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' o 115N CALHOUN ST.. STE. 4
‘ j TALLAHASSEE. FL 32301
COGENCYGLOBAL 866,625,088
COGENCYGLOBALCOM

July 27, 2017 Account#: 120000000088

Date:

Marisa Kugelmann
T011214
WYNWOOD BEER COMPANY LLC

Name:

Reference &:

Entity Namie:

L] Articles of Incorporation/Authorization to Transact Business
D Amendment

D'Change of Agent

[] Reinstatement

] Conversion

[ 1 Merger

] Dissolution/Withdrawal

[] Fictitous Name

Other Correction Statement

Authorized Amount: ?ﬁﬁjoo
d

Signature: _ \
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COVER LETTER

TO: Registration Section
Division of Corporations

Wynwood Beer Company LLC

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(sY are submiucd for iling.

Please return ail correspondence concerning this matter to the following:

Gidalthy Rodriguez

Name of Person

DLA Piper LLP (US)

Firm/Company

200 South Biscayne Boulevard Suite 2500

Address

Miami, Florida 33131

CitviSunte and Zip Code

luis@wynwoodbrewing.com

1z-mail address: (1o be used for futere annual report notification)

For further information concerning this matter. please call:

Luis G. Brignoni 305 640-5043

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Sectian Registration Section
Division of Corperations Division of Corporations
Clifton Building P.O. Bax 6327
2661 Executive Center Circle Tallahassce. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

W] $25 Filing Fee (J 830 Filing Fee &  [J 835 Filing Fee &[] $60 Filing Fee.
Certificaie of Status Certified Copy Centificate of Siatus &
Centified Copy

CRIEQL2 (9/13)
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LINITED LIABILITY COMPANY

Pursuant to section 6030209, F.S., this document 15 being subnngted to correct a previously filed documeni

FIRST: The name of the hmned hability company is:

Wynwood Beer Company LLC

SECONI): Ihe Flonda Document number of the limited labihiy company 1s: L17000075279
THIRD: Document 1o be carrected is AﬂlCleS Of Organlzatlon

(CHECK TIE A'PROPRIATE BOX AND COMPLETE THE APPLICABLE S

Contains an incorrect statement
statement are as follows:

]

STATEMENT

e incorrect statement, the reazon the statement 15 incosrect, and the correcred

The Anticles of Organization incorrectly included Article 1V setting forth the details of the

members and management of the Company. Article 1V shouid be deleted in its entlrety

Ot

Was defectively signed.
as follows:

5 1 NP
(2 L -

The manner in which the document was defectively signed and the appropria

rfr COrgTtion
i ‘?
&
oR
] e electronic transmission of the recerd was defective
/s/ Karina DuQuesne July 26, 2017
Signature of Authonzed Representative

Dare
Signature of new registered agent. it applicable :( NOTE: it correcting the registered agent. the new registered agent must sign
accepting the designation),

New Registered Agent’s Signature, i changing Registered Apenit

I heveby aceept the appoiniment as regisiered agent and agree to act in this capacine, { furiher agree 1o comply with the
provisions of alf stantes relative to the proper and complere performance of e duties, and T am famifior with and aecept the
obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is being filed 1o merely
refloct a change in the registered office address, [ herehy confirm thar the limited liahiline compame has been nodified in writing
ef this change,

Registered Agent’s Signature

Filing Fee:

82
Certified Copy:

5.00
330.

00 (optional)
CRIIZ062 /1 35)
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