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COVER LETTER

T Registration Section
Division of Corpurations;

Bacchus DS, LLC
SUBJECT:

Name ol Limited Liabilinn Comipany

The enclosed Anicles of Amendment and feegs) are submitted for tiling,

Please return all correspondence concerning this matter w the following:

Matthew R, Lewandowski

Name of Person

Bacchus Ds, LILC

FirnvCompany

P24 N1 Adice Street

Acddress

Jensen Beach, FIL 344957

Cinseate and Zip Conde

BacchusISLLC@yemail.cun

—— — —
E-munl address: (1o be used Tor Tuture annoal report manlication)

For further information concerning this matter, please call;

Matthew Lewandowski 772 773-0332
arq )
Name ot Person Areu Uade Iravtime Telephone Number
Enclosed is a check for the tollowing amount:
= $25.00 Filing Fee 0 830.00 Filing Fee & (3 $535.00 Filing Fee & C S60.00 Filing Fec,
Certificate of Stius Cenitied Copy Certiticale of Status &

taddimoml copy s enelosed Certified CUP}'

tadditionat copy s envlosed)

Mailing_Address: Street Address:
Registration Section
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Rewistration Section

D ivision ol Corporitions

The Centre of Tallahassee

2403 N Monrove Street, suite 810
Tatlahassee, 1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION f;éaj o
Or Lol ‘f’/ P
(//, ’ (.;‘t ,//
v .7 - K .
‘ ,' - /:j'\ (. vt
Bacchus DS, LLC N
(Nanre ol the Limited Linbility Company as iCnow sppeaes g our records. ) L ’%' N
(A Florrda Tinmted Tiabiny Companyy -
. - N - - - e . - THIYV D . Lo
The Articles of Organization for this Linuted Liability Company were filed on LT92UTY and ass;gncd;d
L9000 70807 Z

Florida document number

This amendiment is submitied 1o amend the following:

A. W amending name, enter the new name ol the limited liability company here:

Bacchus IS, LLC

The new name muost be distinguishable and contain e words “Lindted Liability Company ™ ihe desigoation =LLCT o e abbresiution “LLC

. o . " . N/A
Enter new principal offices addbress, it applicable: o

(Principal office address MUST BE A STREET ADDRESS)

NIA

Enter new mailing address, if applicable:

{€Mailing addresy MAY BE A POST OFFICE BOX)

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

. : N
Name ol New Rewaistered Avent: A

New Reuistered Otlice Address:

Frter Florida street adidress

. Florida
tin Aip Code

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

! hereby aceept the appointment as registered agent and agree (o act in this capacite, f further agree to comple with the
nrovisions of all statutes relative 1o the proper and complete performance of myv dutios. and 1ani jamilicr with and
weept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S O if this document is
Seing fited 1o meretv reflect a change inthe registered office address, {herehy confirnn tha the limited liabitiny
‘ompany: iy been notified inwriting of this change.

I Chamging Registered Agent, Signature of New Regivtered Agent




If amending Authorized Person(s) authorized to manage. goter the title, name, and address of cach person being added

or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action
O add
O Remove

Change

Dz\dd

ORemove

T Change

CAdd

URemuove

O Change

Oadd

ORemove

CIChange

OAdd

ORemuove

OChange

Add

CIRemove

ClChange




D. If amending sny other information, enter change(s) heee: cliach additional sheeis, if necessary.

NIA

L. Effective date, it other than the date ol filing: {optivnal)
(Ian eective date is listed. the dite must be specitic and cannot be prior to dute ot tiling or mone i 90 days witer 1iling,  Porseant w0 6050207 (3Kb)
Note: [Tthe date inserted in this block does not meet the applicable statutory iling requirements. this dine will not be lisied as the
document’s etTective date on the Department of State’s records,

[the record specifies a delayed eitective date, but not an effeetive time, at 12:01 am. on the carlier ot thy - The 9ih day afier the

ecord 18 filed,

June, 11th 2020
Iared .

/_//, Signature of a member or authortzed sepresentative of @ nember

Matthew [ Lewandowskl

Ty ped ur printed nime of signee

Filing Fee: 32500



