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COVER LETTER

TO:  Registration Section
Division of Corporations

Three Odd Guys Brewing . LLC

SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submited for filing.

Please return all correspondence concerming this matter o the Jollowing:

Trod O Buggs

Name of Person

Three Odd Guys Browing

Firm/Company

48 E 5th St

Address

o~
b
-1

Apopka. FLL 32703

Cny/State and Zip Code

trod @ threeoddguysbrewing.com

E-mail address: (10 be used for future annual report nottfication)

For turther information concerning this matter. please call:

Trod O Buges 407 252-4016
at | )
Name of Person Arca Code & Davtime Telephone Number
Mailing Addruss: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sune 810

Tablahassee, FL 32303

Enclosed is a check for the following amount:

=325 Filing Fee T S30 Filing Fee & O $35 Filing Fee & T S60 Filing Fee.
Certificate of Status Cerntified Copy Certificate of Status &

Certified Copy
CRIEOSS (S



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be cumpi(‘tcd')"‘ - ' -
b Namwe of [imited liability Company as itappears on the records of the Florida Department of

Three Odd Guys Brewing, LLC
Stie: : =

. - - . : 48 L 5th §
Enter new principai oifice address, if applicable: 48 T 3th &

! G 32703
(Principal office address Apopka, FL 32703

MUST BE A STREET ADDRIESS)

Enter new maihing address. if apphicable:

(Mailing address
MAY BE 4 POST OFFICE BOX)

L17000213381

(=]

. The Florida document number ot this limited liability company i

: C e . o Florida
3. lunisdicuion of its organization:

) ) s 10/153/2017
3. Date authonzed 1o do business in Flonda:

SECTION 11 {(5-9 complcte only the applicable changes)

3. New name of the limited hability company:
{must contain “Limited Liability Company, =~ "L.L.C." or "LLC)

{If name unavailable, enter aliernate name adopted for the purposc of transacting business in Florida and atach a
copy of the written consent of the managers or managing members adopting the alternate name. The alicrnate name
must contain “Linuted Labiliy Company,” “LL.C7 or “LLC.™)

o, 1f amending the registered agent and/or regisiered officer address on our records, enter the name of the new
reaistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Qffice Address:

Enter Florida Streer Address

. Florida
CH_‘I' Zf‘n Creade

NMew Registered Agent’s Signawre, i changing Registered Agent:

Lhereby accept the appointment as registered agent and agree to act in this capacitv.  further agree to comph with
the provisions of wll stanaes refaiive 1o the proper and complete performance of my dwies, and { am familiar with
aid aecept the ahligations of miy position as regictered agent as provided for in Chapter 605 F.S. Or (f this
document is heing flled 1o merely reflecr a change in the registercd office address, D hereby confirns thai the fimited
tichilitv compam: has been notified inwriting of this change.

It Changing Registered Agent. Signature of New Registered Agent

N
2



7. 40 the amendment changes the jurisdiction of organizaton, indicate new jugsdictizn

o the emendnient changes person, wde or capacity i sccordance with 6050902 (Dhieeh indieaie tha change:

.o R ’f
Tide. Capacity N Auddress Type ol Action
Authorize HOAG JOSHUA 2153 HAYFIEL DY WAY _
—lAdd
APOPKALFL 32712 _
= Renmove
Auwthoriz SUTTON, CHRISTOPHER 1864 Emerald Cove Bhvd _
—daAdd
APOPKALFL 32712 _
= Remove
Autherize Young kim M ESMh S
JAdd

Apopka. FI 32703 _
= Remove

Dt’\dd

IRemove

—Add

—Remoe

2 Attached e certificate, it required: no more than 90 davs old. evidencing the
atorementioned amendment(sy duly authenticaied by the ofticial having custody o records inthe
Jurrsdierion under the i of which this eniv iz organized,

S;gn;nu?fﬂf(uaiwrizcd representalive

Trod O Bugas

Tvped ar printed name of stenee

Filing Fee: $23.00



