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From:
COVER LETTER
TO: Registration Section
Division of Corporations
DRAUGHT BEER SOLUTIONS LLC
SUBJECT:

11/13/2020 0959

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing,

Pleasc retwn al) correspondence concemning this matier to the following:

CARLOS TEJERA FERNANDEZ

#212 P.002/005

HAopepd722143

Name of Person

Firm/Company

15370 5W 91 LN

Address

MIAMI FL 331906

City/State and Zip Cude
CARLOSTEJERAES

E-mail address: (o be used for tuture annual report notificanion)

For further information concerning this matter, please call:

756
at{ }

CARLOS TEJERA FERNANDEZ

970-8366

Name of Person Area Code

Enclosed 15 a check for the following amount:

] S30.00 Filing Fee &
Certificate of Status

{J $55.00 Filing Fee &
Centitied Copy

& $25.00 Fiting Fee

(additianal capy is enclosed)

Mailing Address:

Davtime Telephone Number

T $60.00 Filing Fee,
Certificate of Status &

Cenified

Copy

{additienal copy is enclosed)

Street Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Carporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 8§10
Tallahassee, FI1. 32303



From:

1141342020 10:00

#212 P.003/005
ARTICLES OF AMENDMENT

#0000 3935 143
TO
ARTICLES OF ORGANIZATION
OF

DRAUGHT BEER SOLUTIONS LLC

(Name of the Limited Lisbility Company as it new appears ¢n our records.)
{A Florida Tinnted Liabilny Company)

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

10/28/2020
Fiorida document number 120000342549

and assigned
This amendment is submitted to aumend the following:

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

The new name must be distinguishable and conrain the words “Limited Liability Contpany.™ the designation "LLC" or the abbrevialion “L.L.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: (i o !
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(Muiling address MAY BE A POST GFFICE BOX) T S ‘—r‘l
G,

oo =

25 £

B. If amending the registered agent and/or registered office address on our records, enter the nameof thdnew registered
agent and/or the new registered office address here: '
Nanie of New Registered Agent:
b 1
New Registered Office Address: 15370 SW 91 LN
Ewier Florida sireet address
MIAMI Florida 33186
Ciry: Zip Codde
New Registered Agent's Sienature, if chansing Repistered Agent:

[ hereby accepi the appointment us registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete peiformance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect @ change in the registered office address. I hereby confirm that the limited Hability
company has been notified inwriting of this change.

If Changing Registered Agenr, Signature of New Registered Agent




Froa: 11/13/2020 10:00  #212 P.004/005
#0000 2% 3 1443

If amending Authorized Persan(s) authorized to manage, enter the title, name, and address of cach person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Cadd

CiRemove

C1Change

Cadd

CiRemove

D) Change

JAdd

ORemove

CJClange

I add

CRemove

IChange

Oadd

O Remove

CiChange

Tdadd

TJRemove

{JChange




From: 11/13/2020 10:00 #212 P.005/005

p QA0c00 3G 3543

D. If amending any other infoirmation, enter change(s) here: (drach additional sheets, if necessary.)

e , o H1/12/2020 .
£, Effective date, if other than the date of filing: (optional)

(Ifen efeetive date is listed, the date minst be specitic and cannot be prior e date of 1iling or mone than 90 davs azter (iling.} Pursuant to 605.0207 {3b)
Note: ifthe date insericd in this block dees not mect the applicable statuiory fling reguirements. Unis date will not be listed as the
docwment's effeciive daie on the Department of State's records.

If the 1ccord specifies a delaved effuctive date, bui not 2o effective time, at 12:01 aum. on the earlier of: (b} The 90th day after the
recordh is filed.

CNOVEMBER 12 2020
Dated .

8“ Ao {I:{Z,-r?/\ f&f’;}\gmf) 2,

Signature ol @ member of alGNZeE represeniative ot phcaber
£ P

CARLQOS TEJERA FERNANDEZ

Tvped or printed name ol signee

¥iling Fee: $25.00



