L140000 19642

{Requestor's Name)

(Address)

(Address)

(City!StatelEip!Phone #)

[ eckur [ war (] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Speciat Instructions to Filing Officer;

Cffice Use Only

RN

700371726357

DR/ 16/21--01021--012  #+R0. 00

SR

~

TS |




B . COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: VERQ (TAS WinE Dt Guions ) (LC

Name of Limited Liability Company

The enclosed Articles of Amendiment and lee(s) are submitted for filing.

Please retumn all correspendence concerning this matter 1o the following:

THOMAS A . CASSAT)

Name of Person

NeTpS Wine Ds128vp@ , LIC

Fin/Company

B3es TAMAw | TRA(L N, Box

| 34

Address

NAMLE? TL 3408

City/State and Zip Code

TCASSAY (@ CASSATA -~ SonOU ALem

Tomail address: (to be used for future annual report notification)

qulebscgmtl. Cor]

For further information concerning this mater. please call:

wacHAg L 2 Pavissic Tn w139 ,424-S610
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check tor the following amount:

1 $25.00 Filing Fee 3 $30.00 Filing Fec & (1 £55.00 Filing l'ee & ).(S()U.()O Filing Fee.
Certificate of Status Cerntified Copy Certilicate of Stius &
(addinonal copy is enclosed) Centified Copy

{additenal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATI

J AR A AN RIR U] NP NS ARNLE R £l n B ALY
OF

VERITAS WING DiST2BuToRS, LLC
{

Name of the Limited Lisbility Company as it now appears on our records.)

The Articles of Organization for this Limited Liability Company were filed on @ 1-/1 ? /2 #1419 and assigned

Florida document number L 1q /6¢¢ﬂ WS‘%Z

This amendment is submitted (o amend the following:

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

VERITAS ALLEGIANT DisTmi 3w =G  LLC

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

Enter new principal affices address, if applicable: N /b
(Principal office address MUST BE A STREET ADDRESS) o™ [ A
o~/
Enter new mailing address, if applicable: I /D
(Muiling address MAY BE A POST OFFICE BOX) ~(A
N

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 Registered Agent: N{ o
New Registered Oftice Address: u( P
Fnter Florida street address
L . Florida /A
Cirv Zip Code

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

1 herehv accept the appointment as registered agent and agree o act in this capacity. [ further agree o comply with ihe
provisions of all statutes relative to the proper and complete performance of my duties. and I.am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, [f this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified inwriting of this change.

NTAN

If Changing Registered Agent, Sienature of New Registered Anent




- 1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
N A N/ A k/ A OAdd
[
N( A TIRemove
ru/ 0 FiChanae
MO \J { A "“( A TAdd
N/ 0 CRemove

o {/ A SChange
M PJ/ N v / A DAdd

N / A TiRemove

N /ﬂ( O Change

"’1 b N /ﬂ N{ A\ TAdd

'U/ 15 CiRemove
N / i} “Change
. N ! H.— 'J/ A A
o / 3 TIRemove
p S / q OChange

Al Nf A N/ A JAdd
[ i / Q D R

JF‘




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

A
[ B

_. 77 )
v/h
v /A
N/ A
H/A
N/;\
N/
N/A
N/A
u{/ A
N{/ A
VA
{\/ / A
N //\

.. Effective date. if ather than the date of filing: DATE OF +(t ﬁ//\{q {optional)
{If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3K
Note: If the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as tne
document's effective date on the Department of State’s records,

[f the record specifies a delaved effective date. but not an eftective time. at 12:01 aum. on the carlicr of: (b)  The 90th day after the

e Do 4T
DLW Ry P BN PRV Y
Signatur b or apthonized representative of a member
. -— —

Mg 1T fovicuce St

T\'Fa-fl or :-\ru\h-fi name nf gionea
Prned or armted noamae Dl nane?

Dated




