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Y acovnn LETTER .

H23000295831
™: Registration Section \
Division of Corporations '
Good Stuff Beverage LLC
SUBJECT =, o
Namcod'l.hniud[.lahﬂhyConmy
B TR 5;." a hE
The enclosed Aricles of Amendment and fee(s) sre submitted for filing
Pleaso reumm ail correspondence conceming this matter to the following:
‘Norman W. N;ih, Esq.
L . T MName of Petson '
DSK Law
Fim/Compeny
332 N. Magnolia Ave,
' Addres
Orlanda, FL 32801
. . : City/Stata and 2ip Code
E~-madl addren.; (1o e ved fof futtre ennual repxt notdicabon)
Fmﬁnﬂumfomﬂnnmningthhmu plmsocaﬂ
NommsaW.NashEsq . | LA | 9523673
depm Aseq Code Deytime Tclophone Number
Enclosed is a check for (e fellowing amount: _
03 $25.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $50.00 Filing Fee,
Certificate of Status Centified Copy Cortificats of Statuy &
 (sdditloml cepy i1 enclosed) Certified
{addi hoeza] copy 11 enclosed)
Malling Address; Suzet Address;
Registration Section Registration Section
Division of Corporations o Division of Corporatioas
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
H23000295831
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ARTICLES OF AMENDMENT

TO H23000295831
ARTICLES OF ORGANIZATION
OF
(ruod Sudf Beverage LLL.C
(N
The Articles of Organization for this Liniled Liability Company were filed on July 28. 2021 and assigned

Flonda document number L21000341806

This amendment is submitled o amend the following:

A. If amending name, enter the new name of the Hmited liability company here:

The n-w narme st be digtimguishable and contain tha words “Limited Liability Cormpany,” Lhe decignation “LLE or tho abbreviation =1,.L.C."

Enter new priocipul vfMices uddress, If appcabte: 4312 Hamlin Way
p ipal offl i MUST BE 4 STREET ADDRESS) Wimauria, FL 33598
Enter new mailing address, if applicable: <312 Hanilin Way
(Mailing address MAY BE A PQST QFFICE BOX) Wimauma, K1 33599
L ~
L1
e
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
ENEW e ere: roa
en
2
Name gf New Registercd Agent: Larms Aaron -T
New Registered Office Address: 4312 Hanlin Way SO
Enter Florida siree: address T
Wimauma Florida 33598
Ciry Zip Conde

I hereby accept the appointment as registered agent and agree to act in this capucity. I further agree to comply with the
provisions of all statuies relative (o the proper and complete performance of my duties, and | am familiar with and
accept the abligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed tn merely reflect u change in the registered office address, I hereby confirm that the limited liability

cumpany hay been notified in writing of tkis change. ‘
C %mm@ O Q,\A,L_@ f \)

Iy C'hanaik{kqilured Ageal, Signeture of New Registered Agent

H23000285831
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If amending Aathorized Person(s) authorized 1o manage, gats
or removed {rom que records:

MGR = Manager ‘ H23000285831
AMBR = Authorized Member

Title Nams Address Xype of Action

MGR Kelli B. Camigan 2701 Wedgewood Drive

CAdd

Plant City, FL 33366
BRemene

QOChange

MGR Loma Asroa 4312 Hamlia Way
N Add

Wimauma, FL 33398
CIRemove

{OChange

Oadd

CJRemove

OChange

OAdd

DRemove

DOChange

Oaad

CORemove

OChange

Oadd

COJRemave

' . DCChange

H2300029583 1
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D. If amending any other information, enter change(s) here: (Attach add!rional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)

(1f an effective date is listed, the date st be specific ad caunot ba prior to date of fling or more than 90 doys after filing. ) Prrsuant w0 603.0207 (3)b)
Note; H the date inserted in this block does not meet the appliceble statutory filing requirernents, this date will mot be isted as the
documeat’s effective dats on the Department of State’s records.

If 1he record specifies a delnyed effective dateé, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed

'DmdAnmu . 2023

- A{ u (o oz

J SlmUTnnmbcammdmpmmuve of a member

Kefll B. Carrigan, Manager

Typed or primed neme ol signee

Filing Fee: 525.00

H23000295831
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