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Incorporating Services, Ltd. | ncse r\;g

1540 Glenway Drive

Tallahassee, FL 32301 ?
850.656.7956 - .
Fax: 850.656.7953

www.incserv.com

e-mail: accounting@incsery.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 6/6/2025 PRIORITY Reqular Approval

ORDER ENTITY
COORS BREWING COMPANY

PLEASE PERFORM THE FOLLOWING SERVICES:
COORS BREWING COMPANY (FL)

File the attached amendment

NOTES:
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Meiissa Moreau
mmoreau{@incsery.com

850.656.7953

OUR REF # (Order ID#) 1382040

Please bill us for your services and be sure ta include our reference numbes on the invoice and
courter package if applicable. For UCC orders, please include the thru date on the results.

Friday, June 6, 20125

Puge Faf 1
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Docusign Envelope ID: i;-DD73AFC-A7AF~48CC-BECE-BODSQACE TE30
COVER LETTER

TO: Amendment Section Pivision of’ Corporations

o . COORS BREWING COMPANY
SUBIECT:

Name of Corporation

356
DOCUMENT NUMBER; 3133

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

DY ANA PAPENFUS

Name of Cantagt Person

COORS BREWING COMPANY

Firm/Company

PO BOX 2030, BCA53

Address

GUILDEN, CO Rodpl

Cinv/Stae and Zip Code

ARFS@INCSERV.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please cafl:

atd )
Name of Contael Person Areit Code & Davtine Tefephone Number
Enclosed is a check for the following amount:
J‘SSS Filing Fee L1 843,73 Filing Fee & 3 843,73 Filing Fee & T $32.30 Filing Fee.
Ceruficate of Status Cernified Copy Cenificate of Status &
Certified Copy
Mailing Address; Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahussee
Tallahassee, FL 32514 24135 N Monroe Street. Suite §10

Tallahassee, FI. 32303



Docusign Envelope 10: ADD73AFC-A7AF-4BCC-BECE-60D894CE 1E30
PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

{Pursuant o s, 6071304, F.5)

SECTIONT
(1-3 MUST BE COMPLETED)

P3i359
{Ducumeni number of corporation (it knowm

COORS BREWING COMPANY
(Name of corporation as o appears on the records of the Department of State)
L 129719900
3.
(Date authorized to do business in Florida)

cO
{Tncorporated under laws of)
SECTIONTI
(4-7 COMPLETE ONLY THE APPLICABLE CHHANGES)

5

4. 11 the amendment changes the name ot the corporation, when was the change effected under the laws of s jurisdiction of

incorporation?

3

(vame of corporation after the amendment, adding suffix "corporation,” “company,™ or "incorporated,” or appropriate abbreviation. of

not contained in new name of the corporation)
(M new name is unavailable in Floridu, ¢nter alternate corporaie name adopted for the purpose of transacting business in Florida)

It the amendment changes the period of duration, indicate new period ot duration.

6.
{New duration)
- N
7. If the amendment changes the jurisdiction of incorpuration. indicate new jurisdiction. ; cc_,
=
!
(WNuew jurisdiction} <
T
. g
§. I amending the registered agent and/or registered office address in Flovida, enter the name of the -~
new revistered agent and/or the new registered office address: = ~o
—
Name of Now Registered Avcem
(Flarida street address)
New Revisiered Office ddress: A lerida
v Zip Code)
New Registered Agent’s Signature, il changing Registered Agent:
F heveby accepr the appoiminient as regisiered agent Fam jumilior with and aceept the obligations of the position,

Signature of Now Regisiered Agend i changing
& / k ; { &TH]



Docusign Envelope |D: ADD73AFC-ATAF-4BCC-BECE-600894CE1E30
9. Il'the anmendment changes person, title or capucity in accordance with 607 V304 (4, indicate that change:

Tie! Capacity Naine Address Type of Action

FRESIDEST,

:\’::‘:I‘;‘\‘I’:‘\‘\-\” DAVID COORS PO BOX 3030, BCSAs
ATKALA! Fadd
GOLDEN, CO 804401
Remove
PREXIDENT AND
AP LICLASING CHRIS WENSEL PO BOX 4030, BC353
ANDEAPORTS ClAdd
GOLDEN. €O 8041 S
i}_Tp(_)\'c v}
- — -
- = 1
el = wprme
— T 1 e i
w5 oy
g/\ﬂd' - ﬁ.
s e 319
M ox
S -
Chemove
T N

OAdd

D(CIH()\’C

Cladd

I:RL‘II'I('I\'L'

10, Auached is a certiticate or document of similar import. evidencing the amendment. authemicated not more than 90 davs prior o delivery
uf'the ilehL‘II(l\)!I to the Department of State, by the Secretary of Siate or otherotficial having custody of corporate records in the jurisdiction
under the laws of which itis incorporated.

DocuSigned by

D_OU_AA

(Sicnatur of o divector. president or other officer - if in the hands of
a receiver or ather court appeinted fiduciary, by that fiduciary)

SECRETARY

(Title of person signing)

DAVID KNAFF

{Typed or printed name of person signing)

FILING FEFE $35.00



