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COVER LETTER

TO: Registration Section
: Division of Corpoerations
SUBJECT:

SL Liquor License Moncoemem i

" Name of Limited Liability Company I

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MQ\\i\’O & Tho oo Nune -

Namc ol Person

539 Commens Drve

FirnvCompany

PG\m Bealn Gardens [FL 3I3NE

Cm.":st.m and Zip Code

mO\\; cGibo o G2 amail. com

Taddress

14 *3BSSYHVATEL
asiid

3LV1S 40 AHVLIYIIS
¢l:l Hd OENN 28

E-mal address: (10 be used fgr future annual report notification)

For turther information concerning this matter, please call;

Monro A Inace Ntz

aOH ;359 -7179

Name of Person

Enclgsed is a check for the following amount:

25.00 Filing Fee 0J $30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

Arca Code Dayume Telephone Number

U §55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O $A0.00 Filing Fee.
Certificate of Status &
Certitied Copy
(additional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SL Liguor Litense MonCgement, LLC

{(Name of the Limited Liability Cun_lsam' 45 i nuw appears un our records.)
(A Flonida Linnted Tiability Companyy

03} Q9 ’] 204 and assigned

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

Florida document number _ L& 2 [OOO i1 27 (oj

This anendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
SAS (cmmetS O e ,wnC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “[LLC" or the abbreviation "LEL.C.”
535 Comeeas pove Palin Becch
GGORNS £ 33413

Enter new principal offices address, if apphicable:

(Principal office address MUST BE A STREET ADDRESS)

w
Eve i
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m
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5739 Compray Daove F‘?ﬁh

%

Goraens , Fv 3341800
A

Mo

—t

F

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OF FICE BOX)

¢l Wy (ENDF 8
a3md

: MmN
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:

Numc of New Registered Agent;

Mctxl'fo A Tharrg NuneZ
539G Commens Drve

FEnter Florida street addresy

New Registered Office Address:

Poam Deten Godens Flerida __ 3341Y

Cine Zip Code

rent:

if changing Registered A

New Registered Agent’s Signature
I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, FF.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability

company has been notified in writing of this change.

i ~
If Changing Rep.isl}:féj Agent. Signfiure of New Repistered-Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

"MGR = Manager
AMBR = Authorized Member
Type of Action

Address

Title Name
MGH Moy re A 1bac S35 Com ey Duve Pey hid
bonez Do Cord &® T 334915
ORemove

CRemove

OChange

T

Oty

Cjroet
C@mvc

1
| Hd DE NP |fz5;

14
Jivis
2l:

OChange

ClAadd

ORemove

U Change

O Add

ORemove

C1Change

O Add

CRemove

OChange




-D. H amending any other information, enter change(s) here: (Artach additional sheets, if necessarv.j

d4p3s

Adyld
2131 Hd OEINAC 23

=MIE

g

143385 i
V€ Tgat LEL

E. Effective date, if other than the date of filing: {eptional)
(I an effective date is listed, the date st be specific and cannot be prior to date of filing or more than 90 days afier fiting, ) Pursuant 1 605.0207 (3Xb)
Note: If the date inscrted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the

Jdocument’s etlective date un the Department of State’s records,

If the record specifies a delayed effective date, but not an effective tme, at 12:01 a.m. on the carlicr of: (b)  The 90th day afier the

record is filed.

Dated j(_)ﬂ('_ 25 , 201\\—%

Signature of 2 member or authoryfed represemiadve of a member

Maye A Toa~e Ne2_

Typed or printed name of signee




