(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pckwe  [] war [] maL

(Business Entity Name)

{Document Number)}

Certified Copies Certficates of Status

Special Insirucuons to Filing Officer:

Office Use Only

WHIRMRACARRI

300300337543

L R L LY
I-,
o =3
Lo~
o~ [
L &
> X
o I
AT
— wn
LT Tw
_ =
S
==
T o

< SALY

JUK 16 2017

4420 00



COVER LETTER

TO: Registration Section
Nivisian of Corporations

Barley Mow Brewing Company B LELC
SUBJECT: o e

Name o | insited aabilins Company

The enclosed Articles of Amendiment wnd fectsy are submitied for tiking,

Please return all correspendence concerning (his matter (o the following:

Lson Pinuman

e of Peraon

Batley Mow Hrowing Company 11

FirnsCompany

1939 Valley Drnve

Address

runcdin. Florida 33698

Uit /State and Zip Code

Jayiesmewbeer com

Tomad address: (o be nsed Tor Tuture annual repaost neb leation

Far further inforasiion coneetning this matter. please call

()
~1

ATYARIN

Jason Dingnin
_utt )

Arcit Conde

Nanw ol Person Daviime Telephone Sumber

Fnclosed is a check Tor the Tolowing umount:

[ $55.00 Filing Fee & O $60.00 Filing Fev.
Certiticate of Status &
Certiticd Copy
taddimional copy s enclimed)

BOS25.00 Filing Feu O S30.00 Filing Fee &
Certiticate ol Status Certitied Copy

taddiimnal copy s enclosedy

STREET/COURIER ADDRESS:
Registration Sechion

Division of Corparations

Chton Building

2661 Exceative Center Cirele

MAITLING ADDRIESS:
Registrion Seetion
Divisien of Carporations
0 Hox 6327

Tallahassee, FI0 32314
Tallahassee. I'l. 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Barley Mow Brewing Company 11 LLC

(A Florda Timied bl Company)

The Articles of Organization tor this Limited Liability Company were filed on
130001 31y

Florda docuwment number
This amenrdment is submitied 1o amend the following:

A Ifamending name, enter the new name of the limited liability company here:

sSea Dnft Ales and Lagers, 1L1LC

September 20, 2013

_ and assigned

178

The new pame inust be distinguishable and contain the words ~F inted Liabilies Campany.”™ the designation “FDC™ o the abbreeviaion <1010 G

Enter new principal offices address, if applicable:

[Principal oftice address MUST BE ASTREET ADDRESS) N/A

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST QF FICE BOX) NIA

B. Il amending the registered agent and/or registered office address on our records, enter_the name ol the new

revistered agent and/or the new registered office address here:

Name of Mew Registered Agent: NA

NFA

New Reaistered Ofice Address:

Fater Florwdo sorcer address

iy

New Registered Agent’s Signature if changing Registered Agent:

. Florida

Zipy Code

Lherehy aceepr thie appointment as registercd agent and agree (o aet in this capacine, 1 other agree to complyv with the

provisions of all statites velative (o the proper and complete periormeance of my dutios, and Tam jamiliar swith ad

accept the obligations of my position as registered agent s provided for in Chaprer 603158 Or, i this docunienr is
heing giled 1o mierelyv reflect a chunge in the regisiered opfice address, Thereby congivm that the limited liahilin

compenny has heen notipicd inowriting of this change,

IEChngine Registered Aeent. Seenatitere of New Registered Avent
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If amending Authorized Person(s) authorized to manage. enter the title, nivme, and address of each person_being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address

;'LN /L )L_Lr}
W
SR . N 3: 4, Type of Action
i, H,.S"’St )i

SEE R AT
£ i f'.h').v/E O
5400, _0) Add

O Remove

___ O Change

O Add

O Kemove

O Change

0O Add

£ Remove

O Change

0 Add

3 Kemoewe

O Change

O add

O Kemoeve

O Change

O Add

CI Remove

O Change
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D, I amending any other information, enter change(s) here:r el odditionaf sheets, i necessary

E. Effeetive datedif other than the date of filing: (vptional)
I ettecive date = listeds the date must be specitic wd cannot b prioe e date o Bling or more than 90 das s alier ling) Puzsoant w603 0207 3y
Note: Ifthe date inserted in this block does not meet the applicable statatory filing requirements, this daie will not be listed as the
document’s effective date o the Department of State’s records.

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

June 13,
Dated o

C

¢ Sapmiurd of o member o amihorized representtive ol a member

Juson P Dingman

I's pedd or printed name oF signee
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