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FL. Division of Corporations - Registration Scetion

I r~3
The Centre of Talluhassee o
— . N . r~3
2415 N. Monroe St.. Ste. 8§10 e T
Tallahassee, FL 32303 S S R
. . . S e
Re: Wymwvood Brewing Company L1.C S -
-y - vy
' :;_C o L]
g N
Dear Sir or Madam: I P
[ee [}

Enclosed please find one (1) Application for Florida Limited Liability Company to File
Amendment o Articles of Organization and a check. pavable to the Florida Department of State, in the
amount of $23.00 for Wynwood Brewing Company LLC.

Please contact me, directly, if7 you have any questions. [ can be reached via c-mail
(ashlgv.sadler@grav-robinson.com) or phone (830-577-9090). Thank vou!

Since 'cl_\'.
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Wynwood Brewing Company LLC

Name of Limited Liability Company

The enclosed Aricles of Amendmen: and fee(s) are submitced for filing,

Please return all correspondence concerning this matter to ihe following:

Ashley Sadler, Licensing Specialist

Namg of Person

GrayRobinson, P.A.

Firm/Company

- ()
e
4 =2
301 S. Bronough St., Ste. 600 R
B p—
Addruess i ™
- =
Tallahassee, Florida 32301 e
City/Stae and Zip Cade ' : >
ashley.sadler@gray-robinson.com " <
-mal address: (to be used for future annual report notification) e )
r: o

For further information concerning this matier. please call:

Ashley Sadler w (850 y_ 577-9050
Mame of Persen Area Code Daytinie Telephane Number
Enclosed 1s o check for the foliowing amount:
K S25.00 Filing Fee 0O $30.00 Filing Fee & 01 $35.00 Filing Fee & {1 §560.00 Filing Fec,

Certificate of Status Certitied Copy

Cudditional eopy is enclused)

Certificate of Status &
Centified Copy
(udditional cupy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Scction

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N, Monroe Street, Suite S10

Tallahassee. FILL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

1_:
OF S
,,...“.a\ -
. - o5 SRS Ly
Wynwood Brewing Company LLC LA i Sl
(e of the Limited Liabjlity Company ay jt now apgears on our records.) L oP ) -
g abality Company) o T
’ ) T -
The Articles of Organization tor this Limited Liability Company were iiled on _ 7/6/2017 and assighidd
(o]
Florida document number _L 17000145154 : PR

This amendment 15 submitted o amend the tollowing:

A, Ifameading name. enter the new name of the limited lishility company here:

The new name nst be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation “LL.CT

Enter new principal offices address, if applicable:

(Principal office addrvess MMUST 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 mame of the new registered
avent and/or the new reeistered office address here:

Name of New Reaistered Agent;

New Registered Otfice Address:

Fnter Floridu street adidress

, Florida
Cine Zip Code

Mew Registered Agent's Signature, if changinge Registered Avent:

{ hereby accept the appointmens as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all stanues relative 10 the proper and complete pertormance of my duties, and Iam fumiliar wirh and
accept the obligations of my position as registered agent us provided for in Chapter 603, .S, Or, if this document is
heing filed o merely reflect a change in the regisiered office address, Theveby confirm thar the limited Hability
company has been nodfied inweriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of euch person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

President Andrew Thomas One Busch Place, St. Louis, MO 63118 X add

T Remove

OChange

President Marcelo Michaelis 125 W 24th Street, New York, NY 10011 Oadd

XiRemove

CChange

CFO Christine N. Perich Qne Busch Place, St. Louis, MO 63118 TAdd

IXRemove

CHohange

L Aadd

CIRemove

ClChange

Cladd

O Remave

CiChange

CiAadd

CiRemove

CiChange




D. Itamending any other infermation. enter change(s) here: (Auach additional sheets. if necessary,)

L. Effective date, if other than the date of filing: {optional)
(It an eifective date is listed. the date must be specific and cannaot be prior to date ot tiling or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable staiutory filing requirements, this date will not he listed as the
document’s effective date on the Department of Siate’s records.

H the record specifies a delayed elfectve daie. but not an efiective tme, at 12:01 a.m. on the carlier of: () The 9Mth day after the
record is tiled.

Dated  February 3 2022

Tobrza Weaa

Signature ol a member or authorized representative of a member

Tobias Weas

Typed or printed name of signee

Filing Fee: $25.00



