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TO: Registration Section

Division of Corporations

Funky Brewer 11 .C
SUBJECT:

COVER LETTER

Name of Lanited Liabihiy Company

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

Please return all correspondence concernmg this matter 1o the following:

Charles A Boudreau

Funhy Brewer L

Niume of Person

TAZ4S Crraham Yiardenw Dr

FirnyCompany

Kiverview, 111 33579

Address

caboudreau® gminil.com

Uitv/State and Zip Code

Pl address: (to be ased for futire simad qepoit notification)

For further information corcerning this matter. please call:

Charlie Rowdrean

IR O56-9323
at( )

Negne of Peison

Enclosed is a check Tor the following amount:

W 52500 Filing Fec 0O $30 00 Filing Fee &
Cenificale of Status

MAILING ADDRESS:
Registration Scction
Diviston of Corparations
P.O. Box 6327
Tallahassee, FLL 32314

Area Conde Dastime Telephone Number

O 555.00 Filing Fee & O $60.00 Filing Fec,
Cernfied Copy Centificate of Status &
(adduional copy 15 enelosed) Certified Copy

Crdditional copy iy enclosed)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corperations

Chiton Buwilding

2661 Exccutive Center Circle
Tallahassce, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Funky Brewer 1102

- . . . . e - i i
The Articles of Organization for this Limited Liability Company were tiled on "=/ 17

1170039120

and assigned

Florida document number

This amendment 15 submitted to amend the following:

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

The new e must be distingstishable and contan the words “Limsted Liahline Company,”™ the designatan “LEC™ or the abbreviation *L1, ¢

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOY)

B. IT amending the registered agent and/or registered ofTice address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Reuistered Agent:

New Rewstered Ottice Address:

Fnrer Floreda dreet aldddress

. Florida B e
Cuy /1p Condy

[NV )
{hereby aceept the appointment as registered agent and agree to act in this capaciey. f further agree tovcumply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the aobligations of my position as registered agent ax provided Jor in Chapter 605, F.N. Or_if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
vennpany has heen netificd in writing of this change,

If Changing Registered Agent, Signature of New Reglitered Agent
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. ITamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
*AMBR = Authorized Member

Title Name Address Type of Action
MGR Charles A Boudreau 13245 Grasham Yarden Ly
O Add

Riverview, |1 33579
0O Remove

W Change
AMBR liina K Bowdrenu 13245 Chrahan Yarden Dr
0O Add
Riverview, i1 33379
O Remove

B Change

0O Addg

O Remove

O Change

O Add

O Remone

O Change

O Add

O Remose

O Change

0O Add

[ Remove

0 Change
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. D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessury.)

We made a mistake when initinlly filling out the form Charles Bouwdrean should be o manager and [nna Houdreau

should be i authogized member,

. Effective date. if other than the date of filing: {optional}
U an etleetive date ts Lsted, the date must be speerfie and camot be pror t date o Tiling o more tan 90 davs atier fiing 1 Puisuant to 663.0207 (3K
Note: I the date mseried m this block docs not mect the applicable statutory Giling requirements. this date wall not be listed as the
document’'s elfeciive date on the Department 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 day after the record is filed.

July Gth 2017

ot Lot

Sigraniure of @ member or autharieed representative of a member

T&ina Boud R equ

Typed or pninted name of signec

Dated
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