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COVER LETTER

TO:  Registration Section
Drivision of Corporations

SUBJECT: Southern Wine & Spirlts of Cuba, LLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enplosed application, certificale and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 10 the following:

Daniel Connelly

Name of Person _

‘Hogan Lovells US LLP ?3 SO
Firm/Company e @
Th =
e LI
100 Internationa! Drive, Suite 2000 - “al
- el UM
Address % o
-7 P
ot —_
Baltimore, MD 21202 B W
City/State and Zip Code P b S
xS0
danlel.connaliy@@hoganipvells.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Daniel Connelly at (410 ) 6595073
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registrotion Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Taflahassee, Fiorida 32301
Enciosed is a check for the foltowing amount:
[0 $25 Filing Fee [ $30 Fiting Fes & [ $55 Filing Fee & $60 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

Certified Copy
CR2EDSS (9/43)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
' BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

!, Name of limited liability Company as it appears on the records of the Florida Department of

State: Southern Wine & Spirlts of Cuba, LLC

Enter new principal office address, if applicable:

(Principal office pdiress
MUSTBE A STREET ADDRESS)

Enter new mailing address, if applicable;
i,

—
(Mailing gddress _ =
z £ POST OFFICE B -

2. The Fiorida document number of this limited lability campany is: M 150000077688 U‘"

o
4. Dute authotized to do business in Florida: 08/28/2015 S

\
_e’ﬂ
et
3. Jurisdiction of its organization: Delaware - ?__
o
-
SECTION Il {5-9 complete only the applicable changes) T

5, New name of the limited liability company: Southern Glazer's Wine and Spirits of Cuba, LLC
’ {must contain "Limited Liability Company, “ “L.L.C.," or “LLC.")

(I name unavailable, enter alternate name adopled for the purpose of transacting business in Florida and attach a

capy of the written consent of the managers ur managing members adopting the alternale name. The allernate nane
must contain “Limited Liability Company,” "1.L.C." or “LLLC.")

6. 1f amending the registered agent and/er regisicred officer rddress on our records, gnter the name of the pew
reuistered agent and/or the pew registered office addepss nere:

N W jstered
Mew isterec ige

Enter Flarida Street Addiress

. Florida
City Zip Code
's Signature. i . .
! hereby accept the qppointment as reglstered agent and agree 10 act i this capacity, | further agree fo comply with
the provisivns of all statutes relotive 1o the proper and complete performance of my duties, and I am famitiar with
amid accept the ebligations of my position as registered agent o provided for in Chapter 605, F.5. Or, if this

document Iy being filed to merelv reflect a change in the registered office address, ! hereby confirm thar ihe iinrlied
liability company has bean potified in writing of this change

IT Changing Registered Agent, §ignaurg of New Registered Agent
3
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-

7. if the amendmenl changes the jurisdiction of organization, indicate new jurisdiction:

8. 1¥the amendment changes person, title or capacity in accordance with 6085.0902 (1 Xe), indicaie that change:

cit

Namg Address Txpe of Action
[Jads
] Remove
(Jadd
[] Remove
ClAadd
[ Remove
- ~e
r'ci:‘-’ P
e [J%4d 1
e ( G ,
fe st f';-:. e
s o
g’; O Féjl:_‘movc 3
r-‘-\' —i E *
S i’t" i
SN v
oL
‘;;;_m A
e m
I~ ] Remove
9. Amnached Is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment{s), duly authenticaled by the offici

jurisdiction under the law of which this entity is organized.

! having custody of records in the

signatu the autnorizedrepresentalive

Lee F, 1iager, Exgcutive \fice President

Typed or printed name of signee

Filing Fee: §25.00
4
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Delaware

The First State l

I, JEFFREY W. _BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, L3 HEREBY CERTIFY THAT THE SAID “SOUTHERN WINE &
séIRIrs OF CUBA, LLC*, FILED A CERTIFICATE OF AMENDMENT,

HC..:'H-ANGING ITS‘NAME:' TO '.‘SO‘UTHm.N GCLAZER'S WINE AND SPIRITS OF
cvm, LIC” ON rm: IWENTIETH DAY OF JUNE, A.D. 2016, AT 12:10
| O 'CLOCK P.M, | | .

AND I DC WEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF

THE AFORESAID CERTIFICATE OF AMENDMENT IS THE FIRST DAY OF JULY,

A.D. 2018,

SRy W, Balbock, Secrelany of SLAP

Authentication: 202597247

5776715 8320
Date: 07-01-16

SR# 20164754432
You mav verify this certificate ontine at corp.delaware.gov/authver.shiml
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Julg 6, 2016

: FLORHZKDEPARTNGQWPOFSTATE

e i s *RE-SUBMT*
T e v « svmans or com. e Plogse refaln origingl fling
dafe of submission 5/s

We received your electronically transmitted document. However, the
document has not been filed. Please make the following cerrections and
refax the complete document, including the electronic £iling cover asheet.

A certificate or a document of similar import evidencing the amendment
wust be submitted with the application. The certificate should be
anthenticated as of a date not more than 90 days prior to delivery of the
application to the Department of State by the Secretary of State or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated, fermed, or organized. A translation of the
certificate, under oath or affirmation of the translator, must be attached
to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60
days or your filling will be considered abandoned.

If you have any questlons concerning the filing of your document, please
call (850) 245-6051.

Shelia H Young ' . FAX Aud. #: H16000161754

Regulatory Specialist II Letter Number: 016A00014081
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