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0: Registration Section

Division of Corporations

COVER LETTER

PENA DISTILLERY LLC
UBIECT:

Nanw of Limited Liabihty Company

he enclosed Artieles of Amendment and feefsy are submuited for fling.

fease retum all correspondence concerning this muatier 1o the following,

ALFREDOF, PENA

Name of Person
PENA DISTILLERY LLC
FimvCompany
1280 SW 30 AVE
Address
FORT LAUDERDALE, FI. 33317

Citv/State and Zip Code
ALFREDO@PENADISTILLERY.COM

E-mal address: (to be vsed for future annual report notificazion)
or turther intormation concerning this matter. please call
VFREDO F. PENA
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954 STU-1066
al ( )
Name o Person Area Code

it a
Davtime Telephone Number
netosed is a cheek for the tollowing amount:

AL
ZES23.00 Filing Fee T S20.00 Fiiing Fee & L2 833.00 Filing Fee & =-
Certificate of Status Certitied Copy

SO Filing Fee.

{addditionat copy is enclssedd

Certilicate of Status &
Certified Copy
Mailing Address:

tadditional copy is enclimedy
Registration Sceetion

Division of Corporations

Street Address:
Registration Scction
P.O. Box 6327
Tallabassee. IFIL 32314

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PENA DISTILLERY LLC

{Name ol the Limited Liability Company ds il now appears vl our records,)
(A Flonda Limated Tability Company)

. : . TP e . 872022
he Articies of Organization for this Limited Linbthty Company were filed on u7i08/20

o 22 05064
Toridi document number 2200000303069

and assigned

“his amendment s submitted to amend the following:

\. I amending name, enter the new name of the limited liability company here:

‘he new name must be distinguizhable and contain the words “Limited Liabilisv Company.” the designation ~“LLC™ or the abbreviation “E.1.(

inter new principal offices address. if applicable:

3
Principal office address MUST BE A STREET ADPDRESS) x> ';:; wrira
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nter new mailing address, it applicable: AT TE e
M = Yo
Muaiting address MAY BE A POST OFFICE BOX) .
e T
m o

L. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
gent and/or the new registered office address here:

Name o New Reaistered Asent:

New Registered Oice Address:

Frier Florida soreet addrvess

. Florida
Cine Zip Conde
ew Registered Agent’s Signature, it changing Registered Avent:

hereby accept the appointment as registered agent and agree to act in this capacioe. 1 further agree to comph: with the
rovistons of all statutes relative 1o the proper and compleie perjormance of my duties, and T ant faniliar with and
ceept the wbligations of my position as registered ugent as provided for in Chapeer 603, .5 Or, if this document is

ing filed o merelv reflect a change in the registered office address. Thereby confirm thar the limited liability
wipany: has been notificd inwriting of this change,

If Chanping Registered Agent, Signature of New Registered Agent




f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ir removed from our records:

VIGR = Munager
\MBR = Authorized Member

litle Name Address Type of Action
VGR ALFREDO F. PENA 1280 SW S0 AVE
= A Jd
FORT LLAUDERDALLE, FIL 33317
JRemove
CIChange
WNBR ALFREDO FPENA | 280 SW 30 AV
= A
FORT LAUDERDALE, FIL 33517
TRemove

HChange

Jadd
TIRemove
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L1Change

ClAdd

ORemuove

OChan e
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CRemove

T hange




). If amending any other information, enter change(s) here

(Attach additional sheets, if necessary,)
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Effective date. ifother than the date of filine
Nute:

(optional)
(Ian etfeenve date s listed. the date must be specitic and cannot be prior e date of fiking or more than 90 dayvs atter fhing ) Pursuant to 6030207 {2y
[t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department ot S1ate s records

the record specities o delaved eifective dawe. bui notan effective time, at 12:01 a.m. an the earlier oft (by
vcord s Hiled.

The QOth day

v atier the
SEFTEMBER Sth
Dated

cf”ff/;%/% %/ s

Signature of a TEMber or authonized representative ot a memhber

ALFREDO F.PENA

Fypud or printed name of signee




