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COVER LETTER

TO: Regisiration Secirop
{Jivision o1 Lorporatiu.

Florida Fresh Hope
SURIFETT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleast reiumn all corresprondence concerning s malier o The following;

Name of Persan

FumCompany

Acddrese

Cily/State and Zip Code

E-mail address: {to be used for future annual repont notification)

For furiher infornaiion concerning tins imaller, please call:

al ]
Name of Person Arca Code Daytime Telephone Numbcer
Enclosed is a check for the following amount;
) $25.00 Filing Fee 1 $30.00 Filing, Fee & [ $55.00 Filing Fee & {0 $60.060 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
(additional copy is enchsed) Certified Copy
tadditional copy is encloscd)
Mailing Address: Street Address:
Registration Section Registration Section
Nivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N_ Monroc Street, Suite 810

Tallahassce, FL 32303



Florida Fresh Hops LLC

18006 McKinnon Rd, Odessa, FL. 33556 | 727-485-4578 | flfreshhops@gmail.com

5/13/22

Florida Dept. of State
Division of Corporations
Amendments

P.0. Box 6327
Tallahassee, FL 32314

Dear Florida Dept. of State:

Please tind enclosed the amendment form to change the name of my LLC. My contact information is above
if you have any questions.

Thank vou.

Sincerely,

Charles Wright
Florida Fresh Hops LLC
L18000233777



ARTICLES OF AMENDMENT
T _
ARTICLES OF ORGANIZATION o o

Ny

LFe

Florida Fresh Hops. LLC

:Name of the Limited Liability Company as il now appears on our records.} - N i
{A Tlenda ‘ qmm-g Tiahifity Company e e st

10/02/2015

The Articles of Organization for this Limited Liability Company were filed on and assigned

18000233777

Flonida decument nomber
This amendment 15 submitted 1o amend the following;

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

Florida Fresh Hops & Brew Systems, LLC
The new name must be distinguishable and contain the words “imited Liability Company.” the desisnation “1.L{T or the abbreviation “1L1.C”

Enter new principal offices address, il applicable:
(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if apnlicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Romstersd OfNice Address:
Enter Florida street addresy

loridy

City Zip Code

New Regicteeed Aoent’s Nienstanre if chancine Reoivtrred Avend:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
arcrnt the nhliontinas of my nocitinon as registered qeent as pravided fov in Chapter 6005 F S, Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
romnanv has heon unsified in writineg of thic rhanoe

13 !‘hnngng Resintored A gt Rit_xnainn- o New u.-gi«—n-d J\:‘Fl‘!f
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1) arhenamg AUDOrized rersop{s) auinonzeda 1o manage, enrer ing ade, name, and address ot each person beiny addaed
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
ClAdd

CiRemove

O Chunge

UAdd

O Remove

JChanpe

DAdd

URemove

O Change

OaAdd

CiRemove

OChunge

LiAdd

UlRemove

OChange

LlAdd

ORemove

OChitnge



™ 1f amending anv other information, enter change(s) here: (Attach additional sheets, if necessary.)

. Effective date. if other than the date of filing: (optional)
(1f an effective date is listed. the date must be specific and cannot be orior 1o date of filing or more than 90 davs afler filine.) Pursuant 1o 605.0207 (3wb
Note: If the date inserted in this block does not meet the applicabic statutory fiing recuirements. [nis Aae wi pog ¢ .o
document's effective date on the Deparlment of State’s records.

If' the record specifies a delayed effective date. bul nol an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record ts filed.

/ i/é:u{{a = A L %

Signaturc of a member, gf authdnzed representative of a member
gnat T, rep

Dated __ /‘_Zﬁ; 0= . 0.0

N -
C.fm,ecw T i eienr

Typed or prinied name of signee




