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TO: Registration Section
Division of Corporations

SUBJECT:

Page: 2i5

COVER LETTER ((H22000340424 3)))

GOLDEN ALE LLC

Name of Limited Lisbility Company

The enclused Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this nrtter 1o the following:

LOVETTE DOBSON

Name of Pemson

Firm/Company

17330 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

EFILE 234@INCFILE.COM

City/State and Zip Code

Elmanl sddress: (o be ased for futire anmual report notification

For further information concerning this imaner, please call:

LOVETTE DOBSON

Name of Person

1 BE8-162-3153
at ( )

Enclosed is a check lor the following nmouns:

™ 52500 Filing Fee O 330000 Filing Fee &

Ceniticake of Stutes

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Area Code Daxtime Tetephone Number

L1 $55.00 Filing Fee &
Centified Copy

tadditienal copy is enclosed)

0O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{addizional copy is enclosed

Sirect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

{{(H22000340424 3)))
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10/5/2022 10:15:12 CDT -
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

GOLDEN ALE LLC

(Namce of the Limited Liability Company as it now appenrs ob our records.)
A TTonda Linuted Lubility Company}

27 .
U6/ 3072022 and assigned

The Articles of Oreanization for this Limited Liability Company were filed on
L22000296047

Florida document number

This amendment is sebmitled to amend the following:

A. Il amending name, enter the new name of the limited liahility company here:

CORDOVA DISTRIBUTOR LLC
The new name must be distinguishable and conain the words ~“Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.7
NS
~ . . . . > r~
Enter new principal offices address, if applicable: i g
(Principal office address MUST BE A STREET ADDRESS) Lo N
[ M
[ Wad
iz om
Enter new mailing address, if applicable: 2w )
(Mailing address MAY BE A POST OFFICE BOX) = g
L\

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 Now Registered Agent:

New Registercd Oftice Address:
Fnier Flortdu streer address

. Florida
Zip Conde

Cuy

New Kepistered Agent’s Signature, if changing Registered Agent:
{ herehy aceept the appointment as registered agent and agree (o ace in this capacite. [ further agree 1o complv with the
provisions of all statutes relative to the proper and complece performance of my duties, and Iam fumiliar with and
accept the obligations of mv position as registered agent as provided for in Chaprer 603, F.5. Or. if this document is

heing fited to merelv reflect a change in the vegisiered office address, D hereby confirm that the limied liabilicy

company has been notified in weiting af this change.

If Chunyiny Repbiered Agent, Signuture of New Registered Apent

{{{H22000340424 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: (({(H220003404 24 3)))

MGR = Manager
AMBR = Autharized Member

Tile Nune Address Tvpe of Action

add

ORemove

OChange

OAdd

Citemove

OChanpe

JAdd

D Remove

M hange

[_}.»\[1[1

DORemove

CHChange

D add

URemove

CChange

Cladd

CIRemove

{CiChange

(((H22000340424 3)))
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D. f amending any other information, enter change(s) heve: cttrach additional sheets, i necessary

E, Effective date, it other than the date of filing: (optional)
P18 an ellective date is listed. the date mist be specilic il cannat be prios to date of 1iling o mere thas 90 day s after Biing. ) Pursuant o 6030207 1300
Note: Ifthe date inserted in this block does not meet the applicable statutory ling requirements, this date with not be Disted as the
document’s eifeciive date on the Depariment of State’s records,

1T the recend specifies a delayed eftectne date, bul notan effective e, at 12:01 @um. on the earher ot () The 90th day after the
record iy fifed.

Utoher 4th 2022
Duted .

A 4
L-’i biandie (mfp\dm%a
/ Signazare of 4 member ar anthorized iepresentative ol s member
o

Alejandro Cordova

Ty ped or printed mume ol sgnee

Filing Fee: $25.00 {(((H22000340424 3))



