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WEST PALM BE:

VIA HAND DELIVERY

FI. Division of Corporations - Registration Section
The Centre of Tallahassee

2415 N. Monroe S, Ste, 810

Tallahassee. FLL 32303

Re: Wiynwood Brewing Company LLLC
Document Number: L17000145154
Dear Sir or Madan:
Enclosed please find one (1) Apphcation for Florida Limited Liability Company o File
Amendment to Articles of Organization and a check, pavable to the Florida Department of State, in the

amount of $25.00 for the above listed LLC. This filing is due 1o a change of oftficers.

Please contact me, directly. if vou have anv questions. 1 can be reached via c-mail
(ashlev.sadleri@grav-robinson.com) or phone (830-377-9090). Thank vou!

Sincerely,

AS

B46188970 v



COVER LETTER

TO: Registration Section
Division of Curporations

Wynwood Brewing Company LLC

Nae of Limited Liability Caompany

SUBJECT:

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

Please rewurn all correspandence concerning this matter 1o the following:

Ashley Sadler, Licensing Specialist

Name of Person

GrayRobinson, P.A.

Fimw/Company

301 S. Bronough St., Ste. 600

Addeess

Tallahassee, Florida 32301

City/Stare and Zip Code

ashley.sadler@qgray-robinson.com

Femailaddress: {10 be used Tor fiture annuat report nenrfication)

For further information concerning this matier. please call;

Ashley Sadler

Name of Person

577-9090

Daytime Telephone Number

al [ ﬁ:éﬂ )

Arca Code

Einclosed is a check for the Toliowing amount:

[C1 $55.00 I'iling Fee &
Cenificd Copy
ladditional copy is enclosed)

" 52504 Filing Fee Z 83.00 Filing Fee &

Certiticate of Status

[71 $60.00 Iiling Fee,
Cenicate of Status &
Certified Copy
{addstiona! copy is coclosad)

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, 1. 32314

Street Addresy;

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassce, IF1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Wynwood Brewing Company LLC

(Name of the .imited Liability Company as it now gppears on our records,)
. v Campany)

The Articles of Organization tor this Limited Liability Company were filed on _ 7/6/2017 and assigned
Florida documnent number 17000145154

This amendinent is submitted to amend the foltowing:

A. Ifamending name, ¢nter the new name of the limited Jiability company here:

The new rame must be distinguishahle tnd contain the words “Limited Lishility Company,” the designation “LLCY or the ab_hlc}'iationi;:‘tng.(f.”

T —
Enter new principal offices address, il applicable: Shom
. T (] #m
tPrincipal office address MUST BE A STREET ADDRESS) ! [N e em
'\_1.3 s'_lJ
Enter new mailing address, if applicable:
o

(Mailing address MAY BE A POST QOFFICE BOX)

R. If amending the registered apent and/or registered office address on our records. enter the name of the new repistered
agent and/or the new registered office address here:

Nume of New Resistered Avent:

New Resistered Onfice Address:

Enter Florida street addross

. Florida
City Zipr Cenbe

New Registered Apent's Signature, il changing Repistered Apent;

! hereby uccept the appointment as registered agent amd agree to act in this capacity. | further agree to comply with the
provisions of all siatutes relative o the proper and complete performance of my dutics, and am familior with and
acreept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or., if this document is
heing filed to merely refloct a change in the registered office address, 1 hereby confirm that the limited liability
company has heen netified in writing of this change,

N/A

IT Changing Registered Agent, Signature of New Registered Agent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed froni our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Vice President  Bryan Dixon

Vice President  Robert Tharaeparambil

Asst. Secretary  Todd Davidovits

Addroess

One Busch Piace, St. Louis, MO 63118

One Busch Place, St. Louis, MO 63118

XK Add

LIRumove

[T Change

X Add

LIReinove

1 Change

One Busch Place, St. Louis, MO 63118.
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D. IV amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)

A L]

i)

el

3

g1 :5

{optional)

E. Effective date, if other than the date of filing:
{(tFan effective date is listed. the dute must be specific and cannot be prior 1o date of filing or niere than 90 days afler Ailing.) Pursiant 10 6050207 (3% 0

Note: if the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed os the

dovument’s elTective date on the Depariment of Siate’s necards.
ITthe reeord specifies a delayed efective date, but not an elfective time, at 12:01 a.m. on the carlier of: {b) The 90th day after the
record is hled.

Pecember 15th 2021

Pated

Thomas Larsan
Typed or primted name of signee

Filing Fee: $25.00



