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ART]CLES OF AI\IIENDI\H[ENT AU FPAXAE FL2400uidst 7 a
TO
ARTICLES OF ORGANIZATION
OF
FIVE BUCKS DRINKERY BRANDOXN, 1L1L.C.
(Nagpe ol the [Limited Liability Company ax it now appears uh gur records.)
rA Flenda Linmied Lumihiy Compans)
. S S Ce . AN ICTAIRE )
The Articies of Organization fur this Linited Liability Campany wae bled on 1200 and assigned
Florida document number -2HHUHES THS
Fhis ameadmens is submitted o amend the following:
A, [Famending name, enter the new name ol the limited Lability company here:
FIVE BUCKS DRINKERY SYSTEMS, L1t
The new narme st be distngiushably and contau the words “Lonuted Laabaliy Company.™ the desgnation “LLCT of the abbreviaiien “LL O
Enter new principal effices addreess, ifapplicable:
tFrincipal office address MUST BE A STREET ADDRESS)
i
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lonter new madling address. iFapplicable: = o
(Mailing address MAY BE L POST OFFICE BOA) RS
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B. [farmending the repistered agent and/or registered oftice address on our records, enter the name afrthe gow registered
- -

apent and/or the new registered office address here:

Name o New Registered Agent:

New Registered OTee Address:
Fouter Floride sieeel wddress

. Florida
Mg Codde

New Registered Avent’s Signature, il changing Reoistered Agent:
i hereby aceepl the appoinimeni as registered agent and agree (o act tr this capactiv. 1 firther agree io complwith the
provisions of all siatutes relaiive o the proper and compleie perjormance of my dwtivs. and I am jamiliar with end
ccecept the obligations of my posiiion as registered cgent as provided for oy Chapter 605 F.8 Or i this document s

being filed 1o merely refieci a change v ihe regisicred office address, [ heveby confirm that the imued habiliy

compey heas been notitied owriting of ins change.

11 Changing Registered Agent, Signature of New Reglstered Agent
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I amending Authorized Person(s) authorized to manage, gnter the e, name, and addeess ol cach person being added

“a
- I
S i

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lype ot Action
C)Add

CRemove

ZChange

-

DA

Remuove

- Change

Ol Remuove

Change

CiAdd

—Remuove

I hange

aAdd

ARemove

Change

[: :'\LiLl.

—iRemuove

Audnt Fax# H2L000238617 3 —Change



Audit Faxs 123000238617 3

B amendiug any other information, enter changu) Terver fareo aondiviems sheeis, (CRocassams

fertive date, if ather than the date of liling o {aptionah)
(li Ay ciective date 15 fited, the dafe must e apevinis r-c st {6 praor o dine uf fling o wers than 91 digs afler

i ) st 1 €05 9397 (b}
Note: 16 ihe date inserted in this bocy doss aon mect e appiteshle stautors DHng reguirements, this date will not bo hsted 2
S} i - - £

Aocument's effeciive date on the Depantment of Sate's records,

B the ecord apucitios a deluyed etfective duie but notan effective time, at 12:07 o, o the cactior oft (0 The YO day ot the
recoid i ud.

July 3 (134
fwed 0 .
/“"\; 'f /f/
s
e e e j\.\,f'&/ ,r/ ¥ ’?/._(l““":h;v e e

e O o iemder ot wi el represenbaiive of 1 nmiEn

ALAN S OASSNAN, ESO Anth. Rep.
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