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COVER LETTER

TO: Registration Section
Division of Corporations

Ll Diablo Tequilana
SUBJECT:

Name of Limited Liability Conmpany

_ The enclosed Anicles of Amendment and fee(s) arc submitied for filing.

Please return all correspondence conceming this matter 10 the following:

Joy Rizzo

Name ol Person

FimCompany

1703 S Federal Hwy #309

Address

Delray Beach, FL 33483

Cinv/State and Zap Code

Joy.rizzofdusa com

F-matl address: (o be used for future annual repont notfication)

For furthier infornmation concerning this maner. please call:

" Jov Rizzo 561 289-2583
at }

Nume of Person Arca Code Davtime T'elephone Number

Enclosed is a check for the following amount:

= 523500 Filing Fee 1 830.00 Filing Fee & i3 $33.00 Filing Fee & - 560.00 Filing Fee,
Cérnificate of S1atus Certified Copy Cenificae of Staws &
' {additional copy is enclosed) Cenified Copy

{additional capy is caclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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El Diablo Tequilaria e o
(Name of the Limited Liahility Company as it nuw appears on our records. ) Mg .
(A Flonda Linuted Liability Company) - =
H B
t ‘('_'Jf'," o
" . . o e _ . 2022 S5 -
d e Articles of Organizanion for this Limited Liability Company were filed on 06/06/2022 and assigned —
1 oo
; - 77 350208 e
f Florida document number -22000259208
This amendment is submitied 1o amend the following:
A, H amending name, enter the new name of the limited liability company here:
] Naked D LLC
a The new mame must be distinguishable and coniain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “[L.L.C.”
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Eater 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 andfor the new registered office address here:

Name of New Repistered Agent:

New Reastered Office Address:

Firier Flovida street address

. Florida

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointmeny as regisiered agenr and agree to act in this capacity. I further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, FF.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm thar the limited liabilin:
company has heen notified inwriting of this change.

If Chunging Registervd Agent, Signuture uf New Registered Agent




If amending Authorized Person(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 Action

CiAdd

—_Remove

e BT i P
i s

CIChange

T1Add

4 CIRemove

JChange

TlAadd

T Remove

TIChange

_JAdd

CIRcmove

JChange

JAdd

—Remove

JChange

ClAdd

CIRcmove

"AClunge




D. If amending any other information, enter change(s) here: (Aitach adchuonal sheets. if hecessary.)

.

7/22/2022
E. Effective date, if other than the date of filing: (optional)
(11 an elfective date is isted. the date must be speciiic and cannot be prior o date of filing of more than 9 davs afler tiking. ) Pursuunt o 603.0207 (33(b)
Note; 17 the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effeetive date on the Departnent of State’'s records.

[f the record specifies a delaved effective date, bt nat an effective time. at 12:01 a.m. on the carlierof: (b)  The Y0th dav after the
record is filed.

- -
721 2022 F:

: U ' . O UJ Signature of a member or authonzed representative of o member on=

Jov Rizzo -

Typed or printed name of signee [t

918 HY 92 N0 ¢ild
Y

Filing Fee: $25.00




