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COVER LETTER

TO: Registration Section
bivision of Corporations

130 OR DRINK LLC

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to ihe following

NICOLE PETERSON

MILLER MILLER GERBER LLDP

Name of Persan

FirmCompany

15301 VON KARMAN AVE. STE. 930

For further information concerning this matter. please call:

Address

IRVINE/CAM2612. X
A
Ciny/State and Zip Code gt ;5
NPETERSON@MMG-LLE.COM a8

S
F-matl zddress: (1o be used for future annuad report netiticabion} W i"“ (:_)_

]

T g
1 3:
L
949 9730514 - Y
at { ) | I —
i =

NICOLL PETERSON

Arca Code Daxtiine Telephone Number

Name of Person

Enclosed is a check for the following amount:

{0 530.00 Filing Fee &

5S825 00 Filing Fee
Certificaic of Status

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassce. FL 32314

0§53
Ce

(addinonal copy is enclosed)

0 $60.0¢ Filing Fee.
Centificate of Staius &
Centified Copy

(addiuonal copy 15 enclosed)

00 Filing Fee &
riffied Copy

Street Address:
Registration Section

Division of Corporations

The Centre of Tatlahassec

2415 N, Monroe Strect, Suaite 810
Tailahassee. FLL 32303



ARTICLES OF AMENDMEN'T

TO
ARTICLES OF ORGANIZATION %
[ o il
OF ) ?
e
o R
: - . —
DO OR DRINK LLC o '.__,.\
{Name of the Limited Liability Compuny as il now sippeirs on our records,) -0 LR
(A TTonda Lamied Labili: Company)y ——r !
- Tz
—
o T
- e e e 0472972021 R
w Articles of Organization for this Limited Liubility Company were filed on and agsiened
ST 2 2. i3 a
Florida document number 121000247533 o
This amendment is submitied to amend the following:
A. IFamending name. enter the new name of the limited liability company bhere:
The new aame must be distinguishable and contain the words “Limited Liability Company.” the designation =11C™ or the abbreviation w1LLL.C
- A " . . 382 San Miguel Avenue
Fnter new principal offices address. if applicable: 382 San Miguel Avene
{Principal office address MUST BE A STREET ADDRESS)

San Luis Ohispo, Californta 3405 USA
Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

382 San Miguel Avenue

San Luis Obispo. California 934035 USA

agent and/or the new registered office address here:

B. IMamending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Repistered Agent:

Regisiered Agents Inc.
New Rewvistered Office Address:

7901 hih St N STE 300

St Petersburg

Ioneer Flovida street address
New Registered Agent’s Sionature, if changing Registered Agent:

iy

o 33702
_Florida 3703

A Cadee
provisions of all sraiuies relative o the proper and complete performance of iy dutics. and Fam familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 603, .5 (- if this documenn is
COmpPany fas been notified Bowriting of this change.

[ hereby aceept the uppointment as regisiored agent and agree to act in this capacine, T furdier agree to comply with the
heing filed to merely reflect a change in the registered office address, hereby confivm that the fimited liahiline

Bt R

IT Changing Registered Agent, Signature of New Registercd Avent




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

Title Name Address Iyvpe ol Action

Dx\(ld

CJRemove

OChange

Ol Add

ORemove

CChange

CiAdd

OJRemove

OChange

ClaAdd

ORemove

OChange

Add

COJRemove

COChange

E] Add

ORemove

OChange




1>. I amending anvy other information, enter chanee(s) here: fditach additional sitcets, i necessary.y
[l - 1o e -

E. Effective date. if other thaa the date of filing: {optional)
(Tan elfeetive date is disted. the date must be specific and cannot be prior w date ot tiling or more than 90 dass alter ling) Pursuant w 60500207 (34 D)
Note: I the date inserted in this block does not meet the applicable statutery tiling requirements. this daie will not be listed as the
document’s effective date on the Department of State™s records.

If the record specifies a delaved etfective date, but not an effective time, at 12:01 aan. on the carlicr oft (b) - The 90th day after the
record is filed.

December 2021

Dated 3

Stenature of a member o authorized representative of o member

RISHI MANDA. MANAGER

Typed or printed name af signee

Filing Fee: 82500



