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COVER LETTER (({H23000294088 3)))

T Registration Section
Divisien of Corporations

$

SUBJECT:

TREATS SPIRITS LLC

Name of Limited Lisbility Compuny

The enclosed Articles of Amendment und fee(s) arc submitted for filing.

Pleasc retum all correspondence concemning this matier to the tollowing:

MARIO ROMENE

Name of Person

TURNBERRY ASSOCIATES

FimvCompuny

19301 BISCAYNE BOULEVARD, SUITE 460

Address

AVENTURA, FL 33180

Citv/State and Zip Codz

forsini@mumberry.com

E-rnuil address: (1o be used tor future annuzl report notitication)
For further information concerning this matier, please call:
305 033-53507

at { )
Area Code

MARIQ ROMINE

Name of Person Daytinre Telephone Number

Enclosed is a check for the following amount:

[ $55.00 Filing Fee &
Centified Copy
{additoral capy is enclosed)

O $60.00 Filing Fee,
Certiticate of Status &
Cenrtified Copy

(additional copy s enclosed )

= $25.00 Filing Fee [J $30.00 Filing Fec &

Certificate ol Status

Mailing Address: Street Address:

Registration Sectian
Division of Carporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Carporations

The Centre of Tallahassee

2415 N. Moaroe Steeet, Suite 810
Tallahassee, FL 32303

(((H23000294088 3)})
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ARTICLES OF AMENDMENT (((H23000294088 3)))
TO
ARTICLES OF ORGANIZATION
OF

TREATS SPIRITS LLC

{vame of the Limited Liabilitv Compan
A~ Flonda Lipnted T

.k 45 it NOW SDDERIS ON QUP Fecords.)
ik

Eili ty Lempany;

_ Apil 27,2023

The Articles of Organizition for this Limited Liability Company were filed on and assigned

L23000209920

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contuin the wirds “Limited Liabilizv Company,” the designation "LLC™ or the abbreviation "L L.C.*

Enter new principal oftfices address, if applicable:

(Brincipal office address MUST BE ASTREET ADDRESS)

Eater new mailing address, if spplicable:
{Mailing address MAY BE A POST QFFICE ROX)

B. If amending the registered agent andfor registered oftice address vn our records, enter the nunie of the new registered
apent and/or the new repistered office address here:

Name of New Registeied Agent;

New Repistered Office Address: .2
Emer Fiorida sireet adiress 3
LR
, Florida
City Zip Code
New Registered Agent’s Sivnature, if changing Registered Agent: =
Ja -

{ hereby accept the appointment us registered ugent and agree o uct in this cupacity. [ further agree (o comply with the
provisions of all statutes relative to the proper and complete perfornance of my duties, and [ am familiarSvith and
accept the obligations of my position as registered agent as provided jor in Chaprer 605, F.S. Or, if this go:,umenr s
being filed o m?reiy reflect a change in the registered office address, Therehy confirm that the limited imb:iu‘v
company has been notified in writing of this change.,

§f Chunying Registered Agent, Sipoatere of New Registered Apent

{((H23000294088 1))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ur removed from our records:

MGR=Manager
AMBR = Authurized Member

Title Name Address Type of Action
MGR Turaberry Rztail Hoiding, L. 19501 Biscayne Bouleviud
DOAdd
Suite 100
= Remove

Aventura, FL 33180
SChange

MGR Harrison Soffer 19501 Biscayre Houlevard
= Add

Suite 400
CIRemove

Awventury, FL 23180
UChange

Dadd

ClRemaove

OChange

TlAdd

CJRemove

OChunge

CAdd

ORemove

(JChunge

CTAdd

ORemove

OChange

((H23000294088 3)))
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{({+123000294088 3)))

D. If amending any other infurmation, enter cha Bge(s) bere: (drtuch udditional shects, if necessary,)

E. Effective date, if other than the date of filing: (optional)
{I7 &n effective dme is listed, the diec must be specific and canogt be paier tu dute uf filing or more than S0 days after filing.) Pursuant 10 605.0207 (33
Note: [fthe date inserted in this block dues not meet the applicable statuwtory Bling requiretnznts, this date will not be listed as the
docwment’s cffective date on the Department of State's records.

If the tecord specifies a delayed ¢ffective date, bt not an effective time, a1 12:91 a.m. on the earlier af: {b) The 90th day after the
record is Rled.

Seplember 23 2023
Dated "7

P
ﬁ—u b (O CW\:_\.;

Signature of 4 ember or authurized representative of 3 menioer

MARIC ROMINE

Typed or printed name of signee

Filing Fee: $25.00

(({H23000294088 3)))



