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COVER LETTER

T Registration Scction
Division of Corporations

SUBJECT: HIGHTENED REVELATION, LL.C

Name of Limited Lishility Company

The enclosed Articles of Amendinent and fee{s) are submited fur filing.

Please return all correspondence concerning this mauer o the following:

ALISA JACKSON

Name of Person

DRINKS IN HARMONY, LLC

Firm/Company

S440 NWL168TH TER.
Address

MIAMIGARDENS, 11, 33033

Ciy/state and Zip Code

E-manil address: (to be used for future annual report nonfication)

For further information concerning this matter. please call:

ALISA JACKSON Al 786y 314-5203
Namwe of Person Areit Code Daxtime ‘Fedephone Number

Enclosed is a checek for the fullowing amoumn:

0 §23.00 Filing Fee {3 $30.00 Filing Fee & (7 $33.00 Filing Fee & O %60.00 Filing Fee.
Centificate ol Status Certitied Copy Certificate of Status &
(additional copy 1> enclosed) Certified Copy

(addrtional copy s enclused)

Mailing Address: Street Address:

Reuistration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N Monroe Street, Suite 810

Tatiahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HIGHTENED REVELATION. LLC
(Name of the Limited Liability Company as il now ippeans on our records.)
(A Tlonda Tamited Taabilziy Companyy

and assigned

The Articles of Organization for this Limited Liability Company were tiled on __February 28. 2022

Florida document number _L22000102957

This amendment is submitied to amend the following;

A, Ifamending name. enter the new name of the limited liabilitv company here:

DRINES IN HARMONY . LLC
The new name must be distinguishable snd contain the words “Limited Liability Company,” the designation “LLC™ or the abbrevistion ~1L.1,.0C.7

Eater new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRENS) N/A - %
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Enter new mailing address. if applicable: o —
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(Maifing address MAY BE A POST OF FICE BOX) N/A TR e
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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 Repistered Avent:

New Registered Otfice Address:

Enter Fioride sireet acdress

. Florida
Cry Aip Code

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

Fhereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to complywith the
provisions of all statutes velative to the proper and complete performance of my duties, and [ am familicr with aned
aceept the obligaiions of my position as registered agent as provided for in Chapier 603, F.S. Or, if this docianent is
heing fifed 1o merely reflect a change on the registered office address, 1 hereby confirn tha dhe timited liabilin:

compuny has been notified inwriving of this change.

If Chunging Registered Agent, Signature of New Registered Apgent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Tyvpe of Actiun

OAdd

ClRemave

CIChange

T Add

ORemove

OChange

T Add

O Remaove

OChange

TAdd

ORemove

O Change

OAdd

CiRemove

Change

CAdd

TIRemove

O Change




D. If amending any other information. enter change(s) here: (Hrrach additional sheets, i necessary.)

INA

E. Effective date, il other than the date of filing: (optional)
(I an effective date s listed. the date must be specinic and cannot be prior to date of filing or more than 90 days after Hling,) Pursuant 10 6030207 (34b)
Note: 1fthe date inserted in this block does not meet the applicable statwtory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record speciies a delaved effective date. but not an effective time, ai 12:01 a.m. on the earlier af: {b)  The 90th day atier the
record is fled.

Dated  May o 2024

R/

VU Signature of a member or awthorized representative of a member

Alisa Juckson

Fyped or printed name ol signee

Filing Fee: $25.00



