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'y _ +  ARTICLESOF AMENDMENT  * .
.' TO {
K ARTICLES OF ORGANTZATION
OF

GOOD HOMES LIQUORS LLC

The Articies of Organization fot this Limited Liability Company were filcd on —oroe 2020
Flosida document pumber = 20000224803

and assignod

This amendment is submitted to amend the following:

- Th
The new name must be distinguishablo and contain the words “Limited Liohility Compeny,” the designaiion =LLC™ or the ahbrevigtion L.
Enter new principal offices address, if applicable:

LC."
™M
NiA X o -
[ \
(Princteal offics addreas MUST BE 4 STREEY ADDRESS) - —
' =
; NIA v -
Enter aew mailing sddres, If applicable: e —
BE A POST O
B. If amending the reglstered agent and/or registered office address on our records, gner the name of the new registered
i f gaaress nere:

w Kool Kenoab
& w31 W, (olowial Oy

Eriier Flovda street adidress
(Oeper

, Florida D7 |
Ciyr Zip Code

1 hereby accept the agpointment as regisiered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accep! the obligations of my position as registered agent a3 provided for in Chapter 603, F.S. Or, if this document {s
baing filed to merely reflect a changs in the regisiered office address. ] hereby confirm that the limited liability
company has been notified it writing of this change.

IR,

mqﬂmm Agint, s'EﬁE gl Naw Registercd Agent

Y coooH TN >
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If amending Authorized Pesvon(s) muthorized to manage, gnier the titlg,

m reco d

MGR= Manager
AMBR = Authorized Member

Title Namg Addrens Tyng of Actlon
MGR ASHLY SARRAN 8837 W COLONIAL DR
Al
OCOEE, FL. 34761
DRemove
|
' DChange

AMBRZ - Koche! l/\f,nca(«j 3831 W, (eloncas L,
Dw{fhﬁ_) 200w ) ORemove

3

Rchmse

[
, rt
A CAdd

saefpyr v f T
. H

OChange

DAdd

ORcmove

OChanpe

OAdd

ORemove

DOChnnge
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D. It smending any other intorination, enter change(s) here: (Artuch addivional sheets, if necessary.)

vy
"~

~* T

LR

‘.‘\ Hd

i

Vet

F. Effcctive date, il other than the date of filing:

{oplional)
{1 o0 eMctive dale iy sted, the dawe st be apecific and canmt by prir o dute ol filing or more than 90 drys ntter Alking.) Pursiant to 61150207 (3)b)
Note; Ifthe date inseried in this block dues not mect the applicable stutwtory filing requirements, this dale will nat be listed ag the
document's effective dute on te Depurtment of Stnte’s record,

record iy filed.

OECLEMBLR 4

If the record specifics n delayed effective date, bul nol an ¢ffective time, al 1201 2an. on the eatlier ot (5] The Ydth day after the
Dared

0N

L)

- (.‘ .
Voweong -
’ '-‘ §lgnaturo ofn bt wr unthorized reprosentaiive af @ nwmber

RACHME KENFALY, MGR

“Pypend ae printed name ul iy

W Aconed 300U

Fillne ee: 8215.00
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