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COVER LETTER

TO: Kegistration Section
Division of Corporations

LEGACY ALE WORKS, LL.C
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted for filing.

Please reiurn atl correspondence concerning this matter to the following:

TREVOR K, BREWER

Namwe ol Person

BREWERLONG PLLC

FirmiCompany

S07 WEKIVA SPRINGS RD STIEE 241

Address

LONGWOOD, FLORIDA 32779

Citvistate und Zip Code
LIZELEGACYALE.COM

E-muail acldress: 1o be used for future unnual repon notificationy

FFor further intormation concerning this matter. please call:

TREVOR K. BREWER 407 660-2904
at{ )
Name ol Porsen Area Code Dastime Telephone Number
Enclosed is a check for the following amount:
] $25.00 Filing Fec L S30.00 Filing Fee & i3 853,00 Filing Fee & O $60.00 Filing Fee,

Certificate of Staws Certilivd Copy Certificate of Status &
ladditional copy s enclosedd Certified Copy
tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEGACY ALE WORKS. 1LI.C

{Name of the Limited Liability Company as it now appears oo our records. )
(A Flonda Tamied Liabilty Company)

- . . S o . 228/ .
I'he Articles of Organization tor this Limited Liability Company were tiled on 0212872017 and assigned

LA70007 170

Florida document number

This amendment is submitted to amend the following:

A, [famending name, enter the new name of the limited liability company here:

The nes nume must be distinguishable und contitin the words “Limited Liability Company.” the designation "LLCT or the sbbrevistion ~"L1.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling 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
Eal
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Otlice Address:

foter Florida streer address

. Florida
Ciry 20 Cody

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

[ hereby accept tie appoiniment as registered agent aid agree o acr i this capacine { further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my dutios. and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address. {hereby confirm that the limited liahilin
company fies been notified inwriting of this change,



If amnending Authorized Person(s) authorized (0 manage, enter the title, name, and address of cach person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR WARREN HUELSNITZ . 1301 18T ST SOUTH
] Add

JACKSONVILLE BEACHL FLORIDA 32250
ORemove

OChange

DO Add

CIRemove

O Change

JAadd

ORemove

OChunge

Cadd

Cemove

Change

Cladd

ORemove

T Change

TAdd

O Remove




D. [famending any other information. enter change(s) here: cdnach addivional sheers, if necessary.

E. Effective date. il other than the date of filing: {optional)
(M effective date is Hsted. the date must te specitic and canoot be prior o date o filing ar more than 90 duys atter tiling.) Puesint 0 6030207 (3xh)
Note: 1 the date ingerted in this bleck does not meet the applicable statnory tiling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

[f the record specifies a delaved effeciive date. but not an etfective tme, at 12:01 a.m. on the carlier oft (b)  Fhe 90th day wtier the
record is {ilud.

e APTIL 12 2022
=3

Signuiure of 1 member or authorized representative ol s memher

ELIZABETH UL JACORBS

vped or printed name of signee



