(Requestor's Mame)

(Adcress)

(Address)

(City/State/Zip/Phone #)

[:] PICK-UP D WAIT D MAIL

(Business Enlity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

800412853078

TN

st
o
<
z
L)

~a
[ =]
™S
[ %)
T
[wans
(]
]
no
-
x
N
=
<o




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallahassee, Florida 32301
(850) 224-3870 - 1-B0O-342-8062 +« Fax (850) 222.(322

SRLT LIQUORS LLC

Please Debit FCA000000003 For: 23

Thank you Seth Neeley

S

Signature /

Requested by: ¢ ..,

Name Date Time

Walk-In Will Pick Up

Ve Aorcm  Becng - Thom e, DA ATG

=
[—] -
iy —

. ) a2 it
Ariof lnc. File > ol
LTD Pannership File 1 e

. B o ol
Fareign Corp. File ST
o HEE
L.C. File T G
- ™noTE
Fictitious Name File = a5
o F

Trade/Service Mark

Merger File

An. of Amead. File

RA Resiznation

Dissolution f Withdrawal
Annual Report / Reinstatement
Cen. Copy

Phuio Copy

Cerificate of Good Sunding
Cenificatz of Status
Centificate of Fictitious Nume
Corp Record Search

Officer Search

Fictisious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1or3File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: Registration Section
IYivision of Corporations

SRLT LIQUORS LLC
SUBJECT:

wame of Limited Liability Company

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

Please return all correspondence concerning this matier to the following;

MEHULKUMAR D PATEL

SRLT LIQUORS LIL.C

Name of Person

[t
[—]
5]
[." . . )
irm/Company o
&
21526 GULF BEACH HIGHWAY I
(%]
Address
-
N : < =
PENSACOLA FL 32307 r_\-J
Citv/State and Zip Code £
L)
nelsonsliquor2326@E@gmail.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
MEHULKUMAR I PATEL 732 372-3077
at ( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the fellowing amount:
™ $23.00 Filing Fec O §30.00 Filing Fee & {7 §53.00 Filing Fee & O 560.00 Filing Fee.
Centificate of Status Centified Copy Certificate of Status &

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

(additional copy is enclosed} Certificd Copy
{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SRLT LIQUORS LLC

{Name of the Limited Liability Company as it now sppears on our records.)
. ompany)

ore . ~ . . . . . i - - a/23/2072 .
Ihe Articles of Organization for this Limited Liability Company were filed on 08/23/2021 and assighed

Florida document number 121000377024

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation ~1.1.C."

Enter new principal offices address, if applicable:

[l =
(Principal office address MUST BE A STREET ADDRESS) E :T“ g
= o
L
t LA
O IEle
Enter new mailing address, if applicable: - Ti_:j(’;“.‘r:
< Lo I
{(Muailing address MAY BE A POST OFFICE BOX) = :f "_‘
= T~
o "

B. If amcnding 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 Oftice Address:

Enter Florida street address

. Florida
Cine Zip Code

New Registered Agent's Signature, if changing Registered Apent:

Lherchy accept the appointment as registered agent and agree (o act in this capacine. { further agree 1o comply with the
provisions of all statures relative 1o the praper and complete performance of my duties, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm thar the fimited Liability
company has been notified inwriting of this change.

If Chunging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR MICK PATEL

Address

2403 LIVELY TRAIL NE

ATLANTA GA 30345

Type of Action

X
i Add

ORemove
O Change

OAdd

ClRemave

ORemave

CChange

Oadd

COJRemove

COChange

Oadd

CJRemove

OChange



. i amending any other infornation, enter change(sy bere: el additional shoets, ifnecessary.)

ONh:ZI WY 25 9Ny £z
N4

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

{1f an efTectise date is listed. the date must he apecific and cannet be prior w date of {iling or tmore than 90 days aller fling,) Pursuant 1o 605.0207 (3)(h)
Note: [ the date inserted in (this block docs net meet the applicable statutory filing requirements, this daie will not be |isted as the
document’s effective date on the Department of State's records.

IT the record specifies @ deluyed eflective date, but not an effective tine, at 12:01 a.m. on the corlier of (b)  The 90th day alter the
revord is filed.

JULY, 06 2023
Dated P

——

N //[/C(-&‘/

Siginature of a thember ar authorized representative of a member

MENULKUMAR D PATLL

Typed or printed name of signee

Filing Fee: $25.00



