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COVER LETTER

TO: Registration Section
Division of Corporations

BANGIN' BANJO BREWING LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for tiiing.

Please return all correspondence cencerning this matter to the following:

TREVOR K. BREWER

Name of Person

BREWERLONG PLLC

Fum/Company

6200 N WYNORE RD STE 270

Address

MAITLANDL FLL 32751

Citvsstate and Zip Code
TBREWERGBREWERLONG.COM

Te-mail address: (to be used tor future annual report notilication)

For further information concerning this matter, please call;

TREVOR BREWER 407 GO-2904
at ( )
Name of Person Area Code Davtime Telephone Number

Enciosed is a cheek for the follewing amount:

- 52300 Filing Fee 0 $30.00 Filing Fee & 185500 Filing Fee & 0 360.00 Filing Fee,
Certilicate of’ Status Certitied Copy Certiticate of Status &
(additional copy < enclosed} Cerufied Copy

tadditional copy i zacloaed)

{Mniling:}}'ﬂd‘qﬁiﬁj Street Address:

Registration:Section Registration Section
Divisionof:Corporations Division of Corporations
P-O0-Box-63272 The Centre of Tallahassee
FaltahasseeEi=32314 2413 N, Monroe Street, Suite 810

Tallahassee, FI1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BANGIN' BANJO BREWING LILC

{Name of the Limited Liability Company as il nuw appears on our re
: s Company}

cords.)

3/24/2 .
03/24/2014 and assigned

The Articles of Organization tor this Limited Liability Company were filed on
L1400004777 3

Florida document number
Thix amendment 15 sebmitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liabtlitv Company.” the designation “ELC™ or the abbreviation ~[L.1..C

- ~a
Enter new principal offices address, if applicable: — E, §
(Principul office address MUST BE A STREET ADDRESS) —— 2 . |
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Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

™
L
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agzent and/or the new registered office address here:

Name of New Repistered Agent:

New Regisicred Ottice Address:
Frier Flovida street aadids eas

. Florida

Cinv Zip Cixle

New Registered Agent’s Sipnature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree (o act in this capacitv. { further agree to complhe with the
grovisions of all staites relative 1o the proper and compliete pertormance of my ducies, and {am familicr with and
acceept the obligutions of my position as registered agent as provided jor in Chapter 605, F.S. Or. if this docament is
heing fled o merely reflect a change in the regisiered office address, [herebyv confivm that the limited fiability

compuny has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR BOLANOS, ENRIQUE 3926 CASCADE TER
A

WESTON, FI, 33332
TJRemonve

Ot hange

OAdd
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JRemove

CiChange

CJAdd

JRemove

CiChange

TlAdd

JRemove

IChange

ClAadd

JRemove

ClChange




D. If amending any other information. enter change(s) here: (Arach additional sheets, if necessary.)

| - 43S 1402

a3l

GE :1 [Hd

AUGUST 1.2020

E. Effective date. it other than the date of filing: (optional)
(E an effective date is hsted. the date must be specific and cannot be prior to date of iling ar more than 90 davs aster tiling,) Pursuant 10 605 0207 (33b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effecuve date en the Department of State’s records,

If the record speciies a delayved effective date. but not an effective time, 2t 12:01 a.m. on the carlicr of: (b} The 90th day after the

record is tiled,

AUGUST 244 2020

4

Dated

Signature of a member or authorized representative ot a member

ADAM FEINGOLD, MANAGER

Typed or printed name ol signee

Filing Fee: $25.00



