LB 24N

(Requestor's Name)

HHEILERIN

(Address)

800320482278

(Address)

(City/StatefZip/Phone #)

[]ereckur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A\

2" ','\j'r'\'\' e
v 4G 188

¢l :€ Hd S~ AON B0

WL RN

0
=

i




COVER LETTER

TO: Registeation Section
Bivision of Corporations

ALCOHOL & TOBACCO PROFESSIONALS LLC
SURBIECT:

Name ol Limited Liability Company

The enclosed Articles of Antendment and fee(s) are submited for filing,

Please return all correspondence concerning this matter to the tollowing:

ELSI TORREALBA

Name ot Persan

NELPISERVICES INC

FirmCompuny

2393 S CONGRESS AVIEESTIE 223

Adddress

WEST PALM BEACH, FLL 3336

Citv/State and Zip Code
ELSHGNELPISERVICES.NET

-mail address: (1o be used for future annual report nobification)
For further mtormation concerning this matler, please call:
ELST TORREALBA R

at )
Arca Code

632-3042

Numwe uf Person Davtime Telephone Number

Enclosed is a check tor the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

0O $55.00 Filing Fee &
Certified Copy

tdditional copy iy enclosed)

O So0.00 Filing Fee,
Certificate of Sunus &
Certified Copy

tadditiunal copy is enciosed)

MAILING ADDRESS:
Repistrution Section
Division of Corporations
P.O. Box 6327
Tullahassee, FI 32314

STREET/ICOURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceutive Center Cirele
Tallahassee. FLL 3230



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION i ED
OF

ALCOHOL & TOBACCO PROFESSIONALS LLC N et

(Nwme of the Limited Liability Company as it now appears on our records, ) T'\ TR f/!.T»
" : " e A SN -
(A Flonda Limied Tiahility Compuany) .

10719200 8

The Articles of Orgamization tor this Limited Liabiliey Company were tiled on and assigned

1800236154

Florida docutment nunmber

This amendment is submitted o amend the following:

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

ALCOHOL & TOBACCO LICENSING PROFESSIONALS LILC

The new name must be distinguishable and comain the words ~Limited Liability Company.” the designation “1LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable;

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(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 office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enner Flovida sirect address

. Florida
Ciry Lip Coude

New Registered Apeat’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacie. 1 fivther agree to comply swith the
provisions of all statwies relative to the proper and complete perfornance of my dutics. and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapeer 6035, F.S. Or. if' this document is
heing filed to merely reflect a change in the registered office address, T hereby confinm thar the limited liahility
company has been notified inowriting of this change.

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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Tvpe of Action
0O Add

0O Remuove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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.
.

D. If amending any other information, enter change(s) here: (Anach additional sheets, i necessary.)

[OFI9/ 1N
E. Effective date, if other than the date of filing: {optional}
(IFan effective date is listed, the date must be specitic and cannat be prior w date of Tiling or more thar Y0 days atier Giling, ) Pursuant to 6050207 {3)(b)
Note: i1the date inserted in this block does not meet the applicable statutory filing requirements. this dase will not be listed as the
document’s effective date on the Depirtiment 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:
(b) The 90th day after the record is filed.

11726/ 2018
Dated

Signitture ot o mfmhcx ot auihorized representative ofa member

ELSTTORREALBA

Typoed or printed name of signee
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