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COVER LETTER

TO: Registration Section
Division of Corporations

RAIKE & SCOTT BREWING, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

BRYAN L. SCOTT

Name of Person

RAIKE & SCOTT BREWING, LLC

Firm/Company

305 S. WASHINGTON AVENUE

Address

TITUSVILLE, FL 32780
City/State and Zip Code

br an @, oo a\' breoin N e

E-mail address: (1o be used for future annual éport notiffcatic

For further information concerning this matter, please call:

Lryan L St w331 ,_H03-5424

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O £60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Cenier Circle

‘ Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2015

ITRIE
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BRYAN L. SCOTT r—Jl
305 S WASHINGTON AVE
TITUSVILLE, FL 32780

Ty

L

SUBJECT: RAIKE & SCOTT BREWING, LLC
Ref. Number: L14000151149

We have received your document for RAIKE & SCOTT BREWING, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s).

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

The effective date must be specific and cannot be prior to the date of filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the f|l|ng of your document, please call
(850) 245-6051.

Tim Burch

Regulatory Specialist Il Letter Number: 315A00006681

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



AFFIDAVIT

STATE OF FLORIDA
K
COUNTY OF BREVARD

BEFORE ME, the undersigned authority, did personally appear BRYAN L. SCOTT and DONNA
C. SCOTT, (“Affiants™), the sole officers and directors of The Brix Project, Inc., who have personal
knowledge of the facts and matters set forth herein, and.who, after being first duly sworn according to
law, depose and says:

1. Affiants are the sole officers and directors of THE BRIX PROJECT, INC., who filed for
voluntary dissolution of THE BRIX PROJECT, INC,, effective on JANUARY 16, 2015, so
the name THE BRIX PROJECT could be used by RAIKE & SCOTT BREWING, LLC.

2. Affiants execute this Affidavit to establish that they have no intention of revoking the
voluntary dissolution filed for THE BRIX PROJECT, INC., and hereby request the Florida
Department of State release the name THE BRIX PROJECT for use by another entity, RAIKE
& SCOTT BREWING, LLC, of which BRYAN L. SCOTT and DONNA C. SCOTT are
Members and Managers. Further, Affiants, as Members and authorized representatives of
RAIKE & SCOTT BREWING, LLC, establish that they also filed Articles of Amendment to
amend the name of RAIKE & SCOTT BREWING, LLC to THE BRIX PROJECT, LLC.

FURTHER AFFIANTS SAYETH NAUGHT.

b Ader— Qs

BRYAN L. SCOTT, individually and as officer DORNA.C. SCOTT, individually and as officer and
and director of and for The Brix Project, Inc. director of and for The Brix Project, Inc.

STATE OF FLORIDA
COUNTY OF BREVARD

The foregoing instrument was sworn to (or affirmed) and subscribed before me by BRYAN L.
SCOTT, who is personally known to me, or produced a FL Drjyef/s License as identification, this _22%
day of APRIL 2015. '

/‘—\\_\,
ate of Florida

avivhyy,
L)

!
a5 3

‘-. Notary Public - f
‘= My Comm. Expires Jr.m 16,4

¥ Commission # EE 97811
W Bonded Through National Notary Assn,

STATE OF FLORIDA
COUNTY OF BREVARD

The foregoing instrument was sworn to {or affirmed) and,subscribed before me by DONNA C.
SCOTT, who is personally known to me, or produced a FL Driy€r™3]License as identification, this 2%
day of APRIL 2015.

/
s, JONATHAN CABRERA Notary PliblicState-efFlorida——
3 s Notary Public - State of Florida

+§ My Comm. Expires Jun 18, 2015

¥ Commission # EE 97811

s * Bonded Through National Notary Assn,



S . . ARTICLES OF AMENDMENT
‘ TO
- ARTICLES OF ORGANIZATION
OF

RAIKE & SCOTT BREWING, LLC
(Name of the Limited Liability Comgan! as it pow appears on our records.)
orida Limited Liablity Company

SEPTEMBER 26, 2014, 4 assigned

The Articles of Organization for this Limited Liability Company were filed on
14000151149

Florida document number

This amendment is subimitted to amend the following:

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

THE BRIX PROJECT, LLC

The new name must be distinguishable and end with 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 BEA STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing 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:

Namme of New Registered Agent:

New Regpistered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

{ heveby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all seatutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 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.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3




" If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorizéd Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR DONNA C. SCOTT 305 S WASHINGTON AVENUE  Add

TITUSVILLE, FL 32780

O Remove

MGR KATHERINE B. RAIKE 108 KAWILLA COURT o Add

ORLANDO, FL 32825

0 Remove

0 Add

O Remove

0O Add

O Remove

0O Add

0 Remove

O Add

O Remove

Page 2 of 3
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" D. -!f amendn‘ng any other information, enter change(s) here: (Attach additional sheets, if necessary.)

)gemwe, (})rw(wﬁ_)PLLC A % DJﬂmle_

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date andfcannot be more than 90 days after
the date this document is filed by the Florida Department of State)

Dated MARCH 9 , 2015 ' ?
é fﬁ%-; authorized representative of a member
BRYAN L. SCOTT RONALD M. RAIKE

Typed cr printed name of signee

Page 3 of 3
Filing Fee: $25.00



