Dee 92080 90

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H20000420282 3)))

|

H200004202623AECU
Notc DO NOT hit the REFRESH/RELOAD button on your browscr from thJs
page. Doing so will gencrate another cover sheet, <3

2
1 T 1
[
Ta: v
Division of Corporations i
Fax Number : (B50)617-6383 o
—la
From: . <
Account Name : GRAYROBINSON, P.A. - ORLANDO (g
Account Number : I20¢1Q000078 : T
Phone : (407)843-88B80C
Fax Number : (407)244-5690

?j" **Enter the email address for this business entity to be used for future
b p— annual report mailings. Enter only one emall address please.**
- il acaress.  Mike@staugustinedistillery.com
A
L og
e - LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
= ST. AUGUSTINE DISTILLERY HOLDINGS, LLC
[Certificate of Status 0
[Certified Copy 0 |
IPage Count ] 04 |
[Estimated Charge ‘_—"_SN—

Etectronic Filing Menu  Corporate Filing Menu Help \ ) \\D}%

(((F120000420282 3)))



Dec §.202% 9:T2AM Ne 735G 71
ARTICLES OF AMENDMENT
: ; TO ™ (((FH20000420282 3)))
{ ' ARTICLES OF ORGANI%ATION
OF
h St. Augustine Distillery Holdings, LLC
Wame of the Limited LIability CompADY a2 it now appears gn gur records.
orl it 13 Hly mpany,
ie i2afi i T b Tin November 9, 2020 :

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

Florida document number 120000343388

This amendmeat is submitted to amend the following:

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

St. Augustine Distiliery Company, LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the sbbreviation ‘;L.LC."

e

Enter new principal offices address, if applicable:

}

[

{Principal office address MUST BE A STREET ADDRESS) o
D

-

Enter new mailing address, if applicable: il

¥

(Mailing address MAY BE A POST OFFICE B0X) ' -

.y~
N -

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:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Flerida
City Zip Code

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

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes reiative fo the proper and complete performance of my duties, and I 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.

If Changlng Registered Agent, Signature of New Registered 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: (((H20000420282 3))

MGR = Manager
AMBR = Authorized Member

Title Name Address . Type of Action

Oadd

ORzmove

OChange

OAdd

ORemove

2

3
:

ORemove

CiChange

ORemove

OChange

OAdd

ORcmove

OChange
(120000420282 3)))




Dee. 82070 9:73MM N 7359

-
.~

(((H20000420282 3)))

D. If amending any other Informatton, enter change(s) here: (dttach additional sheets, if necessary.)

cJ
- -

N

*h

E. Effective date, if other than the date of filing: (optional)
{Ifan effective dare is listed, the date must be speeific and cannot be priot to date of filing or more than 90 deys after filing.) Pursuant t0 603.0207 (3Xb)
Note: 1f 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 Department of State’s records.

If the record specifies 8 delayed cffective dato, but not an effective time, at 12:01 2.m, on the oarlier of: (b) The 90th day after the
record i3 filed.

Dated

Siwmwba or authorized repsesentative of & member

Typed or printed name of signee

Michee} K. Diaz

Filing Fee: $25.00 (120000420282 3)))



