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COVER LETTER

TO: Registration Section
Division of Corporations

TALLAHASSEE BEER SOCIETY, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited fur fling.

Please return all correspondence congerning this matter 1o the fullowing:

DANIEL ALLER

Name of Person

Firm/Company

314 HAWKRBILL CT

Address

TALLAHASSEE. FL. 3231

[ 39}

City/State and Zip Code

tlhbeersocicty@gmail.com

E-mail address: (to be used for future annual repon notitication)

For turther information concerning this matter. please call:

MATTHEW CRUMBAKER 850 443-1338
ay )
Name of Person Area Code Daytime Teleptone Number

Enclosed is a cheek for the following amouni:

O $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Stawus Certitied Copy

{additiunal copy is enclused)

0 $60.00 Filing Fee,
Certilicate of Status &
Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassev, F1. 32314

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tallahassee Beer Society, LILC
(Namie of the Limited Liability Company as it now_appears an onr records,)
(A Flonda Liomted LiabaTity Company)

September 36, 30 .
Septembur 26. 2017 and assigned

The Articles of Organization for this Limited Liabitity Company were liled on

. . i Ol
Florida document number 17000199777

This amendment is submitted to amend the following:

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

The new name must be distingnishable and contain the waords ~Limited Liability Company.”™ the designation ©11.C™ or the abbreviation “L.1L.C

Damiel Aller

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) > 11 Hawkbill Ci

Tallahassee, F1 32312

Daniel Aller

Enter new muiling address, if applicable:
314 Hawkbill C1

{Muailing address MAY BE A POST OFFICE BOX) . .
Tallahassec, 132312 4

[ )

]

- o

B. If amending the registered agent and/or registered office address on our records, enter_the namg of the new

registered agent and/or the new registered office address here:

11,"
1Y

Iael Aller

MR

Name of New Registered Agent: -
+
<
. . 314 Howkbi -
New Regjstered Office Address: T4 Hawkbill Ct
e Florida street aeddress
T o v I} . . » -’ b —’
lallahassee Florida 32312
City Zip Cade

New Registered Agent’s Sienature, il changing Registered Agent:

Lherebhy accept the appointment as registered agent and agree 1o act in this capacire, 1 firther agree to comply with the
provisions of all statuees relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 6035, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. 1 herehy confirni thar the limited liabiliny:
company hax heen netified inwriting of this change.

IF Changing Registered Agent, Sigmatare of Xew Registered Asent
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IT amending 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 Tyvpe of Action
MBR Matthew Crumbaker 8544 Hannary Cir
W Add

Tallahassee. F1 32312
O Remorve

O Change

MBR Michael Sklens 1901 Ciibbs Dr
O Add

Tallahassee. F1 32303
H Remove

O Change

MBR William Foster S11 Jamestown Ct
O add

Tallahassee, FI 32303
M Remove

O Change

g
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0 Add

O Remove

O Change

O Add

O Remove

O Change
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feAttach additional sheets. if necessary,)

D. Ifamending any other information. enter change(s) here

Y 10 2

v g

(optional) -

.
=61 %1

Effective date, if other than the date of filing
(I an effeetive date is listed, the date must be specilic and camot by prior 1o date of Hiing or more than 90 dayvs after filing.) Pursuant o 6050207 (3)b)
[1 the dute inseried in this block does not meet the applicable statetory filing requireiments. this date will not be listed as the

Note: 1ihe
document’s effective date on the Depariment 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.

lot__'l

\1},Ihllilﬂ ol ber or uihxgpruuu.mu ol member
WS AT

Micuaed, 3. Re
Fyped or printed wisne of signee

Ocweer l7>

Dated
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