Requestor's Name)

Address)

Address)

City/State/Zip/Phone #)

O sekud [ war [] mai

q’arl.rsiness Entity Name)

(Pocument Number)

Certified Copies | Certificates of Status

Special Instructions o Filing Officer;

Office Use Only

(RHMALEEINENRLE

600309386456

02426/ 18--010322--11k *#20. 00

=

95 :L W4 §2 83481
VGIE0 T 3355 VHY VL

31VLS

1

40 AYVI 38235

N34




TO:

Registratign Section
Division of Corporations
SUBJECT: Casks & Flights LLC

COVER LETTER

Name of Limited Liability Company

The enclosed Aniclé of Amcndment and fee(s) are submitted for filing.

Please return all corgespondence concerning this matter to the following:

For further informatig

John McCochy

John E. McCorvey

Name of Person

Casks & Flights LI.C

Firm/Company

2481 Redford Dr

Address

Cantonment , Florida 32533

Caty/State and Zip Code

info(@casksandflights.com

E-mail address: (10 be used for future annual report rotification)

n concerning this matter, please call:

at( 830 y 2251085

Nar

Enclosed is a check ft

O $25.00 Filing Fed

MA

¢ of Person

Re

r the following amount:

B $30.00 Filing Fee &

Certificate of Status

LING ADDRESS:
stration Section

Divgion of Corporations
P.O{ Box 6327

Tall

hassee, F

L3234

Arca Code Daytime Telephone Number

$55.00 Filing Fee &
Centified Copy
(additional copry is enclosed)

O $60.00 Filing Fee.
Centificate of Status &
Centified Copy

(udditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Casks & Flights LLC

The Articles of O

FFlorida document §

This amendment isr

P
P

(Name of the Limited Liability Company as it now a
- Liability Company

Ars on our records.

1/16/2018

anization for this Limited L.iability Company were filed on

.18000013696

and assigned

umber

submitted to amend the following:

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

‘The new name must bg

Enter new princip

il offices address, if applicable:

{Principal office afdress MUST BE A STREET ADDRESS)

distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbrevistion “[.1L.C.”

Enter new maili

{Mailing address

u}iadd ress, if applicable:

T BISSVHY MIVL
40 A¥VI YIRS

134

AY BE A POST OFFICE BOX)

— T

B. If amending
registered agent at

XL WY 9z €34 B

O —
o
=m
B

he registered agent and/or registered office address on our records, enter the name of the new
d/or the new registered office address here:

T

Name of B

Jew Repistered Agent:

New Regi

New Registered Age

I hereby accept tha
provisions of all st

accepi the obligati ]

being filed to mere
company has been

tered Office Address:

Enter Florida sireet address

. Florida

Zip Code
pt’s Signature, if changing Registered Agent:

appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
btutes relative to the proper and complete performance of my duties. and | am familiar with and

ns of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

y reflect a change in the registered office address. I hereby confirm that the limited liability

notified in writing of this change.

If Changing Registered Agent, Signaturc of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, entér the title, name, and address of each person being added
_ or removed fromjour records:

MGR = Mana r
AMBR = Authogized Member

Title me Address Type of Action

—_— =

Mrs Candice Wilslon 7423 Flovd DR. Pensacola, F1 32526 B Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

[0 Remove

O Change

O Add

0 Remove

0] Change

O Add

O Remove

O Change
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D. If amending any other information, enter cha nge(s) here: ‘(Attuch udditional sheets, if necessary.)

. [ amlamending share holdings/ownership percentage of the company Casks & Flights LLL.C

-John McCorvey 50% Share Holder/Ownership

Candice Wiison 45% Share Holder/Ownership

John Wilson 5% Share Holder/Ownership

I arh also add the companies FEI/EIN Number- 82-3518120
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F. Effective date, if other than the date of filing: {optional)
(Lfan effective date § fisted. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the datginserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ive date on the Department of State’s records.

document’s effed

If the record spegifies 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.

Dated ﬁ ma7 v . —QO/S’

7

ﬁzﬁ?ﬁ?ﬂ)l Wmlé’é{%ﬁuwmmivc of a member
-
\'j?[fl /; %C/é’[fd/

"~ Typed or printedAhame of signec
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