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COVER LETTER

TO: Registration Section
Division of Corporations

Brewed Monday Offee LLC

Namne of Limited Liability Company

SUBFIECT:

The aixlosed Arnicles of Amendment and feets) are subnitted for fiking.

Please return all correspondence concerning this nuitter (o the following:

Tt T Milrtinez

Name of Person

Brewed Mmday (offee 1L

Fimy/Company

$L7 Movd S

Address

Saragota , FL 3433

Ciiv/Siate and Zip Code

brewzﬂimanaavco%fe,@ama,: LM

Stk address; (o be usaed for future apnual report notflication)

For further information concerning this maticr. pleasc call:

dmber fidns- Salazay

Name ol Person

W A4, 4v-9138

Area Code

Davtime Telephone Numbxz

Enclosed is a check for the following amount:

}(&szs_uu Filing Fec

1 830,00 Filing Fee &
Cenificate of Status

1 $35.00 Filing Fee &
Ceruficd Copy

Tadditivnal copy i enclosed)

0 $60.00 Filing Fee.
Certificate of Stvus &
Cemificd Copy

{additional copy is wchined)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FI1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

prewed Mmday Goflee 1LLC

{Namc of the Limited Lisbilitv Company as it now _gppears on our records. ) ' e
1A TTonda Linted Laability Company)

lf N

The Articles of Organization for this Limned Liability Company were filed on 0/% / 9] }}'0 a i and désigncd

Florida document number L 3 l 000057? ’ C] [ I

This amendment is submitted to amend the following:

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

n)

The new name st bl distinguishabie and comain the words “Limited Lighiblin Company.” the designation ~LLCT or the sbbrevistion = 1.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

{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 registered
agent and/or the new registered office address here:

Name of New Registered Agent: N !0“/

New Regsstered Office Address:

Iimter Florida streel address

. Florida
tin Zip Code

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. f further agree 1o comply with the
provisions of afl statures relative 1o the proper and complere performance of my duries, and I can familicar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document iy
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm thar the fimited liabitine
company has been notificd in writing of this change.

N / i

If 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 remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AP Kieran Walkey 03 Royal Palm Ave.  sna
Saragrtn FL 24234 Socoon

JChange

CJAdd

—iRcmove

OChange

“JAdd

JRemove

IChange

Add

ZIRemove

—IChange

—JAdd

—JRemove

~IChange

TJAdd

ARemove




D. If amending any other information, enter change(s) here: (Auach additional sheeis. if necessary.)

E. Effective date. if other than the date of filing: W (optional)
{If an effective date is listed. the date nust be specilic and cannot be prior o date of filing or more than N0 davs after filing.) Pursuant o 6050207 (3xb)
Note: [f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as e
document’s effective date on the Depanment of State’s records.

Il 1he record specifics o delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

et 1/ 73033

Mﬁ-u l-f‘lf% ) J'J:‘T_“ j CEO

Typed or printed name ot signee




