- o«

08/14/2014 THU 18:12 PaX Re01/00%
82014 1 g o % @mqu“ \
L ‘ orida Department of State
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the docurment.
(((H14000192212 3)))
: H140001 9221 238BCW
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To+
Division of Corporations
Fax Numbher : (850)617-6383
From:
Account Name : PERLMAN, BAJANDAS, YEVOLI, § ALBRIGHT P.L.
Account Number : 120040000167
Phone + {305)377-0409
Fax Number : (305)377-0781

*w¥Fnter the email address for this business entity to be used for future
annual report mailings, Enter only one email addreas please.¥*

Email hddreaa:__@_ﬂlﬂﬂh@h\jﬂ%m‘\l - Com

~ ‘2 £31C AMND/RESTATE/CORRECT OR M/MG RESIGN 3
1 & Z2=  ISLAMORADA BEER COMPANY,LLC % =
Z & GEd Certificate of Status [ o N i = .
5(“3‘ = ‘2%5% Certified Copy _" 0 By
g % ég% |Page Count ‘; 04 l \ ;,:T-‘ "
: i %35 Estimated Charge $25.00 ; ~ =

v e

hitps Jefile.aunbiz.org facripta/eficow .oxe : 12



09/14/2014 THU 1%:12 FPAX Booz2/903
Fax Audit No.: ‘H14000192212 3

COVER LETTER

TO: Registration Section
Division of Corporations

Islamorada Beer Company, LLC

Meme of Limited Liability Company

SUBJECT!

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter (o the following:

Selena Samale
Name of Person
Periman, Bajandas, Yevoli & Albright, P.L.

Firm/Company

200 S. Andrews Avenue, Suite 600

Address

Fort Lauderdale, FL. 33301

City/Siate and Zip Code

tyronebradley@gmail.com
E-mail address: (lo be used Tor future annusl report nolilication)

Fot further information eoncerning this matter, please call:

Selena Samale . 954 566-7117

Neme of Person Area Code Daytime 'T'zlephone Number

Enclosed is a check for the following amount:

E $25.00 Filing Fee O $30.00 Flling Fee & 1 $55.00 Filing Fee & [0 $60.00 Filing Pee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed} Cortified Copy

(adkditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Sectlon Registration Section

Division of Corporations Divisian of Corporations
P.O. Box 6327 Clifton Bullding

Tallahassee, FL. 32314 2661 Executive Center Cirole

Tallahasses, FL 32301

Fax Audit No.: H14000192212 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Islamorada Beer Company, LLC

The Articles of Organization far this Limited Liability Company were filed on 05/30/2013
Fiorida document number L13000078441 .

This armendment is submitted to amend the following:

A. If smending name, gnter the new name of the limited liability company here:

Qoo3/o0s

aad assigned

The new name must ba distinguishable and end with the words “Limited Lisbility Company,” the designation “I.LC” or the abbreviation “(.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailin Y OF,

B. Il amending the repistered agent and/or registered office address on our records, gnter_the name of the hew

registered agent and/or the new registered office address herp:

27 -—
o +~
Name of New Registered Agent: i e
New Registered Qffice Address: TR
Enter Florida street oddress T .
= v
, Florida N S e
City - Zip Code _ -

New Reglstered Agent's Signaturo, if changing Registered Agent:

RV

P

gl
P

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agré;; to comply with the
pravisions 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 10 merely reflect a change in the rogistered office address, I hereby confirm that the limited liabtlity

company has been notifled in weiting of this change.

If Changing Registered Agent, Signature of New Regigtered Agont

Pagel of 3
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If amending the Managers or Autharized Member on our vecords, enter the title. name, and address of each Manager or

A ized Me in from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tpe of Action
MGRM  Tyrone M Bradley 825 SW 16th Court 0 ada

Fort LaUdeda|9, FL 33315 B Remgve

MGRM  Christopher Trentine 163 Sioux St O Add
Tavernier, FL 33070 B Remove

MGRM Nikolaus M Schroth 1307 Chippewa ‘St. O Add
JUPiter; FL 33458 M Remove

MGR Tyrone M Bradley 825 SW 16th Court B Add
Fort Lauderdale, FL 33315 O Remove

VUl

MGR Christopher Trentine 163 Sioux St s

Travenier, FL 33070 ™ e’

¥

ite

MGR Nikolaus M Schroth 1307 Chippewa St. . ,;,
| Jupiter, FL. 33458 O Remove

Pape 2 of 3

Fax Audit no.: H14000192212 3



08/14/2014 THY 15:12 pPaAX

ax Andit No,:  HI1
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E. Effcctive date, if other than the datc of filing: . (optional)
{T'ha elfective dnte must be specific, cannol bo prior 1o date of receipt or fled dute and cannel bo inor thod %0 days afler
the dnte (his document is Gled by the Florida Department of Steie)

Dated , Py

Slgnaswe o n membBEr or authorlzed represemative of o member

Tyrone Bradley, Manager

Typed ar printed name of signee
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