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COVER LETTER
'I.'():

Registration Section
Division of Corporations

* CROWN LIQUORS XVILLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing

Please return all correspondence concerning this matter to the following
Jorge AL Alvarez, Esq.

Name of Persin

Rodon Law. PLIL.C
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Firm/Company -2 pAT
‘ l\ Y
201 Adhambra Circle, Suite 304 - .
- -
Address = -
Coral Gables. F1. 33134 _
=
City/State and Zip Code
jalvarez@sralaw.com

Femuail address: (o be used for titure anoval report notilication)
FFor further information concerning this matter. please cail:

Jorge AL Alvares. Esq.

305 445-88%1
at [ }
Name of Person Arca Code axtime Telephone Number
Enclosed is a check for the following amount:
W 32500 Filing Fev (0 530.00 Filing I'ee & T1 §55.00 Filing Fee & O $560.00 Filing Fee.
Certificate of Status Certified Copy

Cernificate of Status &
tudditional copy 1> enclosed ) Certified Copy
Ladditional copy is enclosed)

Mailing Address: Street Address:

Registration Sectien Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassec




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
CROWN LIQUORS XV, LLLC

(Name of the Limited Liability Company as it now appesirs on our records. )
(A Finnda Limited Liabidity Companyy

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

Florida document number

20000138642

May 21, 2020
This amendment is submitied to amend the following:

and assigned

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.”™ the designation “LLC™ or the ;sﬁgrltﬁalic
Enter new principal offices address, if applicable:
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Enter new mailing address, if applicable: e
(Mailing address MAY BE A POST OFFICE BOX])

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered

Name of New Registered Avent:

~RPON-E-AWPELEE
New Registered Ottice Address:

RODON ALVAREZ LAW, PLLC
200 Alhambra Circle, Suite 504

foter Hlarida street address
Coral Gables

v
New Registered Agent's Signature if changing Regisiered Agent:

- . 33134
Florida 57

Aip Cende
[ hierehy accepr the appointment as registercd dagent and agree fo act in this capacite, [ further agree to comply with the

provisions of all stautes refative o the praper and complete performance of my duties. ane T am famitior seith and
aceept the ohligations of niv pasition as registered agent as provided for in Chaprer 603, F .8 Or, i this docrment is
being fifedd 1o mereh reflect o change in the registered office address. herehyv confirm e the timited Liabiline
ceriprainy Bas been notified in writing of this change.

/

{r Changing I{ch\gcnt. Stenature of New Registered Agent




ar remoyed from our records:

MGR = Manager

AMBR = Authorized Member
Title

Name

if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

Address

Type of Action

Add

ORemove

OChange

OAdd

CRemove

OChange
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I}. If amending any other information, enter change(s) here: fduach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(I8 an eflective date is listed. the date must be specitic and cannol be prior 1o date of filing or more than Y0 davs alter Aling.) Pursuant to 6050207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s recaords.

It the record specities a delaved effective date, but not an effective time. a1 12:01 a.m. on the carlier of® (b)
record is filed.

The 90th day after the
June 13

Dated

sSignature ol a mé

o authoriz

d representabive of a member
Javier Macedo

Fypedd or printed name of sipnee

Filing Fee: $25.00



