1200024800

- H“m H, “'lllm‘ || N " |N|l”m Ilel l|||‘ “'II’ w IW«‘I“
{Address)
(Address)
[City/State/Zip/iPhone #) o %
- L ~
—ad o e
ot o} 3
PICK-UP WAIT MAIL N -~ e,
0 [ O S
: o ‘
3 -0 A _; ._..
- - S
(Business Entity Name) i, - 1"“3
—_—— e =
P T e 3D g 30 00
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
™D
€
™2
~ .
™o
-
T
Office Use Only ¢ v -
i X
A BUTLER




COVER LETTER
TOn Registration Section
Division of Corporations
NS POWERS LIQUOR LLC
SURIECT:

Name o Linvted Liabiliny Company

Phie enclosed Articles of Amendment and teets) are sebmited tor filing.

Please return adl correspondence concerning this matter to the following:

NIMESH PATEL

Nume ol Person

NS POWERS LIQUOR 11O

Firm/Company

O3 CLARCONA GCOER RD STE 130

Address

ORLANDOEL 32810

City/sure wnd Zip Code
NIMESHOG YAHOO COM

1 mait addres<: tto be used 1or flture annual report netilication)

for Turther information coneerning this matier, piease calk:

NIMESH PATEL Y7 7606-7.17.0

at ( }

Nume o Person Arca Code

Byastime Telephone Number

Enclosed is o cheek for the following amount:

'\/Sli.llll Filing Fee 03 $30.00 Filing Fee &

i $55.00 Filing Fee & 3 S60.010 Filing Fee,
Certificate of Status Certified Cupy Certiticate of Sutus &
tadditiunal copy is enciosed) Certitied Copy

tadditiomat copy s enclosed)

MLailing Address: Street Address:
Registration Section
Division of Corporations Division of Corporations

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

Tullahussee. 1FE 32303

Registratten Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF poes

e
"
]

NS POWERS LIQOURS LLC \
sonpny -2 P 1143
(Name of the Limited Liability Company as it now appears bn bt Yécards:)

(A Florida Lamated Liabiliny Company)

3431420270

The Avticles of Orgamization for this Limited Liabitity Company weru filed on

. 122000248 11H}
Florida document number

and assigned

Mhis ameadment s submitted to amend the following:

AL Ifamending name. enter the new name of the fimited liability company here:

Fhe new mame muest be distinguishibie and contain the words “Lamited Liabilits Company.” the designation “ELCT or the abbreviation =L, LC”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRIESS)

Enter new mailing address, ifapplicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. IWamending the registered agent and/or registered office address on our records, enter the name of the new registered
accnland/or the new resistered office address here:

i . NINMEBESH PATIAL.
Name of New Registered Avent: k

0320 CEARCONA OCOER R ST 130

New Reaistered Otfice Address:

Lot Flowndor sirevr ankdross

ORLANDO I A28
. Florida

(e A Cende

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

Fherehy accepr the appoimment as registered agent and agree to act i this capaciv, T further agree o comphe with the
provisions of afl statites relative o the proper and complete performance of mv ducies, and Tam familior witlr and
accept the obligarions of iy position as registered agent as provided for in Chapter 603, 1.5, Or (this document is
heing filed o merely reflect a change in the registered office address. 1 herehy confivm shar the mired Liahiline

company has been notified inwriting of this change. Q{)}J\
&
W

IT Changing Registere ent, Nignature of New Registered Agent




I smending Authorized Person(s) authorized to manage. enter the title. name. and address of cach person_being added
or removed from our records:
'
MGR = Manaver
AMBR = Authorized Member

Tite Name Address Type of Action
MGRM PATE]L KUNAT Y QI CTLARCONA OO RD STE 130
O aAdd

ORLANDOLFILL 32510

:’4&‘”1“\'&:

CiChange

E‘éid

MOGR NIMESH PATEL 6320 CLARCONA QCOER RD STE 130

ORLANDO, FL 3281010

CRemove

0 Change

ClAadd

CJRemove

TChange

C] Add

TIRemove

JChange

CiAadd

ORemove

OChange

TIAdd

C Remove

CChange




'
I} If amending any other infermation, enter change(sy here: Ctaach additional sheets, if necessar,)

k. Effective date, if other than the date of filing: {optional)
(fan ertective date i3 lsted. e date muest be speeitic and cannot be prior 1o dite of filing of more than 90 day s afier iling.) Pursuant o 6030207 { 3h)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s effective date on the Department of State’s records,

I the record specities a delaved etfective duate. but notan eftective time. at 12:01 o, on the eardier of? (by - The 90th day atter the
record is 1ked.

Dated g | O (,T . ZOZL

Signuture of a member or guthorized representative oo member

N e Sn - Oate L

Ty ped or printed name ot signee




