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COVERLETTER

Tor Amendment Seetion
Division of Copporadions

. 7, -
SUBJECT: ome. Ejrewmﬁ (,qmpoﬂz] LLC

Name of Corparation

DOCUMENT NUMBER: L160000A1ISE

The enclosed Statement of Change of Regastered Office/ Agent ana Tee are submitied for filing.

Mease retuen all correspondence concerning this matter wo the following

Ernesio P Qcif_rgtﬁ%

Nomee ol Contaet Person

Krome. _Brewin g HCémﬂmT__LLC,

Firm/Company

72480 Sew 232 ST

Address

(’"‘1““\??“/}“41/7,?4‘4% Al 3300
,M_Kaﬂ_cba,\f(famf. 232 2 _Gima.) Com

Fomnail address: (o beused tor future annual report notifedtion)

For leier nifermation coneerning shis matier, piease sadlh

Emedv féjgd[éjcf_z*_m_m_m 786\ 286700

Nine of Contact Per Area Crnde & Dauvinne Telephone Number

Enclused s @ 83500 check made pavable to the Department ot State,
Alailing Address: Street Address:
Amuendment Scetien Amcndment Scetion
Division of Corporttions Division of Corporations
PO, Rox 6327 The Centre of Tallahassce
Talluhassee, FL 32314 2415 N Monroe Street. Suite 81H)

Tallohassee, FL 32303

CRAES LR



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2021

ERNESTO RODRIGUEZ
17480 SW 232ND ST
MIAMI, FL 33170

SUBJECT: KROME BREWING COMPANY LLC
Ref. Number: L16000091563

We have received your document for KROME BREWING COMPANY LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

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 filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 321A00012426

www.sunbiz.org



STATEMENT OF CHANGE OF REGIISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submils the following statement in order to change its registered office or registered agens, or both, in the State of Florida.

1. Name of the limited liability company; K’OW_. 6"94#"!\’\5) (ﬂmpancg LLe
2 @) _ /792 Su/ 23t ST o) _ L7 S 232 ST

Principal office address of limited liability company; Mailing address of limited liability tompany:
(NMote: MUST BE STREET ADDRESS) . (Note: MAY BE POST OFFICE BOX}
MRt FL  33/70 Mriam , e 3370

Q5 70- 20/¢ L 16000091563

3. Date of filing/registration in Florida 4. Document number

5. (a) Gusan. . Ferngndez

Registered Agent and Registered Office siown on the records of the Florda Dept. of State;

M2
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) o g

e [ S —

(7987 s¢o 232 ST =g

b .tz

Mgy FL__33/770 s =

N .._rﬂ

ST

(b Ernesto L odricuer o 3
Enter name of NEW Registered Agent und."é-r"\('F;W Repistered OfMice address: s "y
S
= e

NEW Registered Office Address:

/740 S 237 ST
M Ary L A3/70

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the

change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Ognyn the case of a Florida limited liability company, it is hereby confirmed that the change(s)
hertzod iy ayr=firmative vote of the members of the limited tiability company or as otherwise provided in

was/were_guths yize
the ary f—’.‘?ﬁﬂﬁﬁi ¢ operating agrecment of the linited liability company.
<__] % rsttm A Feraandes

< Signature of a‘mefnbc\rw&orizzd represemalive of a member Printed or typed name of signee

! hereby aécept the appointment ax registered agent and afrree to act in this capacity. ] further agree to comply with the
provisions of all statutes relativg 1o the proper and complele performance of m duties, and [ am ﬁzmzhar with and accep!
the obliga m tion 4} regisiere ‘ﬁ.ﬁ”“‘ as provided for in Chapter 605, F.S. Or, if this document is bemég Siled

registered office address, I héreby confirm that the limited liability company has been

Ernesty_ R odrigeez

Signature of Registered Agent d

Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

[NHSIR (2/14)



