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COVER LETTER
H24000330980
TO: Repistration Section
Division of Corporations
e e L.
SUBJECT: Salt Life Beverage, LLC
Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Taylor McCoy
Name of Person
Polsinelli PC
Firm/Company
1401 Lawrcnee ST STE 2300
Address
Denver CO 80202
City/State and Zip Code
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Taylor McCoy 303 583-8B321
at { )
Namc of Person Arca Code & Daytime Telephone Number
aili ddress: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tatlahassec, FL 32303

Enclosed is a check for the following ameount:

(%25 Filing Fee ~ [J $30 Filing Fee & (0 §55 Filing Fee & [ $60 Filing Fec,
Cerificate of Status Certified Copy Certificatc of Status &

CR2EDSS (9/15)

[§%]

Certified Copy

H24000330980
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA
H24000330980
SECTION 1 (1-4 must be completed)
1. Namc of hmited liability Company as it appears on the records of the Flonda Department of
State: Salt Life Beverage, 1.LC
Enter new principal office address, if applicable:
(Principal office address
MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: - g
(Mailing address R ¢
MAY BE A POST OFFICE BOX) PR
r(r? '*-:': = i
Mn P
N . — Sz
2. The Flerida document nuraber of this limited liability company is: M18000002543 r""l S (_o
—_‘
m [ A%

3. Jurisdiction of its organization: DE

4. Date authorized to do business in Florida: 0311272018

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

5. New name of the limited liability company: - Beverage Liquidation, LLC
(must contain “Limited Liability Company, “ “L.L.C.,” or “LLC.™)

(If name 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 altemnale name. The alternate name

must contain “Limited Liability Company,” “L.L.C." or “LLC."}

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
regi n r the new registered offi ss herg:

Name of New Repgistered Agent:

New Registered Office Address:

Enter Florida Street Addresy

, Florida
Ciry Zip Code

i Agent’s Signature, if changing Registered Agent;
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed io merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Regisicred Agent, Signature of New Repistered Agent

: H24000330980
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Docusign Envelope 10; BCDA0481-24F2-4831-8FE1-AEODSBCA950
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1){c), indicate that change:

Type of Action

Addresg

DAdd

Title/ Capacity

TRemove

OAdd

CIRemove

OaAdd

CJRemove

9. Attached is a certificate, if required: no more than 90 days cld, evidencing the
aforementioned amendmenti(s), duly authenticated by the official having custody of records in the

hich this entity is organized.

jurisdiction under QE
AACOGDEAFZTELSF
Stgnature of the authorized representative

Lauren S. Chang
Typed or printed name of signee

Filing Fee: $25.00
4
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H24000330980

Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATR OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THR SAID “"SALT LIFE BEVERAGE,
LILC", FILED A CERTIFICATE OF ANENDMENT, CHANGING ITS NAME TO “SL
BEVERAGE LIQUIDATION, LLC” ON THE NINETEENTH DAY OF SEPTENMBER,
A.D. 2024, AT 6:45 ©C'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFCRESAID LIMITED
LIABILITY COMPANY IS DULY FORNMED UNDER THE LAWS OF THE STATK OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BHEEN CANCELLED OR REVOKED 90 FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "S8L BEVERAGE
LIQUIDATION, LLC'" NAS FORMED ON THE TWENITY-SIXTH DAY OF JANUARY,

A.D. 2018.

Authentication: 204516335
Date: 09-30-24

6728723 8320
SR# 20243824352

You may verify this certdficate onfine at corp.delaware gov/authver shtml
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