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COVER LETTER

TQO: Registration Section
Divisian of Corporations

GL DISTILLERY LWR, LLC
SUBJECT:

Name of Linited Lisbility Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing,

Plense return all conespondence concerning this matter to the following:

Andrew W Rosin

Nanxe of Person

Andrew W Rosin PA

Firm/Company

1966 Hiliview St

Addacss

Smsota, FL 34239

City/Sure and Zip Code

aresiniirosinlaw fiim.com

“E-maiT addre~: (1o be vred Tor futwe annuad repart notedicatinn)

For further information concerning this matter, please call:

Andrew Rosin 941 359-2604

at( )
Arcs Code

Name of Perwnn Daytime Telephane Number

Enciosed is a check for the following amount:

= $25.00 Filing Fee {1 $30.00 Filing Fee &

Certilicate of Status

[ $55.00 Filing Fee &
Cenified Copy

{additinal copy is enlowd)

0 $60.00 Filing Fee,
Ceriificate of Status &

Cenificd Copy
{additional cupy is enche d)

Muiling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, Fi. 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF =
il }
7;, -
-
GL DISTILLERY LWR, LLC - k
(Name of the Eimited Linbility Company as it now appears on our records.) —
(A Flooda Tameted Taebility Campany} [
,— hl
y , N e e e | 202 L Y
The Articles of Qrganization for this Limited Liability Company were filed on 06/15/2021 and asmgngg bt
Florida document number -2 1000279295 /'\
[ ]

This amendiment is subnitted to amend the following;

A. Il amending name, cater the new nume of the limited linbility company here:

The rew name must be diginguishable and cuntuin the words “Limited Linbility Company,” the designation "LLC™ or the abbreviation “1..1.C."

Lnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent:

New Registered Office Address:

Friter Florichs sdecel iehlr g

, Florida
City Zip Code

New Registered Agent's Signnture, if changing Regpistered Agent:

I hereby aceept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statuies relaiive (o the proper and comiplete performance of my duties, and I am fomilior with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being fitedd to morely reflect a change in the registered affice address, 1 hereby confirm that the limited livbility
company hus been notified in writing of this clunge.

If Changing Registered Apent, Signature of New Repistered Apent




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 Tvpe of Action
MUR KRAIL, MIKLE 3411 RIVER WOQODS DR
Ciadd

PARRISH, FL 34219
W Remove

3411 RIVER WOODS DR
OChange

MGR Krail, Michael PARRISH, FL 34219
= Add

ORemove

OChange

OAdd

CIRemove

OChange

3 Add

D Remove

O Change

OAdd

TlRemove

OChange

OAdd

ORemove

OChnnge




. Ifamending any other information, enter change(s) here: fArtach additional sheats, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an efTeclive duie is lsted, the date must be specilic and cinnat be prior to duie of filing or nware than 90 dary after filing.) Pursuunt to 05,0207 (3¥Db)
Note: If the die inserted in this block dees not meet the applicable statutory filing requirements, this dule will not be fisted as the
document’s effective date on the Department of State's records,

If the record specifies a delayed effective date, but not un cffective tme. a1 12:8] am. on the carfier of: (b) The 90th day uficr the
record is filed.

Dated November 16 ' 2021
T T e T
s =t
e " SgnanrrarE member of suthared repie~cntutive of o member

KRAUMIGHAEL /'LAVCM' LI/)QO(N\'

Typed or printed name of signec

Filing Fee: 825.00



