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COVER LETTER

T Registration Section
Division of Corporations

IBC Tasting Room Survavor, 11
Name of Linited Liantliny Company

SUBIECT:
The enclosed Anticles of Amendiment and [eetsse submitted tor Hling.

Please return all correspondence concerning this muatter o the followng:

Colby J Kempe, Bay.
Narme of Persan

Joreph O Kempe. Professional Associzinn
Firm Company

YA NCHWY AL

Address

Jupiter, 1)1, 33477
Uity Stite and Zip ¢ ode

Caolbyhempe (@ hempeliow .com

E-mal address: to be used Tor Tittore aanual cepori non fication)

SN8-9093

na
}
Daytime Telephone Number

ted

For turther miorination concerning this matier, please call:
atd

Arca Cede

Tyrone Bradley

Namw ol I'erson
O Se0.0 Filing Fee ¢
. o /
Ceniticate ol S!;:!E? & —
o

ptay r,“i: é:
= 1

A

el

Certitied Copy
tadditional copy s creboaed)

Wialis 1

Enclosed i~ 1 cheek for the following amount:
53000 Piling Fee &
Certilicniv of Status

Certitied Copy
vediional copy s anelosed

SI3.00 Filing Fee

Mailing Address: Street Address:
Registration Section Registration Secuion
Division of Corporations -

The Centre of Tallahassee )

Division of Corporations
2415 N Monroe Street, Suite 810

PO Box 0327

Tallahassee. FIL 32314
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1BC Tasting Room Surviver, LLC
(Name of the Limited Linhility Company ay it nosw appeuars on our records.)
% Flonda Limted Lizbiity Company)

P ¥ .
May 20. 2021 and assigned

Fhe Articles of Organization tor this Limdted Linhilty Company were filed on

I IRELEITR

- 1
Flonida document number

This amendiment s submitted o amend the following:

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

Ihe new neme must e disinguishabte and st e wards “Limited Liabiling Campany.” the designation “LEC™ o the abbreviation "L

Enter new principal oftices address. it applicable:

{Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing addeess. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

8. I 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:
-
B,
— =, ™o
. - . — -
Name of New Revistered Avent: . S
tpen T ¥ i
. . . 22061 L Lucke Bl i
New Reutstered Olice Address: - SL Lecie Blwd cn¥e —
Eater $lorida stevet wokdress =0 N '3-—_
Fort Pierce Florida 31946 - T _? ¢ i [
ity Hipp Ceade — sy
P = e
$ .
N

New Registered Agent™s Signature, if changing Registered Agent;

1 herebn aceeprt the appoinment as vegisiered agent and agree to aet in this capacine, | firther agree to comply with the
wevisions of all stanes relative to the proper and complete pecformance of my duties. and Dam familiar with and
aceept the oblisaiions of my position as registered ageat as provided for in Chapier 605, 1.5 Or, if this document is

;
heing filed 1o merely reflect a change in the regisiered opfice address, | hereby confivm thar the limired linhilin

company s heen noitied insvricie s of this Grange.

1f Changing Registered Agent, Signature of New Registered Apent



or removed from our records:

Munager

MGR =
AMBR = Authorized Member
Title Nanw
NGR Iskunonida Beverages Holdings, T
MGR Tyrone M. Bradley

Christopher Trentine

MOK

~Nilolaus Schioth

address

3200 St Locie Blvd,

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

Type ol Action

TJAdd

Fart Preree, FL 34940

= Romave

Change

3200 51 Lucie Bivd,

Al

Fare Pieree, L 34ude

IRemuove

TiChange

ARG Overseas Highwn

CRWA|

Tuverner. 1, 33070

TiRemove

CChange

1307 Chippewa ST,

CENA|

33438

MGR

Jupiter, FLL 3

CiRemonve

C Change
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D. If amending any other information, enter chanaeis) herer (e ich addditional sheets, i necessar)

(optional)

Etlective date. it other than the date of filing:

k.
I an citectie date is listed. the date must be speeitic and cannol be prior w date of filing or more than 90 days afler filing.) Fumsuant 1o 6050207 (3dh)
Note: 1ihe date inserted in tis biock does not mect the applicable statetary filing requirements. this date will not be listed as the
i

I
"‘"f—if AN
ey,

decument’s effective date on the Pepariment ol Sute’s records,
—
e record specities 2 detaved elfective dae, but not an elfective times at 1201 aam. an the earlicr ol by The H0uh day afler the
fabagl 238

record s fed.

ated 'S:‘/\Q— 22&0’( :

Hher or puthanized representative of o member

(44

Suenature ol g

Tyvrone M. Bradiey, Presadent of Eslimoradic Beverages Holdings, 1nc.

Fyped or printed name o signee

Filing Fee: S25.00



