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COVER LETTER

Registration Section

TO:
Division of Corporatinns

Islumoradda Beer Campusy survivor, FL1LC

SLBIECT:
Name of Limited Liabiiity Company

The enclosed Articles of Amendment and teetsy are submited for 1iling.
Please return all correspondence concerning this nuztter o the ollowing

Joseph O Kempe, By,
Nume of Persan

Joseph CKempe. Professional Assaciation

FirneCompany

DAY NCHWY ATA

Address

Jupner. FLL 35277

Colbvhempet kempelaw com

Uiy State and Zip Code

E-rmanl adudres<: (1o be wsed for future anmual repert nolilication)

Far further informastion concernimg this matter, please call:

Tvrone Hradley

JOR-D093

s
utd b
Arca Cade Duvting Telephone Number

-]

Name ol Persan

Enclozed s a cheek fon the Tullowing amount:

-S040 Filing Fee &

[ 32500 Filing Fee
Certtlicate vl Stxus

Maiking Address:

Registration Secuon
Division of Corporations

P.(y Box 6327
Tallahussee, FL 32314

S*in
A8

5 $60.00 Filing Fedk: 7%
Cemificate t)rf’;la_l:i.'&
b

33500 Filing Fee &
Certitied Copy
Caddional capy s enelosed)

Certitied Copy i
Laddional copy v eicloaed )

Street Address:
Rewistration Seetion

Division of Corporations

The Centre ot Taliahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IsLamorada Beer Company Servisor i .40
(Name of the Limited Liabilinn Cotpaby as it now appears on our records.)
tA Florida Tinnted Tabiluy Company)

May 20,202 s
May 20,2021 amd wssigned

The Articles of Oroanization tor this Limited Liability Company were Hiled on

o OO0 35480
Florida docunent numbsp L2 0023348

This amendment is submitied to wmend the following:

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

The new name most he distmgushahle and contun the words “Limeaed Liabiline Company.” the designation “LECT v the abbreytion *LL.C

Enter new principal offices address. if applicable:

{Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

our records, enter the name of the new registered

B. Ifamending the registercd avent and/or registered office address on
agent and/or the new registered office address here:

Name ol New Registered Avent:

™J
. . e NS e —
New Resistered Ottiee Address: S5 Lueie Bl .
Enter Flovida street address [ — E I
x r—
: Neree o ERURYS ~
Furt Pieree _Florida - e - ?‘—_
Cuy ZipCode i
- o [
New Revistered Avent’s Sisnature, if chunging Registered Agent: X v
_— Te X

L herehv aceepr the appainonent s registered agent and agree to act in this capacioe. 1 flrther agree !Hnt‘U_‘lH[)I'_]":}\'f“h e
Jroviviens of afl statnies relative (o the proper amd complete pevformanee of my dutivs, wxd am familior withagd
accept the obligations of ny position ax registered agent as provided for in Chaprer 605, 1.5, Or, i this document is
heing filed 1o mevely refloct a change in the registered ofjice address, hereby confirm that the limited liabiline

coupany fas heen norified biowreiting of his change,

H Changing Registered Agent, Signature of New Repistered Apent




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

or rensnved from our records:

MGR = Muanager
AMBR = Authorized Member

MGR

MOR

MOR

Name

Islamaoruda Beverages Holdings. In

Tyrone M. Bradley

Christophet Trentine

Nikulals Schroth

Address

3200 51 Lucie Blvid.

Font Pieree. P 34940

I'ype of Action

TIAdd

Remove

CiChunge

3200 8t Lucie Blvd,

= Add

Fort Picree. FLL 34936

C Remove

O Change

RRUAG C3verseis Highway

= Add

Tuvernicr, FLL 33070

T Hemave

TChange

1307 Chippewa ST,

= Add

Jupiter, FI, 313458

T Remove

-1
=

=
!:E-}_gh w l\;:_u‘

CHRemove

CChange

4

o
s aead

- -.\.
X
ot



1. If amending any other information, enter changets) here: (Antach addivienal sheers, i necessary

(optional)

E. Effective date, if other than the date of filing:
(I etfectine dute is Bisted, the date misst e speciiic and vannet be prior o date of filing or more than 90 days atter Gling.) Pursaint to 605 02071 3y
Note: [1the date inserted in this block does not meet the applicable statutory 1iling requirements, this date wiil not be listed as the

ayatier the

= ™

ducument’s elTective date oo the Depariment of State’s records.

I the revord specifies adelaved effective date, but nanan eitective time, at 12:01 aun. en the carlier olt (h) - The Sikdd,
r—

record i tled,
w7 :

G2 K |

el __dune_ A2,
Sunatgd ol 2 mem®E or autherized representative ol a member -
Tryrooe M Bradley, President of Iskamorada Beverages Holdings, Ine. - Ei
Fepel or ponted same of signee

Filing Fee: $25.00



