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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'Two BFD'H\!;FS H‘DI’S LeC

Name of Limfed Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing

Please return all correspondence concerning this matier o the following:

Eric D Reynolds

N;ﬂ‘nc ol Person

Firm/Company

N73.3 Harmigan  De

Adldress

Cnrdeeville, WT 53954

Cin/State and Zip Code

4“ma/ /. COM-

for tuture anni nouification)

For further information concerming this matter. please call:

Eric. ) Reunolls w727 . Bt 204 - 941

Name of Perfon Arca Code Davtime Telephone Number
Enclosed is a check for the following amount;
%25.00 Filing Fee wSSO.DU Filing Fee & (O £55.00 Fiting Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copv Certificate of Staus &

(additional copy is enclined) Certified Copv
(additiona] copy is enclosed)

salng Address:

Streel Address:

Registration Sectton

Division of Corporations

The Centre o1 1 altanassee

2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303

Registration Scction
Division of Corporations
F.O. Box 6527
Tallahassee. F1. 32314



ARTICLES OF AMENDMEN:
TC
ARTICLES OF ORGANIZATION
OF

Two Brothers Hops LLC

({Name of the Limited Liabilitv¥’

o ATHCICS OF UFEANIZALION Tor this Limited Liamiity Company were fiied on_| I /lf)(a /.,Zcﬁ 15
- ) T 7 7

Florida document number f’. /5—060/??7 lq

and assigned

This amendment is submitted to amend the folicwin,

A. If amending name, enter the new name of the limited liahility companv here:

A% E Hitdoars JLC ey

— 1 ‘.

The new name must be dl\lmeuﬁhdhf; and contain the words “Limited | iubility Company,” the designation “LLC™ or lhgrf{_" {Llu%, UL

e
E - 1 €1 =3

Enter new principal offices address, if applicable: 208 Mlstopne i_i gl 7y

(Principal office address MUST BE A STREET ADDRESS! filon Harkor, Fﬁi R 3r==
P o YT
mTl IR :-.-.11
e O

Enter new mailing address, if applicable: N 12X 2 F‘h{ My an,f. g ,%)

(Mailing address MAY BE A POST OFFICE BOX) Crrdeevilie WP § 5.5y

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 Kegisterea Apcn = ric. D Q-Q y Ao LIS
New Registered Office Address; C’7 O ? Mt ” 5'{’9 e Df‘

Emer Florida street address

Pelm Huarbor Florida SHEpZ3

Cinv Zipy Cone

New Registered Agent's Signature, if changing Repistered Agent:

1 nereby accept the appoiniment as registered agent and agree (o act i s capactiy. | flwther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and | am familiar with and
accepi the obligations of my pesition as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

E_-NN Codds

If Changing Registered Agent, Sifinatnre of New Registered Agent

v

"\
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessan:.)

E. Effective date, if other than the date of filing: (aptional,
tifan effective date is listed. the date must be specific and cannot be prior to date of filing or more than %0 days afier filing.) Pursuant 10 603.0207 (3ne,
Note: 11 the date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as tns
document’s eftective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th dav after the record is fileg.

Pated __ (04 /-fS / 20273
L T /-——

E D ol

Signature of a member or<duthorized representative of a member

Eric. O RoyngEs

Tvped of grimed name of signee

BPace T A0



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

MGR = Manager
AMBR = Authorized Member

Title Name Address . Tvpe of Action

Me-¢ Enc. D @:‘Lt’f‘no [ds N7362 P rm}Lc)\an Dr DAdd
Pa Yé(i&/f”t LJI 53%51/ CIRemaove

S Change

MR M&im'mu_qu ﬁ?ﬂfmouﬂ NT36> Pfurmigaf\ oa ¥ Add

Parc’,ﬁﬁ U; /LC/‘ ; k,}j: gSC:ISL{ CRemove

JRemove

IChange

—Add

ORemove

{IChange

CAdd

JiRemove

OChange

JAdd

CIRemove

SChange




