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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Naukabout Beer, LLC
Name of the Limited Liabillty Company ws It now appears on our records.
A Floridn Eimitod Linbafity Company)

The Articles of Organization for this Limited Liability Company were filed on 8/23/2011
L11000096875

and assigned

Florida document number

This amendment is submitted to amend the following:
A. Ifamending name, enter the rew name of the limited liability company here:

The pew nane must be distinguishable und contain the words “Limited Linbiliy Company,” the desipnation “LLC” ur the abbreviation “LLC.”

Enter new principal offices address, if applicable:
Principal office address MUST RE A STREET ADDRESS

Enter new mailing address, if applicable:
I
(Muailing uddress MAY RE A POST OFFICE BOX) = £
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B. 1If amending the registered agent and/or registered office address on our records, enter e ‘namp of the new

£]

registered agent and/or the new repgistered office address here: , Mo .
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Name of New Registered Agent: X3 e

B %."”“ (7o)

New Registered Office Address: i
Enter lioridastret acdidress
Florida
ZipCocle

City

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agenr and agree to act in this capacity, [ further agree 1o comply with the
provisions of all siarutes relative 1o the proper and compleie performance of my dudies, and ! am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this ducument is
heing filed 10 merely reflect a change in the registered office address, 1 hereby confirm thar the limited liability

company hus been notified In writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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1
If amending Authorized Person(s) authorized to manage, enter the title, name, and nddress of each person being added

or removed from our records:

MGR= Manager

AMBR = Authorized Member

Title

Manager

Manager

Name

Peter Murner

Address
5 Nick Vedder Road

Type of Action

B Add

O Remove

Mark Germani

Buzzards Bay, MA 02532

O Change

908 Main Street

W Add

O Remove

Osterville, MA 02855

"t
[

O Chunge

O add

[ Remove

O Remove

O Change

O Add

0 Remaove

O Change
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D. If amending any other infoermation, enter change(s) here: {drtach additional shects, if necessary.)
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E. Effective date, if other than the date of filing:
(1 an eflecrive date is Yisted, the date must be speeific and cannoel be prior o date of filing or more thon 90 days alter filing. )
Note: Il the date inserted in this black does not meet the applicable statutory [iling requirements, this date will not be lisled us the

document’s effective date on the Diepartment 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 of:

{b) The 90th day after the record is filed.
June 29th 2017

Dated
Fetan Wennenr

Signalure of a memwer o1 authori/ed representative of a member

Peter Murner
Typed or printed name of signee
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