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COVER LETTER

TO: Registration Section
Division of Corporations

PRISION BREWING CO LLC
SURBIECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted tor Giling.

Please return all correspondence concerning this matter o the following:

ROBLERTO D1 LENA

Namy af Person

MTR & ASSOCIATES. LILC

Fiem/Company

1000 NW 57 CT SUITE 1040

Address

MIAMI, FLORIDA 35120

Citv/state wnd Zip Cade

Juanpipking@umail.com

=-mail address: (1o he used for Tutaee annaal report notfication)

For turther intormation concerning this matter. please call:

ROBERTO DI LENA 303

4715874
at )
Name of Persan Area Code Davtime Telephone Number
Enclosed 1s a cheek tur the following amount:
= 52300 Filing Fee LI $30.90 Filing Fee & T 835.00 Filing Fee & O S60.00 Filing Fee,

Certiftcate of Stitus Certiticd Copy Certificate of Status &
cadditionatl capy is enclosed) Cerified Copy
tadditienal copy s enclosed)

Muailine Address:

Strect Address:
Registration Section

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N Monroce Strect. Suite 810
Tallahassce. FIL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRISION BREWING CO LLC

(Name of the Limited Liability Company s i1 now appears on ouy_recierds, )
(A Florida Timited Liabihty Companyt

. . . o C oy e - 202
Ihe Articles of Organization {or this Limited Liabality Company were fited on 010672020
. 3 %75
Florida document nuiher 20000012823

and assigned
This amendment 15 submitied 1o amend the lollowing:

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

The new mnne must be disiingaishable and contain the words “Limited Liabiliny Company,” the designation “LLCT or the uhhrc‘.'iulim\ré!;;,.I..(.’."
Fnter new principal offices address. if applicable:

f =2
8302 NW L ST = - o
) o - :*—5 N
(Principal office address MUST BE A STREET ADDRESS) — PORAL-FL 53136 .
Lo
=y i
Fnter new mailing address, if applicable: RIOZNW 4 ST in
N - [
(Muiling address MAY BE A POST OFFICE BOX) PORAL.FL 33126

B. Ifamending 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 Revistered Agent;

JUAN PIPKIN

New Registered Office Address:

8302 NW 14 8T

Frrer Flovida sireet address

DORAL

. 33126
. Florida
i
New Registered Agent’s Signature, if changing Registered Agent:

Zip Cexde

! hierehy accepr the appaintment as regisiered agent and agree to act in this capaciov. { further agree 1o comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and am familiar with and
accept the obligations of nne position as registered agent ay provided for in Chaprer 603, 125, O, if this docunent is
heing filed 1o mercly reflect a change in the registered office address, 1 hereby confirm that the limited liahility
company fias been notified brwriting of this change,

Vi

I Changing Registered Xgent, Signature of New Registered Asent




If 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 N Address Tyvpe of Action
MGR JUAN PIPKIN 8302 NW 14 ST
OAdd

NDORAL. FI. 33126
ORemove

= Change

AMBR ENRICUE H ABDALLAFI KID2NW 14 87T
O Add

DORAL. F1. 33126
ORemove

= Change

OAdd

ORemove

i Change

OAdd

ORemove

OChange

ClAdd

ORemove

OChange

O Add

O Remove

OChange



D. If amending any other information, enter change(s) heve: (drrach wdditional sheets, if necessary.)

F. Effcctive date, if other than the date of filing: (optional)
(Han eftfective date is listed, the date must be specitic and cannot be prioe to date of {iling or more than 90 davs atier filing.) Pursuant o 6050207 (3)h)
Nute: 1T the date inserted in this block does notmeet the applicable stannory filing requireiienis, this date will not be listed as the
document’s effective date on the Department of State’s records.

if the record specifies a delaved effective date, but not an effective time, au 12;01 aan. on the carlier of: (b The 90th day afier the
record is filed.

MARCIH 2ND 2020
Dated

Signuture of o xntﬂﬁ uT(ﬂhm'ircd representative ol y mentber

Typed or prinded name of signee

JUAN PIPKIN




