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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BMJ Black Beer, LLC

The Articles of Organization for this Limited Liability Company were filed on January 30, 2014 and assigned
Florida document number 14000016508 '

This amendment is submitted 1o amend the following:

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

The pew name must be distinguishablz and contain the words “Limuted Liability Company,” the designation “LLC" or the abbeeviation “LL.C"

Futer new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

Enter uew mailing addresy, if applicable:
Mailing address MAY BE 4 POST OFFICE BOX)

1
4

TIALA 1Y

SRR

14 B-100Y 64D

B. 1f amending the registercd agent and/or registered office address on our records, gnter the nnm};nf the new
registered agent and/or the new repistered office address here: '

-

Nanie of Mew Registered Agent:

New Repistered Office Address:

Enter Florida streel arddress

, Florida
Ciy Zip Code

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

T hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all siatutes relative to the proper and complete performance af my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm thar the limired liability
company has been notified in writing of this change.

If Chenging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manoage, enter the title, name, and address of ¢ach person being added
or removed from our recovds:

MGR= Manager
AMBR = Authorized Memher

Title Name Address Type of Action
MGR Chartonte White 9212 Point Cypress Drive
Orlando, Florida 32836 1 Add
= Remove
1 Change
MGR Gearge M. White 9212 Point Cypress Drive
: Oriando, Fiorida 32336 Ol Adg
Eemove
[ Change
MGR Brian D. White 9112 Point Cypress Drive
' Orlando, Florida 32836 & A3d

MGR Julis A. Franks 9212 Point Cypress Dnive
Orlando, Florida 32836

O Remove

0 Change

{0 Add

] Remove

{3 Change

C Add

5 Remgve

[ Change
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