L\ECDOIMIE

(Requestar's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP WAIT D MAIL

(Biness Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Q. SILAS

Office Use Only

RAAVRII I

500377812395

Ve

IR R A T AR T
r r~3
:.{.-;. [ mns |

-l >
T
-3
- M
. — [
S —
L -
= -y
|
VI
-1 <N
:E“ .
i
[¥3
"a’.
[iaall
~
by
2_ >



COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: R otrier Pu((s 5wkz¢hup Beer and Wine LLC

Name of Limited Liability Company

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

Please retarn all correspondence concerning this matter o the foliowing:

Alae O, Twraldic

Name of Person

Yooy vk s

Firm/Company

ek (Ao, O Tennmessee St (et A

Address

Telluiossee [FL [ 32304
CitytState and Zip Conlde

Cosiver potls L 6 apai | com

E-mwl address: (1o be used tor future annual report notitication}

For further information concerning this matter, please call:

Al can bq«u\d{x a ¥Ss ,  ¢as - ol Tl

Name of Persun Area Code Davtime Telephone Namber
Enclosed 1s a cheek for the tollowing amount:
P$25.00 Filing Fee 0 $30.00 Filing Fee & {0 835.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Centitied Copy Certineate of Stutus &

{additonal cupy is enclosed) Cernfied Copy

taddinonal cupy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

24135 N. Monroe Steeet, Suite 10
Tallahassce, FL 32503



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION AR

OF
2071 0EC 14 FH 2:

Ceanter uU;; SWWBV-C,SL&-() Beer and Wit !_,LCN.__.,‘_C.. oy

(Suaie of thu Limited Linbility Compuny as it now appears on sur records.) "‘:r‘;' ‘I“I' e
(A Flornda Limited Liabifity Company) .
: > <1
- : . L e . \1_9\‘__)'&;; ,
Fhe Arucles of Organization for this Limited Liability Company were filed on and assigned

Flortda document number L/al\ QCooeo @1 \ 7

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Il 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 Reoistered Agent:

New Reoistered Office Address:

Enier Florida street address

. Florida
C'Jl{\' pr Croede

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

! hereby accept the appoiniment as registered agent and agree 1o aci in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and [am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merelv reflect a change in the regisiered office address, [ herehy confirny that the limited liabifity
company has been notified insweriting of this chunge.

If Changing Hegistered Agent, Signature of New Registered Agenl




If amending Authorized Person(s) suthorized to manage. enter the title, name. snd address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nunme Address Tvpe of Action

/V\U‘(L V\kg,\\_d Mawood Widy, W Tenmesses Dt h‘m-Jfl Cradd

'Tq_[ l ¢ LLD-SSM- CL,« 33 Qg S(;Rumuw

OChunge

CAadd

CRemove

CIChanye

CAadd

CiRemove

CIChunge

CiAdd

CiRemove

CiChunge

A

O Remove

CChanpe

i Aadd

TiRemove

TiChange




D. It amending any other information, enter change(s) here: fdnach additional sheets, if necessan)

E. Effective date, if other than the date of filing: (vptional)
(I an etfective date is listed, the date nuest be specitic and cannot be prior w dase of Hhng or more thae 90 days afier fling § Pursuant o 603 0207 (3ub)
Note: [fthe date inserted in this bleck does not meet the applicable statutory filing requirements. this date will not be listed as the
dovument’s effective date on the Department of State’s records.

It the record specities a delayed eftective date, but not an effective time, ut 12:01 2.m. on the carlier ot (b)  The 90th day atter the
record s [led.

Dated lg/ ‘3/3’ ‘

/ Signature of @ member or authorized represeniative of o member

Alaa 0. Drardilc

Tvped or printed name of sienee

Filing Fee: $25.00



