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Regisiration Section
Division of Corporations

-

SUBJECT:

Seventh Sun Brewing Compuany, 1L1.C

COVER LETTER

Name of Limted Liability Company

The enclosed Anticles of Amendmient and fee(s) are submitted for filing,

Plcase return all correspondence concerning tlis matier o the following:

Benjamin S, Stranzl, Lsg.

Nanwe of Person

Mandelbawm, Fitzsimmons, Hewitt & Camn. PA

Firm/Company

2O, Box 3373

Address

Tampa, F1L33601

Citv/Siate and Zap Code

BSS@maninzlaw.com

E-mail address: (1o be tsed tor futire annual repornt notification’)

For further information concerning this matter. please call:

Benpunin 8. Stranzl. bsy. B3

al ( }

221-0200

Namie of Person Arca Code

Enclosed is a check for the following amount:

W 52500 Filing Fec 0 §30.00 Filing Fee &

Cenificate of Susus Cenified Copy

(additional copy is enclosed)

MAILING ADDRLESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

0O $55.00 Filing Fee &

STRE
Registration Scetion

Division of Corporitions
Clifion Building

2601 Exccutive Center Circle

Daytine Teleplione Number

O $60.00 Filing Fec.
Certificate of Status &
Cenificd Copy

(additional copy is enclosed)

ET/COURIER ADDRESS:

Tallahassec. FL. 32301




o ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ,‘--\/ ;
OF 2 L TR
€ 5
Seventh Sun Brewing Company, [1.C “‘.‘SE-Q’T . Pﬁ <>:
(Name of the Limited Einbility Compatny as it now appears on our records, )"-L,j;“ ML ?2
(A Flonda Limited Tiabiliey Company) 7’13 iiFOF 5
e r
~ “on 18

. . . L e Apnil 12,2011 ‘,/?,‘Q«
The Articles of Orgamization for this Limited Liability Company were filed on and assigntd:

T LLTOOOO3354
Flornda document number

This amendment is submitted 10 amend the following:

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

1

The new name must be distingoishable and contain the words “Limited Liability Company,”™ the designation “1L1C™ or the abbreviation *1..1,.C

Enter new principal offices address, if applicable:

(Principed office address MUST Bl: A STREET ADDRIEESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIZ A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Namie of New Registered Asent:

New Registered Office Address:

Fnter Florida street address

. Florida
City Zip Conde

New Registered Avent’s Signature, if changing Registered Aoent:

[ herehy accept the appointiment as registered agent and agree to act in this capacity A further agree 10 comply with the
provisions of all statwies relative to the proper and complete performance of my duties, and 1 am familiar with ahd
accept the obligations of my position as registered agent as provided for in Chapter 605, IF.S. Or. if this dociuneht is
being filed 10 merely reflect a change in the registered office address, I hereby confirn that the limited liabilitv
connpany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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or reinoved from our records:

MGR =

Manager

. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_bein
AMBR = Authorized Member
Title Namie
MGR

g added
Address Type of A¢tion
— ¢ DNew O eame Ave e
Tosrinm D;w.o STHHC—E 917 1. New Orleans Avenue o rud
.
Toanpay, 1133603
O Remove
O Changg
O Add
O Remov
O Change
[J Add
E—
- L .
2 Brend]
e IT cmoyel-
A
dr‘ﬁ". o 1R
Faatendl B Cgangcr
> -
- j .
A
270 Add
alr“' e
O Remove
0O Change
O Add
O Remove
O Change
O Add
O Remove
O Change
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D If amending any other information, enter change(s) here: (Attuch additional sheeis. if necessary .}

"

Tl -
4
AL (}1"}‘-‘ AR "2 4
ASS[ é_"";,,é /',f’} i
L0

E. Effective date, if other than the date of filing: (optional)
(17 an eilechive date 15 listed, the date musi be specitic and cannot be prior to date of filing or more than 90 dayvs after filing.) Pursuant o 605.02
Note: If the date inserted in this block does not wieet the applicable statutory Nling requircments. this date will not be lisicd ¢
document’s cffective date on the Departinent of State’s records.

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

Pecember 20 2017

Dated ]

- Signature of a member or authonzed representative of @ member

Benjamin 3. Strimzl, 1isq.

Tvped or printed name of signe

Page 3 of 3
Filing Fee: $25.00
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