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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L a¥eland Whis Koy goﬁ‘ye‘{"\f

Nume of Litited Lahility Company

The enctased Articles of Amendment and feets) are submited for filing.

Please retern all correspondence concerning this matier to the following:

LQC Jasn L?(,\lLS#

Name ot Person

Firm:Company

Dl T—fby Aue.

Address

Lalelend €L 33%03

L‘ix_\{lSuuc and Zip Code

L3 Goks ¢ _yahocom

E-mail address: (10 be lised for future annunal report notitication)

For further information concerning this matter, please call:

Lee Belss 83 _,_SYS-pLR

Name of Person Arca Code

Davtiene Telephone Numbe

Enclosed is o check tfor the following amount:

ﬁiﬂ[l Filing Fee O £30.00 Filing Fee & O $55.00 Filing Fee & 1 $60.00 Filing Fee,
Ceruficate of Status Centifted Copy Centificate of Staus &
gadditeanal copy is enclosed) Centified Copy

(additional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Cenire of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street. Sutie 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Laleland Whiskey Seciety

(Name of the Limited Linbility Company ay it now appears on our records,)
(A Flonda Timited Tiability Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed unOL.// ’5/«3‘0;"(
Florida document number L;HOOO 111550

Thix amendment is submitied 10 amend the Tollowing:

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

T B
i 2
The new name must be distinguishable and eontain the words “Limited Liability Company.” the designation “LLC™ or the-abbreviagon “L.LL2,,
- — LT
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~ . - N . Lhtacii ¥
Enter new principal offices address, if applicable: ; A -
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(Principal office address MUST BE A STREET ADDRESS) — P
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Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QO FICE BOX)

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:

Name of New Revistered Agent:

New Registered Office Address:
Eavrer Flovida streer adidress

. Florida

Cine Zip Code

if chanving Revistered Agent:

New Registered Apent’s Signature

I hereby aceept the appointment as registered agent and agree o act in this capacite, | furiher agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of myv position as registered agent as provided for in Chaprer 603, 2.8 Or, if this doctonent s
being filed 10 merely reflect a change in the registered office addvess, { hereby confirm that the limited liahility

company has been notified in writing of this change.

If Chunging Registered Agent. Signature of New Registered Agent




If aménding Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from ogur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

AMBR Lee Suon Ralksk il Troy Ave. Lﬂh(“"f{ FL 3393 iy

COORemeve

O Change

Oadd

CRemuove

O Change

CiAdd

CRemove

CIChange

D Add

DRemove

OChange

0 Add

ORemove

O Change

CAdd

CIRemove

I Chunge




D. If amending any other information, enter change(s) here: (Artach wdditional shects, if necessaiy.)

E. Effective date, if other than the date of filing: (optional)
(It an effective date is listed. the date must be specific and cannot he prior to daie of filing or more than 90 days afier filing.) Putsuant to ME3.0207 (3)tb)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeetive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an eftective time, at 12:01 a.m. on the carlier of: (b)Y The 90th day afier the
record is filed.

paed_uly 3% Joay
Yo L ——

Signature of a member or suthorred representative of a member

L ee  Jasen Ha s+

Typed o1 printed nune ol signee

Filing Fee: $25.00



