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FLORIDA DEPARTMENT OF STATE : S
Division of Corporations

October 15, 2022

ANDRE T. YOUNG
815 N. MAGNOLIA AVENUE, SUITE 200

ORLANDO, FL 32803

SUBJECT: CFL BEVERAGE FL CO, LLC
Ref. Number: 1L22000276188

We have received your document for CFL BEVERAGE FL CO, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form{s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days .or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please f'call
(850) 245-6050. -

.

Tammi Cline .
Regulatory Specialist Il Supervisor Letter Number: 322A00023126:.
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ()FL @W/ﬁqe FZ, QO e

Name of Limited 11&1)&\ Company

The enclused Articles ol Amendment and tee(s) are submitted for filing.

Hease return all correspondence concerning this matter to the Tollowing:

A7 Nung

Name o Perso

,/7“3 /%vwzo Law (Arm of  [for o

W/L'mnp:m_\'
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For further information concerning this matter. please call:

4@/“5 \/044/154
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City/Sue and Zip Code 3
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F-muil gldress: flohe used fogfuture mpmugd report notibieation) —
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Area Code Davtime Telephone Number 7 2 —_—

D

[ Nume of Persoh

LEnclosed is a check for the following amount:

'__Vﬁi.(m Filing Fee O $30.00 Filing Fee &

Certificute of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

i1 $60.00 Filing Fee.
Certiticate of Status &
Ceriitied Copy

raadionil copy 15 enclosed)

] $33.00 Filing Fee &
Certitied Copy
{addinonal cupy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2413 N. Monroe Street. Suite 810
Tallithassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

L 8&/6/%44 /p/\ ﬁp/ e

S=TNamie of the Limited Liability Compugh as it now appears on sur records.)
{A Florida Limntad Fiability Company}

The Articles of Organizatian tor this Limited Liability Company were filed on @//ca /207/1 and assigned
7

Florida document number /Z-—- 2’2— 090 2 7@/ 238

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

C)FA Ts everage 6]0/»*1,7&/“; Ll

The new maume mustbe distinguishable and contain thgAords “Limited I.iuhilig- f_‘(W}'.“ e desipnation “11C™ or the abbreviaton ~LE.CT

Enter new principal offices address, if applicable;

(Principal Hﬁi(‘(.’;h'(/(fft“\'.\' MUST RE ASTREET ADDRESS)
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Enter new mailing address, if applicable: 2 — .
(Mailing address MAY BE A POST OFFICE BOX) 2. 2 v
: S RS
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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 Revistered Agent:

New Registered Oftfice Address:

FEnter Florida streer address

. Florida
ity Zipy Cole

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

[ hereby accept the appoimmient as registered agent und agree (o act in this capacity. | further agree 1o comply with the
provisions of all'siatutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position ax registered agent as provided jor in Chapier 6O3, SO if this document is
being filed 1o merely reflect a change in the registered office address. Ihereby confirm that the fimited Lichility:
company has been natified in writing of this change,

1f Changing Registered Agent, Signature of New Registered Apent




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 = Alanager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
JAdd
ORemeve

OChange

Oadd

ORemove

Dl Chanpe

TJaAadd
ORemove
U Change
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| CRemove

O Change

ClAadd

CRemove

OChange




D. If amending any other information, eater change(s) here: (Auach additional sheets, if necessary.)
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(optional)

E. Effective date, if other than the date of filing:
- . . i . v I N . — -y s ~
(I an effective date is listed, the date must be specific and eannot be pnar to daste of filing or more thun 90 days afler fling.) Pursuant Lo 605.0207 (331)
Note: 11the date inserted in this block does not meet the applicable stautory fiting requiremenss., this date will not be listed as the
document’s effective dme on the Departiment of State™s records.
If the record specities a delaved eftective dute, but not an effective time, at 12:01 2m. on the carlicr oft (b} The 90th day afier the

recard s fided.
ﬁ&fvéef W7 . 2P

Oj&ﬁ,ﬁm #&W

lﬂn‘ﬁ[urc of o member or authonized representative of o member

Audia . MHobbs
/

Dated

Typed or printed name of signee

Filing Fee: $25.00



