1. 2100041%318

{Requestor's Name)

{Address)
{Address)
{City/State/Zip/Phone #)

[]rpexue  [Jwar [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WU

500374262495

LM =-TH00--013 #4705

SALR

Vi

CHY IV

o
M

R
(,_,
o
2
(T

€9:2Hd n- 1301202

V015074 1355
30Ny

L

3

.:_'_z.H:

d




‘ CORPORATE When you need ACCESS to the world

| ACCESS,
: INC- 236 East 6th Avenue. Tallahassé, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222.2666 or (804} 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 10/4 DANNY

CERTIFIED COPY

XX PHOTOCOPY
CuSs
XX FILING LLC AMEND
L. TESSIN GROUP LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

TESSIN GROUP LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DENISE MORRILL

Name of Person

LIQUOR LICENSE PROFESSIONALS LLC

Firm/Compary

725 N MANGOLIA AVE

Address

ORLANDO FL 32803

City/State and Zip Code

denise@liguorlicenseprotessional.com

E-mail address: (to be uscd for furure annual repon notification)

For further information concerning this matter, please call;

DENISE MORRILL 386 2229668
at { }
Name of Person Area Code Daytime Telephane Number

Enclosed is a cheek for the following amaunt:

3 825.00 Filing Fee [J $30.00 Filing Fee & [ $55.00 Filing Fee & L1 $60.00 Filing Fee,
Certificaie of Status Cenified Copy Centificate of Status &
(additional copy is enclosed) Centitied Copy

(additional cupy is enclosed)

Mailing Address: Street Address:

Registration Section Regrstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
TESSIN GROUP LLC

The Articles of Organization for this Limited Liability Company were filed on 09723/2021
Florida document number 121000418318

and assigned
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 distinguishahle and contain the words “*Limited Liability Company,” the designation “1.LC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

3
=

= 1

i) i

= -

z o

Enter new mailing address. if applicable: ':; "
(Mailing address MAY BE 4 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;

JOHN MITCHELLI
New Registered Office Address:

5934 5 RIDGEWOOD AVE

Enter Florida street address
PORT ORANGE

. 212
, Florida 32137
City
New Registered Apent’s Signature, if changing Registered Avent:

Zip Conde
! hereby accept the appointment as registered agent and agree 1o act in this cupacity. [ further agree 10 comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agen: as provided for in Chapier 605, F.S. Or. if this documeni iy
being filed to merely reflect a change in the registered vffice address, | hereby confirm that the limited liability
company has been notified in writing of this change.

gent, Signature of New Repistered Apent




If amending Authorized Fersen(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 Acrion
AMBR JOHN MITCHELLI 5934 S RIDGEWOOD AVE

R dd

PORT ORANGE FI. 32127
CRemove

O Change

AMBR JOHN MITCHELL 5934 S RIDGEWOOD AVE
Oadd

)ﬂ@movc
~

OChange

PORT ORANGE F1. 32127

G Add

ORemove

OChange

ElAadd

[DJRemove

ClChange

JAdd

CORemove

(IChange

OAdd

ORemove

O Change




D. If amending any other information, enter changeds) here: (dntach additional sheets, if necessarv.)

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

(1fun offective date iy lisied, the date must be specific and cannot be privr to date of filing o1 more than 90 days after filing.) Pursuant to 505 0207 (3}h)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wil] not be listed as the
document’s cffective date on the Departiment of State's records.

If the record specifies a delay

ed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day afier the
record is filed,

OCT 4 2021
Daied

/____._———-——-— a member o authdnized representative of a member

JOHN MITCHELLL

Typed or printed name of signec

Filing Fee: $25.00



