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BREARTHRL |

November 9. 2023

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Maonroe Street. Suite 810
Tallahassee. F1L 32303

Dear Sir/Madam:

On behatf of Breakthru Beverage Group. LLC. enclosed please find a duly completed
Application by Foretgn Limited Liability Company to File Amendment 1o Certificate of
Authority o Transact Business in Florida. together with a check in the amount of $23.00
to cover the filing tee,

I trust vou will find the enclosed in order and thank vou for vour attention to this matter.
Please let me know if ¥ou require anv additional information.

Verv trulv vours,

~

%@vxﬂ“& [Z Q’,( l/{,m«j J(

Carole A. Greu IdEL
Legal and 1. lc_gmng Manager

Enclosures

BREAKTHRU BEVERAGE GROUP

EN Eact A2nd Qtrpnt Cite 1018 o Mow Vork MY INTEG



COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: %reo_\a+\n TUA 93&&_111 -o.Qo C\(Lomp L

Name of Forcign Limited Lmhﬁuy (,ompdrw

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted [or filing,
Please return all correspondence concerning this matter to the following:

Covole (svewendae

Namec of Person

o V=N e 5.0 4000 +0ge Oyrow) LWL

Firm/Company

O Task &xzv\&%\wﬁ Cye (a3

Address

Wod ok D 10V S
Cily/SLalc and Zip Code

caccenba e (Piorecieid pre s Coun

F=mail address®(lo be used for future annual report notification)

For further mformation concerning this matier, please call:

Coxo\e C\\eo nydge a( 212 ) P24 Ao2F
fame of Persorr Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
KSZS Filing Fee 0J $30 Filing Fee & (J S55 Filing Fee & (O $60 Filing Fec,
Ceruficate of Status Certificd Copy Certificate of Status &
Certified Copy

CI2AR0O5% Q71 Sy



- APP'LICA'.I'ION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must he completed)

1. Name of limited liability Company as it appears on the records of the Florida Departiment of
Breakthr Beverage Group, LLC
State:

. - . . Ji
LEnter new principat office address. i applicable: NiA

r~>
. : [ o=
(Principal office uddress - n’j'_j =~
MUST BE A STREET ADDRESS) = =
=
,\ : ? -c; i__,
s m
. . . ! 2 —
Enter new mailing address, if applicable: N/A i = O
(Mailing address T =
MAY BE A4 POST OFFICE BOX) oIt o

ah

- g ey L. .o MI3 5
2. The Florida document number of this limited liability company is: | 11500000943

C e . o Delaware
3. lunisdiction of its organizaiion: ‘

4.

/04/2
Date authorized 10 do business in Florida: 03/0472016

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the Himited Habitity company:

(must contain “Limited Liability Company, = “L.L.C.." or “LLC.")

(If namc unavailable, enter alternate name adopted for the purpose of° transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The altemate name
must contamn “Limited Liabiiity Company.” “LL.L.C.7 or "LLC.™)

6. Il amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agemt and/or ihe new registered office address here:

Name of New Registered Agent;

New Regisicred Office Address:

Emter Florida Swreet Address

. Florida
Cigy

Zip Codde
New Repistered Agent’s Signawre, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree 1 act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and Tam famitiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this

document is being filed 1o merely reflect a change in the regisicred office address. I hereby confirm that the limited
fialility company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent

~
T



7. 1f the amendment changes the jurisdiciion of organization. indicate new jurisdiction:
S, 1M the amendment changes person, title ar capacity n accordance with 605.0902 (1Ty{(e). ndicate that change:
Amendment to change persons
Tule/ Capacity Name Address Type of Action
Muanager Hillary W, Wirtz 6} East 42nd Street, Ste 1915, NY. NY 10163
= Add
William R. Wirtz
= Remove
Manager Michael J. Keves 60 Fast 42nd Street, Ste 1915 NY, NY 101635
= Add
Mame Obernauer. Jr.
= Remove
Sceretary Arlyn B, Mitler 60 Bast 42nd Swreet. Ste 1915, NY O NY 10163
= Add
URemove
CAdd
CJRemove
LIAdd
LRemove
9. Auached is a certificate, if required: no more than 90 days old. evidencing the

atorementioncd amendment(s), duly authenucated by the official having custody of records in the

jurisdiction under the law of which this entity is organized.
AN

J
Sibnature & e authorized represemauve

Arlyn B, Miller, Secretary

Typed or printed name of signee

Filing Fee: $25.00
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