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COVER LETTER

TO: Registration Section
Bivision of Corporations
SUBJECT: Brew Sfreet Coffce LLC
Ngme of Limited Liabitity Company

The enclosed Anticles of Amendment and feeg

Please relum all correspandence concerning 1l

J

k) are submitted tor tiling.

is matter tw the following:

enna Harn €

By

Name of Person

ow Street Coffee LLC

24

FimiCompany

b Cionanteon Bd

Nbr

Address

h talm Brach . - 33409

1€NY

Citv/State and Zip Code

N D prewstreet coffee . corn

Y Fematl

For turther information concerning this matter

TJenna Havvi s

address: (10 be used for future annual report notification)

ptease call:

L Bbl, g0 .e1al

Nanmie of Person

Lnclosed is a check for the following amount;

E-/k:,}(].()() Filing ¥
Cerntiticate of

O $25.00 Filing FFee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Ares Cade Davtime Tetephone Number

I

e &

SHIE

3 $55.00 Filing Fee &
Certified Copy

tuddinonal copy iy enclosed)

$60.00 Filing Fee.
Centificate of Status &
Certitied Copy

tadditional copy 1w enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite §10
Tallahassee, FL 32303




A

PBrew

ARTICLES OF AMENDMENT
TO

RTICLES OF ORGANIZATION
OF

SHreel Coffee LLC

{(Namc of the

2077 orr I

Limited Liahility Company as it pow appears on our records. )

The Articles of Organization for this Limitg

L 21000

Flonda document number

(A Florida Limned Liability Company) i l: !48

S
RN
e

d Liability Company were tiled on CF,lnuav\J \q wzl and d\\ly‘lbd
D35 1A%

This amendment is submitted to amend thy

following:

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

The new name must be distinguishable and contain

Enter new principal offices address, if aj

(Principal office address MUST BE 4 ST)

the words “Limited Liability Company.” the designation "LLCT or the abbreviation »).1L.C.7

pplicable:
REET ADDRESS)

Enter new mailing address, if applicablg

(Muiling address MAY BE A POST OFF

[CE BOX)

B. If amending the registered agent and
agent and/or the new registered office ad

for registered office address on our records, enter the name of the new registered

dress here:

Namie of New Rewistered Awent:

New Registered Othice Address:

New Registered Agent’s Signature, if chang

[ herehy aceept the appointment as regi
provisions of all statntes relative 1o the
accept the obligations of my position as
heing filed 1o merely reflect a change in
company: has heen notificd inwriting of

Enter [Florida streer address

. Florida

Cine Zip Code
ing Registered Apent:

tered agent and agree 1o act in this capacin. 1 further agree to comply with the

proper and complete performance of my duties, and | am familiar with and

registered agent as provided for in Chapter 603, F.S. Or, if this doctment iy
the registered office address, [ hereby confirn that the limired liability
this change.

I Changing Registered Apent, Signature of New Registered Agent




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 Name Address Tvpe of Action

NGR Scot+ HCU’V’I & 729 Conapon R CiAdd
Nowdn Bodon seach 5 4O o

TiChange

LiAdd

ORenwrve

O Change

TiAdd

CRemove

(IChange

JAdd

CRemowve

CChunge

i1Add

CIRemove

TiChange

CAdd

O Remove

CIChange




D. If amending any other information, g

nter change(s) here: rAttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(it an effective date is Hsted. the date must be sped
Note; If the dite inseried in this block doe

document’s effective date on the Deparumept ot State s records.

IF the record specifies a deluyed effective date. Hut not an etTective time, at 12:01 a.ny on the carlier of® (b}

~ecord s filed.

Dated OC/“—O bC’f l L

2022

Oz B U odan

(optional)

tic and cannot be prior to date of filing or more than 90 days alier tiling.) Pursuani to 605.0207 (3)(h)
2 not meet the applicable statmory filing requirements, this date will not be listed s the

The 90th day after the

O Signature of a member or authorized representative of a member

Jenna

£ Ha,rvl's

11 . . o

- e

Tvped or printed name of signee

Favay



