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COVER LETTER
TO: Registration Section
© Division of Corporations
» South Florida Crart Beer 11.C

SUBJECT:

Name ol Eimited Lisbility Company

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

Please return all correspondence concerning this matier to the following:

John Faleo

Name of Person

South Florida Crdt Beer LI

Firm/Uompany
TIO0 SW d1se st

Address

Miami. F1L 33153

CitvdState and Zip Code
stleraftheer@ pmail .com

E-mueel address: (o by used for future anoual report nobification )

For further infurmation concerning this matter, please call;

Tohn Fuleo na 9i2-7390
at { )
Name ol Person Arva Code Iy time Telkephone Number
Enclosed is a check for the following amount:
= 2500 Filing Fee 00 $30.00 Filing Fee & 1 $33.00 Filing Fee & £ $60.00 Filing Fee.

Centificate of Status Certfied Copy Certificate of Status &
faddiuonal copy s enclosedy Cenified (.'np.\'
{additimngl copy s enclosed)

Mailing Address: Street Address:
Registration Scetion
Division of Corporations
P.0. Box 6327
Tallahassce. FIL 32314

Reastration Section

Division of Corporations

The Centre ot Tallahassec

2413 N. Monroe Street. Suite 8310
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

: ‘ 2T
South Florida Cruft Beer L1LC =

tName of the Limited Liability Company as it now appears ob our records.)
(A Florrda Limted Tiabiliy Company)

. . . — N Co C e . (2372004 .
Fhe Articles of Organization for this Limited Liability Company were filed on and assigned

14000063833

Florida document number

This amendment is submitted o amend the following:

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

Fhe new name must be distinguishable and contain the words “Limited Liabilitey Company,” the designation *1.LCT ar the abbreviution “1L1L.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 A4 POST OFFICE BOX)

B. 1f 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:

. . John Faleo
Name of New Registered Apent:

. .- T3 SW L1518t
New Registered Otfice Address:

Fatcer Florwd street address

Mianu K 33155
. Florida

iy 2 Code

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

Fherehy accept the appointmient as registered agent and agree to act in this capucity, I further agree 1o comply with the
provisions of all staides relative 1o the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document i
being filed 1o merely reflect a change in the registered office address, 1hereby confirm that the limited labilite

company has been notified inweriting of this change.

[T Changing Re ltl‘l.(.l \Lcnl \lgp(uuy)\cv\ Registered Agrent
[




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

MGR = Munager
AMBR = Authorized Member

H

itl Name Address Type of Action

AMHBR Tohn Faleo Fl60 SW dst S

~

A

Miami, FLL 33155
ORemuove

CIChange

MGR Robers T Regun TION SW s 5
OAdd

Miami, FL 3333

= Remove

OChunge

Oadd

ORemove

OChange

OAdd

ORemove

O Change

JAdd

ORemove

CiChange

CdAdd

ORemove

OChange




D. Ifamending any other information, enter change(s) here: MHuach additional sheets, i necessar.

F. Effective date, if other than the date of filing: (optional)
(I eftective date is lsted, the date must be speeitic and cannot be prioe w dale of tiling or more than 90 day s afier filing ) Purswant o 605.0207 (33b)
Note: Ifthe date inserted i this block does not meet the applicable stwatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Ifthe record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier oft (b) - The 90th day after the
record 15 fiked.

December 19 ROTEY

DT Po

Signature of a memher or authorized rpresentative of a member

Dated

Robert T. Regan

Tvped or printed name of signee

Filing Fee: $25.00



