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COVER LETTER

TO: Registriation Section
Division of Carporations

The Bouze Thru LLC
SUBIJECT:

Name of Limited Liabitis Company

The enclosed Aricivs of Anendrent and fee(s)y are submitted for filing

Please return all correspondence concerning this raatter (o the following:

Truey Craddock

Name of Person

The Booze Thrue LLLC

FrrmvCompany

2u3 5 LS Highway 17 92

Address
Largwood, FL327340

CinsStare wnd Zip Code

Lichuodetiir i il comt

E-matl address: (1o be used tor futere annual report notification)
For further information concerning this matter. please cail:

Tracy Craddock 919 348-7917

atg )
Name of Parson Arza Cods

Duviime Telaphone Number

Encloscd is a theck for the fallowing amount:
=

§25.00 Filing Yoo S 000 Filing Fes & O S350 Filing Fee & 0O $60.00 Filing Fee.
Certiticate of Stas Certifted Copy Certificate of Starus &
{addinanul copy 1 enclosed) Centified Copy

taddhtiunal copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reaistration Section Registration Section

Division of Corparations Divisien of Corporations

POy Box 6327 Clifion Building

Vallahgssee 110 32314 266" Exeeutive Center Cirzle

Taliahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Booze Thru LLC

(Name of the e g Dinbibty Company sy itnes aopenrs op our eecords.)
_—‘_"——'T'T_ e e T T T T e T T
{A Flono: Limeted Loty company)

. . . . . . . C e - ki
The Articles of Oreanization {or this Limited Liability Company were fited on 11.27.2019
9030293031

and assigned

Florida document numner

This amepdment is submitied o amend the following:

A. If umending name, enter e new nanie of the limited habiiity company here:

The new name must be distinesishable amd contzin the words “Lamitea Liabudin canmnpany.” e designation “LLC™ or the abbreviation “L1L.C.”

Enter new principal offices address. it applicable:

==
(Principal office adidress MUST BE A STREET ADDRESS) = =
— e (=)
= r ﬂ
- (] .
- - =}
T -~ A
Enter new nmuiling address. it applicable: - i
" =
(Mailing adedress MAY BE A PUST OFFICE BOX) A gy
— o
I (Vo]

B. If umenuing the regeterea agent and/or registered office address on our records, cnter the name of the new
registered ngent ae/ ar the nes cepiitered uffics address here:

Name of New Resgisiered Avent:

New Regisiered Otfive Address:

Eanter Floride streer address

. Florida
Cin 2ip Cende

New Registered Avent™ Sieantuce, ol chnneing Registered Agent:

o AN S-LL et B a2

[ hereby aceept the appoinimient as registered agent wid agree to act in this capacitv. I further agree to comply with the
provisions of all statuies relative w the proper and complere performance of my duties, and I.am famitiar with and
accept the obligutivns of s puxition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a clumge in the regisiored oifice address. [ herehy confirm that the limited liability
COMPUNY Ay Devit dofnied e Wity of Uns cinage.,

U haneing Registered Auent, Signaiore of New Repistered Agent
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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:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
MGR Tracy Craddock 1055 US lli:._jh\:'a_\-' -] 792
Longwood. FL 32730 = Add
T Remove

O Change

T Add

3 Remove

O Change

3 Add

3 Remove

O Change

£ Add

i Remove

3 Change

ZAdd

O Remove

i Change

O Add

3 Remove

O Change
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.

D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)
Please add FEINS §3-3916488 1o protile.

E. Effective date. if other than the date of filing: (optional)
(I an etfective daie s listed, the dite must be specilic and cannot be prior w date of tiling or more than 90 days alter Aling.) Pursuant 1w 603.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ctivciive daie on the Department ot Staie’s records.

If the record specities a uelayed effeciive date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th oay after the record s Tiied.

Dated

LAt S g S A

{//f Signature ot u member ar anthorized representative of a member

Tracy Craddock

Pyped or printed nime of signeu

Page 3 of 3
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