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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Terron Mobile Services LLC
Narne 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:

Aley F. Terron (ﬁaoa-%%awb

Name of Person

Tercon Mpbile Secvices, L

Firm/Company

72660 Waolden (. Drive 3086

Address

Zomtn Sovnas, FL 24,12 4

i Cityfslmtc and Zip Code

alex  Yecron ¥ @ Gmao \. com
[:-matl address: (to be used {or futune-dnnual report notification)

For further information concerning this matter, please call:

Dern  Youlin a( B0y A9 -F40 !

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[J $25.00 Filing Fee [J $30.00 Filing Fee & {0 $55.00 Filing Fee & iDS/60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additiona} copy is enclosed) Certified Copy

(additicnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
. TO
) ARTICLES OF ORGANIZATION
OF

m™ a3 »

T evon Mobile Secvices, LLC.

Name of the Limited Liabilitv Company a5 it how appears on our,
(A Fionda Limtted L1ab ity Company)

“
o

LI e
The Articles of Organization for this Limited Liability Company were filedon 10/28/202.0 L2 ?‘gi assigned
L

Florida document number L 2.;'5 T T 2 AU

This amendment is subinitted to amend the following:

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

Ve mie v  Leaaue Liguovs, LVC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: Reweins _ The Soumne:

(Principal office address MUST BE A STREET ADDRESS) 2%L60 Walden Cr. DvinNe B 208
Bonita  Sennas T 343 4

SQMET

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

ND
1] \\ . " .
Name of New Registered Agent: N ) ;’T _ Qe&’\ streved pl'tjéﬂ I =5 oG

New Registered Office Address:

Enter Florida street address

, Florida
Ciny Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appeintment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. .

N T

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addcd
or removed from our records:

]\:/lGR= Manager
AMBR = Authorized Member

“Title Name l Address Type of Action

OAdd

CiRemove

{JChange

CAdd

CIRemove

CiChange

Ciadd

ORemove

CiChange

Cadd

ORemove

O Change

’ OAdd

/ O Remove

OChange

s T Add

(JRcmove

O Change




. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

.

s e Y’ (opticnal)
or more than 90 days alter filing ) Pursuant to 605.0207 (3)(b}
filing requirements, this date will not be listed as the

K. Effective date, if other than the date of filing:
(1f an effective date is listed, the date must be specific and cannot be prior to date of filing
Note: [fthe datc inserted in this block does not meet the applicable statutory

document's effective date on the Department of State”s records.

f the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day afer the

record is filed.

Dated //:‘) - /O . ‘;‘)0&:’)3(

. .7
Signanwe ot & mamber o 2 122 Tépresenpanive of a member

Ol Terzon)

Typed or pAnted name of signee

Tl s TYR (W)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2023

ALEX F. TERRON

23660 WALDEN CTR. DRIVE #308

BONITA SPRINGS, FL 34134

SUBJECT: TERRON MOBILE SERVICES, LLC

Ref. Number:

L20000342112

We have received your document for TERRON MOBILE SERVICES, LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler

Regqulatory Specialist 11

T o0 o I e

Letter Number: 823A00002828

T EIVE
FEG 14 e
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Registration Section - éf:
Florida Division of Corporations i 4

P.O.Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Thank you in advance for assisting with a Name Change Amendment to Document #
L20000342112, an LLC filed on 10/28/2020.

e The Required Forms and Payment ($60) are included.
¢ Name Change Request:
o FROM “Terron Mobile Services, LLC”
o TO “Premiere League Liquors, LLC”
¢ Confirmation of Registered Agent Name: Alex F Terron
e Confirmation of Registered Agent Phone Number: 802-999-5171

e Confirmation of Registered Agent Email: alex.terron19@gmail.com

e Confirmation of Registered Agent Mailing Address: 23660 Walden Ctr. Drive #
308 — Bonita Springs, FL 34134

Please do not hesitate to contact me should you require anything in more detail for the
process.

Kind Regards,

Alex F. Terron

pate /= /S-A/ \




