a )13 71 H S

o Jyr ol

vew Registered Agent’s Signarore, il cluneine Registered Agent:

Fhereby acoepn the appointmient ax regisiered auent and agree 1o act i tles capacitv, £ jrether agrec ta cony
provisiens of aff staties velative 1o the proper and compicie performance of my dadics. aid Lam fangitior wi
twcepd he obfisations of piv pasition ax registeredd agent is provided Jor i Cliapter 663 P800 3 this deed
Aoing tited temereh-vellect i change T the registered offioe andideoss, Phiceehy congerin tha thie liviited liabily
conipeniy ficis been notified iiwriving oi tiis Clicnie

WoChonging Hesistered Agent Siapatare of New Hegisiersd Aoen




MGR= Manager

AMBR = Authorized Member

Title Name

Address

Type ¢
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. IMamending any other information., enter change(s) here: rdriach acleditional sheets, i necessary,)

1S:@ RV L- BNV 020

E. Effective date. if other than the date of filing: (optional)
{1 an effective date is isted. the date must be specitic and cannot be prior o date of filing or more than 90 days afier filing.) Pursiant to 60
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fis
document’s effective date on the Diepartment of State’s records.

If the record speeifies a delaved effective date. but not an effective time, at 12:01 am. on the carlier of: (b)  The 9ch day atte
record is Hiled.

Dated ’j-u,_\{ QD . ngfl?g .

Znature ol a member or avthorized represeniative of wimeiiber

M c_x‘_qi«_g_l |

Tvped or privted name of signee

1" onee EK'iiane Y= 1YiX



