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(((H21000151292 3))) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN'IZATION,.,
OF

GIN RUNNERS, LLC

December 15, 2020

The Articles of Organization for this Limited Liabitity Company were filed on
L20G0OB3RT208

and assigned

Florida document munber

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

nfa

The new name must be distinguishable and contain the words “Limited Liahility Company.™ the desipnation “LLC™ or the ubbreviation “L.L.C”

Enter new principal offices address, if applicable: 4698 N.W. 7dth Ave,

(Principai office address MUST BE A STREET ADDRESS) ~ Mimi, FL 33160

Enter new mailing address, if applicable: Sume

(Mailing oddress MAY BI A POST QI FIC £ BOX)

2

. TR .
B. If amending the registered agent and/or registered office address on our records, enter the name of rhegewrpms(ered

agent and/or the new registered office address here: w o O -
) wn
Name of New Registered Agent: Breti Schmulian =z U
- w
j 7 ’
New Registered Office Address: 469% NW. 74th Ave. .
Enter Flurida strees eddress —_—
Miami , Florida
City Zip Code

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

[ hereby accept the appoininient as registered agenr and agree io act in this capacity. | further agree to comply with the
provisions of all stantes relative to the proper and complete performance of my duties, and [ am_familiar with and
accept the obligations of my position as registered agent us provided for in Chaprer 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, 1 herehy confirm that the limited liahility
compeny has been novified in writing of this change.

If Changing Resistered Agent, Signature of New Regictered Apent

(((H21000151292 1))
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I amending Authorized Person(s) authorized 10 manage, enter the title, name, and_address of each person being added
or removed from our records:

(((H21000151292 3
MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Design Development LLC 1340 8. Divie Hwy. Suite 6121
TAdd

Coral Gables, FL. 33140
= Remove

Change

ARcp Brett Schmulian JO98 N.W, Fdth Ave. S Ad
w Add

Miami. F1 33166
Okemove

TChungu

~JAdd

ORemove

TChange

Tl Add

DRemove

CIChange

add

(Remove

{Change

C1Add

TRemove

{((H21000151292 3))) OChange
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(C(H21000131292 3)))

D. If amending any other information, enter change(s) here; {Artach addivonal sheets, if necessary.)

n/a

E. Effective date, if other than the date of filing: {optional)
% a0 eflective date is Fsted. the date must be specific and cannot be pror e date of filing or mose than 90 days afier ling.) Puroa: w 605.0207 13 Xb)
Nute: I the date inserted in this block does nat meet the applicable statutary filing requirements. this date will nat be listed us the
docurnent’s effective date on the Department of Stae’s records.

If the recard specifics a delayed effective date, but notan effective tme, at 12:01 am. on the cartier of: (b) - The 90th day after the
record is filed.

April 15 2021
Dated ph

ignatire of o member or authorized representative of a member

Brett Schmulian, Authorized Representative

Typed or printed name of signee

((H21000151292 1))
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