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COVER LETTER

TO: ° Repistration Section
Division of Corporations

SUBJECT: KnOLJ }6{%,« “Bese s

Name ot Limited Liability Company

The enclosed Anticles of Amendnent and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matier 1o the lollowing:

A/QUM ?Gl,rkﬁ—

,K/%L//L”c/gc /bDGSe_ Ll

Finn/Company

//5/ d//;.s%j, WC’R?@/Z/ g™
e 525519

—
Fr= Mpers
7 Citv/State and Zip Code

/K@L"M @(FT/&/“]‘SQIF(_ @Q/’}?&/'/. o

E-man! address: (1o be used Tor future annualfeport notification)

For further information concerning this matier. please call:

,/éf//ﬂ (20 770r

Name of Person

L~ /By

Davime Telephone Number

w239,

Arca Code

Enclosed is a check for the following sumount:
>Zj $25.00 Filing Fee  TJ $30.00 Filing Fee &

1 $55.00 Filing Fec &
Centificale of Status

Centified Copy

(additional copy is mchosed)

C1 $60.00 Filing Fee.
Cenificne of Stas &
Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

folkdse Bue (¢

{ame of the Limited Linbilitv Company as it now appeans on our records. )
{A Tlorida [_mmcti Luhiliy Company)

The Articles of Organization for this Linited Liabilitv Company were filed on p / }:l/ ;‘uv} > ':u’jld assigned

Fiorida document numbcrL_K}} goo 5 3 S ; I-—> BN

This amendment is submitted to amend the following: : N

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

E_Z_ Rcksc_é Company _LLC. S

=
The new name st be distimguishable and contain th words “Limited 1. iability Company,” the designation “LLC ™ or the abbreviation =1..1.C."
Enter new principal offices address, if applicable: /ég/ Whiskey Creett Do~

" 7 e
(Principal office address MUST BE A STREET ADDRESS) FL__tiyecs ~. 3355
Enter new mailing address, if applicable: /ég/ u///: < /QL-; CY”C’c"/é l).-/
(Mailing address MAY BE A POST OFFICE BOX) ri_ A LS [‘L 339/

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:

Namie of New Registered Agent: %ﬂ/ 7 g)&’ TTkri™ TrulTr
New Registered Office Address: /c(é/ ﬂé 'S A‘f:(, Ciped D

FEntlr [orda sireet address

7’"7_ /ly oS FL . Florida —2’29/7

i Zip Cexde

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

Fhereby accept the uppointment as registered agent and agree tw act in this capacity. 1 further agree to comph: with the
provisions of all stares relarive 1o the proper and complere performance of my duries. and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, 1.8, Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hegeby confirm thay the fimired fiabilin:

campany has been notified inwriting of this change. W

/H(Chunging Rq_!,i\lcrkl’;\,énl, Signature of New Ruepistered Agent




Il 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 Type of Action

fing K /(C'i/m @);fﬂﬂ‘l/ /&/{/ ///;’5,&//4 (rey  Dr @
Fr MY LTS (T 3399 cremove

mee  Acoc Pl gac 25255 Tishoy  1e D caw

.[l’ 7

8’7/’1’& 5'0!&,‘055 .‘/::Z' .}//ff/‘ ﬁRcmovc

—IChange

JAdd

CJRemove

T1Change

C1Add

TJRemove

C1Change

JAdd

“IRemove

OChange

CJadd

TRemove

TIChange




D. If amending any other information, enter change(s) here: (Awach additional sheets. if necessarv.)

E. Effective date, if other than the date of filing: {optional)
(17 an effective date is listed, the date must be specisic and cannot be prior to date of 1iling or more tum % davs atter (iling. ) Parsuant to 603.0207 (3Xb)
Note: If the date inscried in this block does not meet the applicable stawory filing requirements. this date will not be listed as (he
document’s effeetive date on the Depantment of State’'s records,

If the record specifies a delaved effective date, but not an effective time. at 12;01 a. on the carlier of: ¢b)  The Y0th day after the
record is filed.

Dated é)/ / Q// A clé}
e

Signature of a member or authorized representative of a member

//‘é‘”‘« E’T\é‘rf‘

Typed or printed name of signee

Eilivsoes oo Y& NN



