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ARTICLES OF AMENDMENT
TO (((H24000015889 3)))
ARTICLES OF ORGANIZATION
OF

ELECTRIC LIGHT SPIRITS. LLC

{vame of the Limited Liability Company as it now appears on our records.)
(A Flonda Lioited Liebility Compasty)

April 24, 2019

The Articles of Organization for this Limited Liability Company were filed on and assigned

L.19000106321

Flonda document number

This amendiment is submitted to amend the following:

A. If amending name. enter the new name of the timited liability company here:

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Regislered Agent:

New Remistered Office Address:

fonter Florida street address

. Florida
Ciny Zip Code

New Repistered Apent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacin. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I°.5. Ov. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change. T

[

If Changing Registered Agent. Signature of New RegisteredAgent

(((H24000015889 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

(((H24000015889 3)))
MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
MGR TIMOTHY M. McCQOY 1911 KIRK TERRACE
Oadd
MARCO ISLAND. FLORIDA 34145
ORemove
® Change
MGR TIM KEANLEY 242 DAN RIVER COURT
Oadd
MARCO [SLANID, FLORIDA 34145
ORemove

= Change

Cadd

ORemove

CChange

Oadd

O Remove

OChange

Oadd

O Remove

O Change

O Add

fIRemove

OChange

(((H24000015889 3)))
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(((H24000015889 3)))

D. If amending any other information, enter change(s) here: (Auach addisional sheets, if necessars.)

Section 4. Management of Company is amended and restated in its enlirety to:

Section 4. Management of Company. The company shall be 2 manager-managed company. The names and

addresses of the nitial managers are:

Timoihy M. McCoy

1911 Kirk Terrace

Marco Island, Florida 34143

Tim Keaney

242 Ban River Courl

Marco Island, Florida 34143

E. Effcctive date, if other than the date of filing; (optional)
(Ifan cflective dute is listed, the date must be speeific and cannat be prior to date of filing or more than 90 days afler fifing.) Persuant 1o 605.0207 134
Note: 1M ihe date inseried in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
docwnent’s effective date on the Nepartment of State's recards.

if the record specifies a delayed efTuctive date, but not an effective lime, at 12:01 aan. on the carlicr of: (b)) Thc 90th day afler the
record is filed.

JANUARY l, } 2024

fAAMf:}_EﬁM /Z’ ///}/ { !(
“Signature nfw or authanzcd represenialive of a member

Dated

TIMOTHY M. McCOY

Tvped or printed nume of signee



