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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 01/25/2022

“WALK IN*™*

ENTITY NAME Carolina Moon Distillery

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND PETURN ™

XXXXX Plaic Copy
&fﬁﬁ&d’ &y’f
Certificate of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

&rt’rf/&a’ &yg aff Arte & Aneadments
Kor&ﬁba& :’f ﬁ:aa’ ffwrahy

“APOSTIUE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTIVATION
NUMBLR OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< AT

HPloase cal? [ina at the above namber foﬁ angy 15sues op concerns. Thank 08 50 mach!

TOTAL OWED $25




COVER LETTER

Ty Kegistrution Mection
Division of Corporations

SURIECT: chral{-\a Moo n D;’Sti Her‘x/, LLC

Name of Lunited | mhlﬂ’l_\ {'dmp;:n}

Fhe enclosed Anicies of Amendment and feers ) are subimined tor (ling.

Fledse retum all correspondence concerning this matter o the following:

David Loncj

Nuame ol Peron

Carolina  Aloon_ Dist //f!l//, LLL

Firm {Company
1, F* Sereet

Auf}u_‘;f& y GA 50701

Address

City/State and Zip Codde

For turther information concerning this mauer, please call:

Dauid  Llowng W (K03 1 275~ 7953

Name of Pesdan Arca Code Davtime Telephone Number

¥nclosed is 2 check for the following amount:

9/525.0() Filing Fec (0 $30.00 Filing Fee & (1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificate of Satus Cenitied Copy Centificate of Status &
(atditional copy is enctosed) Cenified Copy
taddiuonal copy 1s enciosed)

Mailing Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =
~F
OF y f,_f’?,)

LL[O_‘.;_'IC%_‘.KIAQQY\__,_,

- O — -

Lhe Articles of Organization tor this Limited Liabiliy Company were tilked on _ @ l/_“./...g-.sz?.:._.____ und issigned

Florida document number - )\9\ O(DO-{?) fé Vi

This amendment is submitted to anrend the tollowing:

A. If amending name, ¢nter the ngw name of the limited liability company here:

[he new name must he distinguishable ad comtain te words “Limited Lisbikily Company.” the designation “LLCT or the abbrevistion i AP

Enter new principal offices address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 offige address bere:

Namt of New Registered Agent:

Frter Florid street address

. Florida
Ciny Zip Conde

! hereby accepi the appointment uas registered agent and agrece iv act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiics. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | herchy confirm thai the limited liabifity
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




* If umending Authorized Person(s) suthorized to maouge, gnter the title, npme, and addryss of each person being added

or remoyved (rom gur reconds:

MCGR = Manager
AMBR = Authorized Member

Title Name

M GBI Doy

MoK = Wil Jaech

Address Type of Action
G2
3 Ol(l . ¢ 4 ClAdd

A0 Mris Se. Fdgchicldl, SC 29824

ﬁZ(umm-u
3 hange
Ad
CIRemaove
O Chungy
CIAd

O Remove

T Remove
OChange
TAdd

CRemove
JChange
CAdd

CJRemuove

Ti¢Change



1. 1t umending uny vtherintormation, enter changets) here: o« lins b additionad s, of secessany

E. Effective date, if other than the date of filing: (optional)
111 an effective date is listed. the date must be specific snd cannot be pring w date of filing or more than 90 davs afler filing. ) Purauant Lo 6050207 (34b)

Note; Ifthe date inserted in this block docs not meet the applicable statatory filing requirements. this date will not be listed as the
document’'s efTective date on the Department of State’s records.

It the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b)  The S0th day afier the
record s filed

uicd_Tanu aCy 26N 2022,

DN

" Signature of a member or suthonsed representative of a member

Wiliam ["’afcl«.

Typed or printed name of signee




