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- Incorporating Services, Ltd. |nc Ser \;ﬂ

1549 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCServ.com

e-mail; accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myfiorida.com
850-245-6051

REQUEST DATE 1/18/2023 PRIORITY Regular Approval

ORDER ENTITY
SUNCOAST BEVERAGE SALES, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
SUNCOAST BEVERAGE SALES LLC (FL)

File the attached amendment

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incsery.com

850.656.7953

OUR REF # (Order ID#) 1115099

Please bilk us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Wednevday, Junuary 18, 2023

Puge I of



T¢): Registration Section
Division of Corporations

SUBJECT: Suncoast Beveraee Sales, [LLL.C

COVFR LETTER

Name of Limited Liahiliy Campany

The enclosed Articles of Amendment and feeis) are submitted tor filing.

Please return all correspondence concerning this matier to the tollowing:

Timothv . Mitchell

Nume ol P'erson

SM Management. LL1.C

Firm/Compuis

2996 Hanson Street

Address

Fort Mvers. Florida 33916-7310

Citnistate and Zip Code

Limmfadsuncoasthey.com

Edward Brown

E-miil address: 1o be used for future ammual report notilication)

For further information concerning this matter. please call:

att HHE 6834292

Name of I'erson

1 §25.00 Filing Fee 3 $30.00 Filing Fee &

Area Cide

Enclosed is a check for the tollowing amount:

O $35.00 Fiding Fee &
Certiticate of Satus Certified Copy

taddinionsd copy s enclosed)

Partime Teiephone Number

O $60.00 Filing Fee,
Certificate of Stats &
Centified Copy
tadditional vopy s enchosed)

Mailing Address:
Registration Seetion
Division of Corporations
P03 Box 6327
Tallahassee, FL 32514

Street Address:

Registration Section

Division of Corparations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahussee. FL 32303



: ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION STy
OF U

TudJuilg R0 02

Suncoast Beverage Sales. LLC

tName of the Limited Liahility Company as it now appears on gur records. ) X s
CA Tlorda Timaed ibiliey Compuny) L iz
|
The Articles of Organization tor this Limited Liabiliny Company were tiled on _January 3, 2023 and assigned

Florida doctiment number  £23000009585

This amendment is submitted to amend the Tollowing:

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

The new name must be distingnishabie and contain the words ~Limited Liabilin Company.” the designation “LLC™ ar the abbeesiation =107

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Registered Avent:

New Registered O1Tee Address:

Fnter Flovida street adddness

. Florida
{inv Zip Crcler

New Revistered Agent's Signature, if changing Registered Agent:

Fherehy aceept the appoimmient as registered agent and asgree to act in this capacioe, I purther agree to comply with the
provisions of all statures relative o the proper and complete performance of my dutics. and [ am familiar witl and
aceept the ablivations of my position as resisiered agent ax provided for in Chaprer 6035, FS Or, i this document is
being filed 1o merely reflect a change in the registered office address. {herehy confirm that the limited {iubitin
company Tay been notificd inwriting of ilis eliaige.

If Chaaging Registered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

" or removed from our records:

MGR = Manager

AMBR = Authorized Member

CEQ and President

Title Name
MGR Timothy P. Mitchell
MGR Giggory J Mitchell

Timothy P. Mitchell

Vice President

Gregory |_Mitchell

Address

2996 HANSON STREET

— FORT MYERS. FL 33916-7510

2996 HANSON STREET

FORT MYERS, FL 33816-7510

2995 HANSON STREET

FORT MYERS. FL 339i6-7510

2996 HANSCN STREET

FORT MYERS, FL 33916-7510

Fype of Action

O add

ORemewve

HChange

[AAdd

CRemove

OChange

M Add

CRemove

OChange

ERY

OORemove

ClChange

OAdd

ORemosve

OChange

Oadd

ORemove

{OChange



. Hamending any oth  infoamettion. enter change(s) herer litach addditional shects, if necessary.)

E. Effective date, if other than the date of filing: {optional)
T an etlective date is listed. the die must be spevitic and cannat be prioe o duate o liling or inore than 90 das s atter Qilingo Purscant 1o 6030007 (3ub)
Note: Ifthe date inserted in this block does net nweet the applicable stiutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

If the record specities a detaved effective date, but notan effective tme, at 12:01 aan. on the carlier ofz (by - The 90th day after the
record ts filed.

Pated January 18

/s! Spencer H. Brown
Signature oo member or authorized representiative of @ membser

Spencer H. Brown
I'vped or printed name ot signec

Filing Fee: §25.00



