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COVER LETTER

TO:  Registration Section
Division of Carporations

SUBJECT: __M2A2 LLC

Name of Luntied Lubility Company

The enclosed Aruckes of Amendmerm and fee(s) are submirred for filing,

Please retum all correspondence concerning this matter to the following:

DENISE MORRILL

Nunw of Persan

LIQUOR LICENSE PROFESSIONALS LLC

Firmn' Cenpany

725 N MAGNOI 1A AVE

Address

ORLANDO FL 32801

CuviState and Zip Code

_danjs.e@liqum:ljcenspnmfessinnal com
E-Maul dddress: {10 be used for future anmual report notihicatony

For further formation cencerning this matter. please calk:

DENISE MORRILL (386 , 222-9668

Name of Persoin Area Code Davume Telephone Number

Enclused 15 a check for the following amount:

 SI5UU Fehng Fee L $30.0u Fihng Fee & L $55.00 Filing Fee & L $60.U0 Filing Fee,
Centficate of Status Certafied Copy Ceruficate of Status &
tabditional copy is concloseds Certified Copy

taddinengd copy 15 enclised

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 10

Tallalassee. FL 32303



ARTICLES OF AMENDMENT

TO S
ARTICLES OF ORGANIZATION o
OF ~ i M 3
g 12 PRI
M2 A2 LLC
IName of the Linthied ngmlgﬁ' QQE!HB_B!' Pf it Eow ARpears on gur records.)
A Flonda Thmted Tiability Company)
The Arucles of Organmizauon for this Limited Liability Company were filed on _10/12/2018 and assigned

Florda document nmber _| 18000241478 :

This amendment is submitted to amend the following:

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

The new pame must be disnnguishable and coman the words ~Limued Liability Company.” the designauen “LEC™ or the sbbreviuon "L L.C."

Enter new principal offices address, i applicable:

[Principal office address MUST BE 4 STREET ADDRESS

Enter new maillng address, if appticable:
Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered offlce address here:

Name of New Repistered Ayent:

New Registered Qthice Address:

Enter Floride strees wddess

.Florlda ___
Cfr_'. Zip Code

New Registered Agent’s Signature. if changiog Registered Agent:

Pherehy avcept the appointinent us registered agent und agree to eet in this capacit. 1 further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of myv dutics, und I am fumitior with ad
aceepi the obligations of ny position us registered agent as provided for in Chapter 605, F.S. Or, if this documeni is
being filed 1 merely veflect @ change in the regisieved office auddress. 1 herehy confirm that the limied liubilin:
company has been notifivd i writing of this change.

If Changlng Reglstered Agent. Slgnature of New Realstered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actlon
MGR ALYSSA MARTINEZ __PO.ROX 4446 oadd

_TAMPAFL33807 = XRemowe

i Change

L Aadd

I_ Remave

i— Change

L add

" Remove

[ Remow

L Change

e L add

L Remowe

L Chanpe

— - i Add

L. Remove




D. if amending aay other Information, enter change(s) here: (dirach wdditional sheets, if ecessanc.)

E. Effectve date, if other than the date of fillng: (oprional}
f au effective date 15 Lsted. the date must be specific and caunot be prior 1o date of tiling or more than 90 days afier filing.) Pursuant w 605,047 1 3yb)
Note: [ the date inserted in this block does not meet the apphicable statutory filing require ments, this date will not be hsied as the
docunwnt’s effective date on the Department of State’s rec ords.

ithe record specifics adeluyed effective daie, but not an cifective iime, 21 12:01 w.m. vn the eurher off (b) TheSithd

ay after the
record s [Mled.

Dated __ AUGUST 12 . 2020 .

e

—Srfitatuie ol 2 v er authorized represeniative of o member

._______MiCHAEL.D.'ESE.Q,SILO

yped or pnitad name of signee

Fitlnvag e T8 N0



