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COVER LETTER

TO: Registration Section
Division of Carporations

Yeasty Brews LLC
SUBJECT;

Nante of Limited Liability Company

The enclosed Artieles of Amendmient and fee(s) are submitted for filing.

Please return all correspandence concerning this matier 1o the following:

Denicle Mizrahi

Y easty Brews LLC

Namwe of Person

FinmiCompany

H483 WESTERN GAILS CT #403

FT MYERS FL 33916

Address

denicHefeyeastybrews.com

CitwrStaie and Zip Code

E-manl address: (o be used for future annual report aviification)

For fusther informution concerning this matter, please call:

denielle nazreahi

954 GO3R7R2
at ( 1

Name of Person

Enclosed is a check for the following amaunt:

O S30L00 Filing Fee &
Certificale of Status

W S25.00 Iiting Fee

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FIiL 32314

Arca Code Daytime Felephone Number

O 560,00 Filing Fee,
Centificate of Status &
Centified Copy
{additional copy is enclosed)

[0 £35.00 Filing Fee &
Certificd Copy

tadditional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Divizion of Corporations

Clifton Butlding

2661 Exccutive Cemer Circle
Tallahassce. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ars on our records. )

_ability Company)
and assigred

Yeasty Brews LLC
(Name of the Limited Liability Company as it now a
A Flonda Uimitc
O1/25/2018

The Anicles of Organization for this Limited Liabibity Company were filed on

L18000022535

Florida document number
This amendiment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:
“ar the abhreviation =1L (

The new name must be distinguishable and contain the words “Lamited Ciability Company.™ the designation L1

Fnter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registercd office address on our records, cnter the namc of the new
registered agent and/or the new registered office address here: a5
. ~
~reo e
B
. . b e 0 ~
Name of New Registered Apent: e Lo ﬁj
Cpoa - - i
E/) - —— L
New Registered Oflice Address; Tt e —
Fnter Flavide soreet address T n-
s f
CFlorida _ T T
Cine £ -7e Zip oo

iNew Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent and agree to act in this capacie. | furthor agree to complywith the
provisions of all statwies relative 1 the proper and complete performance of my duties, and Tam fuamiliar with and
accept the abligations of myv position as registered agent as provided for in Chapier 603, 125, Or, i this document is
being filed to mervely reflect a change in the vegistered office address. Iherehv confirm that the limited liability

campany has heen notifivd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
br removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR deniely mizrahi 2635 North girport rd #60484
H Add

h mivers 11 33906
O Remove

O Change

MGR danie! w platfenbach jr 2635 North airport rd 260484
Acdd

ftmyers f1 23900
O Remove

0 Change

0O Add

O Remove

O Change

0 Add

O Remove

Q Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D. H amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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(optional)

E. Effective date, il other than the date of filing:
(I an vAcciive date is listed, the date must be specilic and cannot be prior 1o date of filing of more than 90 days after fHling,) Pursuant 1o 6085 0207 (33b)
Note: It the date inserted in thiz block docs not meet the applicable statatory filing requirements, this date will not be histed as the

document’s effective date on the Department of Staie’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.

Ne oo A 4/(/\ /l/ \

Signature ol a member or aunthortfed representative of a member

deniclle mizrahi

Typed or printed name of signee
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