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CORPORATE When yot; need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
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(CORPORATE NAME AND DOCUMIENT #)
2.
(CORPORATLE NAME AND DOCUMENT #)
3.
{CORPORATIE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATLE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTTONS:




"COVER LETTER
T Revistratian Section

Bivision of Corporatinm

WHISKEY LOUs 8 UMBY LiLC
MUBIECT:

Nanw of Lumvied Labdin Company

The enchosed Ariwles of Amendmenr and feeis) are submeed For hing,

Please retnm adl coere spondence conceramg this maier e the tollowng

DENISE MORRIELL

Namw of ferson

LEQUOR LICENSE PROFESSIONALS LLC

Fion Compam

FAIN MAGNUOLIA AVE

Ad dlcs:-

ORLANDO FL 32803

s State amd Zip Code

denisci hquordicenaeprofes sonal.com

Fomabaddres s T be used T future annu A cepont mnfications

Foy izt mtoemation coneermny this matier, please call:

DENISE MORRILL AR6 2229608
—_ att )

Naww of T'erson Area Cede Dasunte Teleplwone Numivet

Fochosed oo cheek Ton the following amouent

2SI Frhae Bee — S Filng Fee & Z 8RR Fdoe Fer & o SORH) Faban B
Ceraficate of Stus Cerittied Copy Certifieate of Stats &
Cakhitional fups s o dusads Certsfied Com
taddirnenud o o sndoag

Mailine Address: Street Address:

Registrativn Section Registration Section

Division of Corporations Divasion of Corporations

PO Box 6127 The Centre of Taliahassey

Ialkdhassee. FL 32314 M5 N Monroe Street, Suite 816

Tallahassee. FL 323023




AR'I'ICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WHISKLEY LOLIS BUMBY LLC
tNume of the Limited Elability Compapy: as it pow appeats oo our records. |
& Donds Tamited Tabthity Company)
112520ly

and assined

The Atacles of Orgamzation for tos Limited Liabality Company were filed on |

Lol 7

Flondie dovanient nunber
Ths aantendment s subminited w amend the BHowing:

AL [Mamending name, enter the new pame of the latted liability company here:

THena st wal b dennzushable and comta the words “Lordied Liabtleny Company,™ the destznateon “LEC o the b brevaion 130
Enter new principat offices address. if appticable: ~ L )
Principal office adidress MUST BE A STREET ADDRESS; L
Enter new maillng address, it applicabie: e o
(Muiling address MY BE A POST OFFICE BON) i _ .
:‘:“'— —r\_-l
— =
- s

— >
B. Ifamending the reglstered agent and/or registered office address un our records, enter the nameof th&hew registered
. m
L W
Ly

agent andior the new registercd office address here:

Namie of New Remstered Avent:

Enmber Florwla street aald s
o

New Regstered Otlice Address.

L__ P,
i
. =, =
= ¢ R A A
T ___‘:? {‘:
Lo
o ]
Hlorida
}{,",-- (TR

in

New Registered Apent’s Siemture. if chauging Registered Agent:

Dherebn aceept the uppowtment as regastered agent and agree o act in ihis capucioe, 1 urcher agree to comgpivwith ti

prrovistons of all statres velative 1o the proper amd complene performance of oncduties, and am tamiler with amd

deeept e ohligations of my position as regesiered agent as provided for in Chapier 605 F S Or, i this dociment s

feing diled to merelv reflect a clunge i the regisierad otfice addvess, 1 herchye contirm that the hamited labiln

Cotpaty dras heva nongiod arowriiing of this change

I Changing Reghtered Agent, Slgnature ol New Kevlsiered Agenl




If amending Authorzed Personis) authorized 1o mnnage. enter the title, name. and address of each prrson bdny added
of removed (rom eur records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Actlon
MOGKR NSTEVEN JONLES JE334 CURRY FORD RD

R 1 11

ORLANIX FL, 32812
e Remese

C_Change

A

o Remg

— Change

_Add

. «-Hemune

—-Uhupge

-~ Add

— Remme

_ —Chasnge

—Remmy

CLUhange

_oadd

e Remane

_ —Uhange



1. ITamending any other information. enter change(s) here: rduach additional shecis, i necessan )

PLEASE ADD THE EINg 844118113

L. Eftecdve date. If other than the date of flline: {aptional)
1 ettectve date 1> hted the date inust bespecific and cannot be prior v date of fittng or more than 1 dayvs atles fihng. ) Pursuant o 6U0207 Ty
Note: Ifthe date inseried in this block does nat mect the applicahle statutory fthing requirements. this date will sot be hsted as ihe
document s effecty e dute on the Department of State's neconds.

Ihe recod peettios wdelin ed etbectn e dete, bul notan effectine e at 1200 wom. onthe carlien o by The Soah da adier the
pecord - Dded

FEBRUARY 20 020

Datad

s

T

- ..‘;-.-__'naluw i 2 menther G autoTized (epresenianm

—_—

rof 3 member

DIANA HATHAWAY

T A ped or prtad nanw of sighee

Filing Fee: S25,00




