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GRAYROBINSON

Ashley Sadler | Ashley.Sadler@gray-robinson.com | D 850.577.6956
301 South Bronough Street, Suite 600, Tallahassee, Flerida 32301 | T 850.577.%090 | F 850.577.3311

November 21, 2022

VIA HAND DELIVERY

Registration Seciion
Division of Corporations
2413 N Monroe St Ste. 810
Tallahassee. Florida 32303

Re: Miami Beer Ventures. [LLLC
35 NW 25H Sereet
Miami. FIL 33127

Dear Sir or Madam:

Enclosed please find Articles of Amendment to Articles of Organization and a check. pavable o Florida Department of
State Registration Section. in the amount of $25.00 for the above listed entity.

Please contact me. directly. if vou have any questions. | can be reached via e-mail (Ashlev.sadler@dgrav-robinson.com)
or phone (850-377-9090).

Ashley Sadler
Licensing Specialist

AS/aws
Inclosures

Boca Raton | Fort Lauderdale | Fort Myers | Gainesville | Jacksonville | Xey West | Lakeland
Melbourne | Miami | Naples | Orlando | Tallahassee | Tampa | Washington, D.C. | West Palm Beach

73481 320454489024710 v gray-robinson.com



COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: Miami Beer Ventures LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitied for filing.

Picase return all correspondence concerning this matter to the following:

Ashley Sadler, Licensing Specialist

Namc of Person

GrayRobinson, P.A.
Firm/Company

. 3015, Bronough St., Ste, 600

Address

Tallahassee, Florida 32301
City/State and Zip Code

E-mail address: (1o be used far fulure annual report notification)

For further information concerning this matier. please call:

Ashley Sadler, Licensing Specialist a( 850 , 577-9090

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount;

X $23.00 Filing Fec 0 $30.00 Filing Fee & 0 $53.00 Filing Fec & 00 S60.00 Filing Fec,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is caclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
L
ARTICLES OF ORGANIZATION ric FD
OF

W2NOV2) AM 9: g

Miami Beer Ventures LLC

(Name of the Limited Liability Company as it now appears on our records.) T,' L Tk
{A Flenda Limited Tizbiliy Campany}) Laita

V0
LV E o

(IR
e

The Articles of Organization for this Limited Liability Company were filed on _11/6/2013 and assigned
Florida document number 113000156416

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Muiling address MAY BE 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:

Name of New Registered Agent;

New Registered Office Address;

Enter Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature il changing Repistered Agent:

[ hereby accept the appoimment as registered agent and ugree to act in this capacity. I further agree to comply with the
provisions 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 Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

MGR Marshall Hendrickson

Secretary, Thomas Larson

MGR

_Vice Robert Tharaeparamobil

President

Secretary  James Mathis

Address

125 W 24th Street

Tvpe of Action

OAdd

New York, NY 10011

X Remove

OChange

One Busch Place

O Add

St. touis, MO 63118

X Remove

O Change

One Busch Place

Xiadd

St. Louis, MO 63118

CIRemove

CIChange

One Busch Place

¥ Add

St. Louis, MO 63118

TiRemave

CChange

One Busch Place

XlAadd

St. Louis, MO 63118

[JRemove

OIChange

One Busch Place

XiAdd

Asst. Erika Cohn
Secretary

Vice Bryan Dixon
President

St Louis, MO 63118

ORemove

OChange




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

.

Title Name Address I'vpe of Action

Vice Daniel Preston One Busch Place Xladd
President

St. Louis, MO 63118 CRemave

O Change

General Marcus Reed One Busch Place XiAdd
Counsel

St. Louis, MO 63118 ORemove

[JChange

CAdd

CORemove

CIChange

GAdd

ORemave

OChange

Oadd

JRemove

OChange

O Add

ORemove

OChange




* I} If amending any other information, enter change(s) here: (Anach additional sheers. if necessary.}
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E. Effective date, if other than the date of filing

{optional)
tIMan effectve daie is listed, the date nwst be specific and cannot be prior o date of tiling or mare than 90 days atter tiling.) Pursuant 10 605.0207 (3K b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stae's records

It the recard specifies a delaved cffective date. but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th day afier the
record is filed.

Dated ‘\\L\) ,o_x,u_u\ % . fL oY A
\dqul Q . SQ\E..\M.L/_S

.‘.Hb]‘ll‘illrt.‘ of 4 member or authorized representative of a nember

\,qc\,\a I\ W as

Typed or prinied name o7 signee

Filing Fee: $25.00



