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COVER LETTER

TO: Repistration Section
Divisinn of Corporations

WALLY'S BAR AND LIQUOR, LLC
SURIECT:

Name of Litited Liability Company

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

Please return all corespondence concerning this matier 1o the followiay:

Christne L. Weingan, squire

Nate of Person

Zimmerman, Kiser & Sutcliffe, P.A.

FimyCoigany

313 E. Robinson Street, Suite 604

Addrass

Ortando, Flerida 3280]

City/State and Zip Code
CORPORATEZKSLAWFIRM.COM

E-ail address: {10 be wsed for futcre anaual repost notiteationy

For further information concerning this matter, please ceil;

Jessica Spyder, Corporate Paralegal 497
i { )

425- 101G

Name of Person Arce Code

Faclosed is a check for the following amount:

B $25.00 Filing Fee 8 $30.00 Filing Fee &

Certificate of Status Certified Copy

{addiiunal cuny is cnckssed)

3 §35.00 Filing Fee &

Davitime telephone Number

O %60.00 Filing Fee,
Certificate of Swatwus &
Certified Copy
{ddiinad copy is encloswet)

Mailing Arddress:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee. F1L 32314

Registration Section

Division of Corporations

The Centre ol Tallahassce

2415 N. Monroee Street, Sujte $10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO ‘
ARTICLES OF ORGANIZATION
OF

WALLYS BAR AND LIGUOR, LLC
(Nanie of the Limi

The Articles of Organization for this Limited Liability Company were filed on JANUARY 1%, 219

L1S000013384

and assigned

Florida document number

This amendment is submitted to amend the foliowing:

A. Ifamending name, enter the new name of the limited lisbility company here:

SHOOTERS HILL CAPITAL, LLC

The new nane must be ditinguizhable and coniuin the words *Lamited [iabitity Company,” the designation 1 LCT or the abbreviation =1..1,.C.”

Enier new principal oiTices address, if applicable: §15 DELANEY PARK DRIVE
(Principal office address MUST BE A STREET ADDRESS; ~ ORLANDO, FLORIDA 32806

Enter new mailing address, if applicable:

{Muiling 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 repistered
agent and/or the new registered office address here:

Name of New Registered Agent: i
New Repistered Office Address: e
Enter Floridu steeet address : ;
, F hmda ~ : —~
Ciry fera T ﬁ]’de o
New Registered Ageni's Signature, Hf changing Registered Agent: i :': 51)

! kerehy accept the appointient as registered agent and agree (o act in this mpaurv ! further agree 1o comiply with the
provivions of all statures relative to the proper ard compliete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or. if this docnment is
heing filed tor merely reflect u change in the registered office address, 1 hereby confirm that the linvited liability
company kas been notified in writing of thiy change.

I Cheaging Registered Asent, Sipnature of New Rrgist:r;d Agent




It amending Authorized Persun(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGH = Munager
AMBR = Authorized Member

Title Name Address Type ol Action

........... - _[Add

JHemove

DiChange

Zadd

ZiRemove

CiChange

O Add

(I Renove

CChange

G Add

[DRemove

O Change

O Add

TRemaove

[JRemove

DChange




D. 1f amending any other information, enter change(s) here: (Atach additional sheess, if necessary.j

UPON FILING
E. Effective date, if other than the date of filing: {optional)

(HTan ctiective dat is listed. the date nwst he speeitic and cannot be prior o dute of filing or more than 50 days atles fifing,) Pursuant w 605.0207 (3K
Ivate: 1Fthe date inserted in this block does not meet thi: applicabie statutory filing requirements, this dute will not be listed as the
dacument’s effective date an the Department of State's records.

If ihe record specilies n delayed effective date, but nol an effective time, a1 12:01 a.m. on the carlier of: () The Sth day after the
record 13 filed.

MARCH 7 2022

p,é.
. . i

2,
Signature of 2 menther or authonzed represeniilve 0T a member

Dated

MINESH PATEL

Typed or printud name of 31gace

Filing Fee: 325.00




