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(((H22000203589 3))) ARTICLES OF AMENDMENT
TO
. K ARTICLES OF O_RGA]‘&IZAT]ON N )
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BOTTLE SHOP NOHO LLC

(Name of the |.imited [.

inbility Company ns il now wppears on our records.)
amated Lty Company)

08/03/2021 and assigned

The Articles of Organization for this Limited Liaability Company were filed on
L.21000349565

Florida document nwnber

This amendment 1s submitted to amend the following:

A. IFamending name, enter the new name of the limited liability company here:

BOTTLESMITH NOHO LLC
The new name must be distinguishable and contamn the words “Limited Liabihity Company.'” the designation “LLC" or the abblL'\‘IH{IOH,'_‘L.]..C."M
i _': E
Fnter new principal offices address, il applicable: :
(Principal office address MUST BE ASTREET ADDRESS) %
s i
= . i--
R = -~
Enter new mailing address, il applicable: R * *) .
_':' . wn
Lo

[(Mailing addresy AMAY BE A POST OFFICE BOX)

3. 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 Regnstered Apent:

¢ Address:

New Registered Off)

Fuer Flarela street address

. Florida

Cry A Code

New Registered Agent’s Signature, if changing Registered Asent:

I herebv accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my: position as registered agent as provided for tn Chapter 603, F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address. | herebv confirm that the limied fiabiiny

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

(((H22000203589 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_beiny added

or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR AVID VENTURES LLC

(((H22000203589 3)))

Address Tvpe of Action

2810 NORTH CHURCH STREET, #78981
Oadd

MGR BOTTLESMITH FLORIDA LLGC

WILMINGTON, DE 19802
[alRemove

3Change

311 N. Rome Ave
(L Add

Tampa, FL 33606
ORcmove

I
&
0

& Add

- ‘_‘

e Rl

E1NAT 220

QR@nmm

L

84

R

E]C'hang:-r;
(a2}

OAdd

CRemove

OChange

CAdd

O Remove

OChange

UaAdd

(((H22000203589 3)))

ORemove

CiChange
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D. If amending any other information, enter change(s) here: (dAttach addivonal sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{17 an effective Jute 15 hsted, the date must be speerfie and eannot be pror L date of Hling or mote than 90 dayvs aftes filing ) Puisuant to 603.0207 (31(h)

Note: (1 the date inserted in this block does not mect the applicable statutory (iling requuements, this date will not be listed as the
document’s efTective date on the Depaitment of State™s records.

I the record specifies a delaved effective date, but not an cffective ume, at 12.01 a.m. on the earlicr oft (b)  The 90th day after the

recordd 1s filed.

1 2c022
Dated JUNE 10 . 2

Stgnature of a memthes of authorized representative of @ member

Nicole Johnson

Typed or printed name of signee

Filing Fee: $25.00 (((H22000203589 3)))



