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GRAYROBINSON

Ashley Sadler | Ashley.Sadler@gray-robinson.com | D 850.577.6956
301 South Bronough Street, Suite 600, Tallahassee, Florida 32301 | T 850.577.9090 | F 850.577.3311

November 21,2022

VIA HAND DELIVERY

Registration Section
Divisian of Corporations
2415 N Monroe St Sie. 810
Tallahassee. Florida 32303

Re: Wynwood Brewing Company L1.C
One Busch Place
St Louis. MO 63118

Dear Sir or Madam:

Enclosed please Ind Articles of Amendment 1o Articles of Organization and a check. pavable to IFlorida Department of
State Registration Section. in the amount of $25.00 for the above listed entity,

Please contact me. directlv. if vou have anv quesiions. | can be reached via e-mail (Ashlev.sadlerf@gray-robingon.com)
oriphone (830-377-9090),

AS/aws
Enclosures

Boca Raton | Fort Laucerdale | Fort Myers | Gainesville | lacksonville | Key West | Lakelana
Melbourne | Miami | Naples | Orlando | Tallahassee | Tampa | Washingion, D.C. | West Palm Beach

£348132085848902471 o ] gray-robinson.com



COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Wynwood Brewing Company LLC
Name of Limited Liability Company

The enciosed Articles of Amendment and tee(s) are submitted for filing.

Please retumn 2l correspandence concerning this mater 1o the following:

Ashley Sadler, Licensing Specialist

Namge af Person

GrayRgbinson, P.A.

Firm/Company

301 S. Bronough St., Ste. 600

Address

Tallahassee, Florida 32301
City/S1ate and Zip Code

ashley.sadler@gray-robinson.com
E-mail zddress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ashley Sadier a (850 y_577-9090

Name of Person Area Code Daviime Telephone Number

IZnclosed is a check for the following amount:

X 523.00 Filing Fee (1 §30.00 Filing Fee & {0 $55.00 Filing ¥ee & O $60.06 Filing Fee,
Certiticate of Status Certified Copy Certificale of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FLL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T~ D
OF S

Wynwood Brewing Company LLC -
{Name of the Limited Liabilitv Cumganv as it now appears on our records.) “~LLel 0t
(A Florida Limited Lizbliy Company) ”"-LLA. i

The Articles of Organization for this Limited Liability Company were filed on __ 7/6/2017 and assigned
Florida document number _L17000145154 |

This amendinent is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C."

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 4 POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

. Florida
Ciny Zip Cade

New Registered Agent’s Signature, if changing Registered Agent;

I hereby accepr the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all stanutes relative 1o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Ageat, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person_being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name

Secretary,  Thomas Larson

Manager

Vice President, Matt Gilbertson

Address

One Busch Place

Tvpe of Action

Tadd

St. Louis, MO 63118

XiRemaove

lreasurer

Assistant Erika Cohn

CiChange

125 W 24th Street

O Add

New York, NY 10011

X Remove

OJChange

Secretary

Secretary  James Mathis

One Busch Place

KAadd

St. Louis, MO 63118

ORemove

{iChange

One Busch Place

Xiadd

Assistant Kenneth Judd

St. Louis, MO 63118

CRemove

(JChange

One Busch Place

X Aadd

Secretary

Vice President Daniel Preston

St. Louis, MO 63118

ORermove

CIChange

One Busch Place

Xiadd

St. Louis, MO 63118

CiRemove

O Change
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D. 1f amending any other information, enter change(s) here: (Artach additional sheers. if necessary.j
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E. Effective date, if other than the date of filing

(optional)
(If'an cifeetive date is listed, the date must be specific and cannot be prior 1o date of fifing ar more than 90 days afier filing,) Pursuant to 6030207 {3)(b}
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records

If the record specifies a delaved eifective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)
record 1s filed,
Dmui}l@diﬂ¢§&24 %5 AO
‘\\;fjé\QZLp (:L }>§L_C»mAL~A>

Signattire ot

\ 2&\2&

The 90th day alier the

smeiber o authoneed op

resenlain e o1 reinhn

\\ALVV\ZSED

Tvped or printed nume of signet

Filing Fee: $25.00



