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COVER LETTER

TO: Registration Section
Divisien of Corporatigns

BREWROX FOODS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and {ee(s) are submitied for filing.

Please retun all correspondence concerning this maner 10 the following:

James T. Murphy, Esq.

Name af Person

Murphy & Ellis, PLLC

FienyCompany - <2

121 W. Forsyth Street, Suite 800 L

Address

Jacksonville, Florida 32202 -
Ciry#Stute und Zip Code
james @businesslawjax.com

E-mmil addicss: {10 be used for ure annual report notification)

LO:m Wd 81 6102
i
i

For further information concerning this matter, please call:

James T. Murphy, Esq. L 204 342-6009

Nunw of Persun Area Coade Daytime Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee £1530.00 Filing Fee & 0 $£55.00 Filing Fee & 1 £60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(actditional capy 15 enciosed) Centified Copy

{edelitiom) copy iy enclmed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallzhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BREWBOX FOODS, LLC
- (Namte of the Limirgd Liabiliy (Igmg%uy ﬁ N Fg\! !nni’gn N uyr recpris)
(A Flonde Limited Eiability Company

May 20, 2019

The Arnticies of Qrganization for this Limited Liahility Company were filed on
L 190000136015

and assighed

Florida decument number

‘1 his amendment is submitted to amend the following:

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

0

The new name must be distinguishahle and contain the words “Limited Liability Compuny,” the designation “LLC™ or lhe abbrevistigh L L. Cvo
‘on L

10916 Atlantic Blvd., Unit 6

Eanter uew principal offices uddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ Jacksonville, Florida 32225

Enter new mailing address, if applicable: _
(Muailing address MAY BE A POST OFFICE BOX)

LOh HY Bl

B. If smending the registercd agent and/or registered office address on our records, enter the name of the new
repjstered agent and/or the new repistered office addreas here:

Name of New Registered Agemt:
New Registered Office Address:

Frrer Florda street oddress

. Florida
Ciry Zip Coxle

New Registered A

! hereby accep! the appointment as registered agent and agree to uct in this capacity. f further agree to comply with the
provisions of ull statutes relative 1o the proper und complete performance of my duties, and I am familiur with and
accepr the obligations of my position as registered agent as provided for in Chapter 603, .5 Or, if this documeni §s
being filed to merely reflect a change in the registered office address, | hereby confirm thar the limited liability
company has been notified in wriring of this change.

If Changing Registered Agent, Signature o New Heeistcred Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each persgn being added

or removed from our records:

MGR = Manager

AMBR = Authorirzed Member
Title Name Address Type of Action
mcr.aMBR  Steven Stallone 525 N. Bridgestone Ave. A Add
_ . AlL
St. Johns, Fiorida 32259 O Kemove
i Change
AMBR Harlan Walden [4A Louisville Dr. B Add
_ ———— #
Pulm Coast, Florida 32137 £ Remove
3 Chanye
AMBR Bradley Burns 1701 1st Street B Add
L]
Neptune Beach, Florida 32266 O Remove :f
0 Change =
. 0
AMBR Heather Schatz 4603 Marsh Hawk Place Gads - 2
Ponte Yedra Beach, Florida 32082 O Remove &
~J
o O Change
1 add
1 Remaove
O Change
0 Add
O Remove
0 Change
Page 2 of 3
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D. If amendiog any other information, enter chaoge(s) bere: (drtach additional sheets, if necessury.)

6107

3

LO:h Hd B

E. Fflective date, if other than the date of filing: (optional)
{1f w1 e fTective dae is livted, 1 date must be specific and cannot be prior o date of filing or moze than 90 dayx after fling.) Pursuant o 605.0207 (3)tb)

Note; if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
dacument’s effective date un the Depaniment of Stafe’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.r. on the earlier of:
{b) The 90th day after the record is filed.

June 18th 2019

L gemee 2t

Signaure ol o member of authoszed representative of & member

Steven Stallone

Tvped or printed name of signee

Page 3 of 3
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