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COVER LETTER

Tix Registration Sectien
Division of Corporations

IsBamorzedn Brewing Comgaas Sarvinv L 0.0,
SLRBJECT:

Name el Limnted Lichudite Uompany

The enclosed Aricles o Amendment and feets) are submted for filing

Please return all correspondence coneerning, this macer to the Tollowing:

Colby ). Kempe . Esy,

Nume of Person

loseph C. Kempe. Professional Assockation

Firm Company

G NDHWY ALA

Address

N
- 4

Jupiter, IFI, 33477

ity State and Zip Cede

Cothyhempefe hempelaw com

E-manl address oto be used tor ftuture anmed iepart notincation)

For further infonmation concernmy this matier, please call:

Tyrone Bradics 303 R-H093

al | )

Nuame of Person Area Code

Enciosed is a check Tor the following mmount:

Naviime Telephone Number

TLS23.00 Filing Fee = 53000 Filing Fee & 35500 Filing Fee & O $60.00 Filing Fee.
Certiticawe of Status Cerntied Copy Certificate of Suu
tadditional copy s enclosed) Certified Copy
taddinonal coga i ene
Mailing Address: Street Address:
Registration Section Rugistration Section
Division o Corporations Dhivision of Corporations
P.O). Box 6327 The Cenure of Tullahassee
Tualluhassee, FLL 32314 2415 N Monroe Street, Suite S 1)

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Esbunerada Browing Conprny Survavor, L1LC.

(Name of the Limited Liability Compuny as it now appears on our records.)
A Flonda Tinmted Taabibty Company)

. . . T L e - May 20,202 ;
e Articies of Organization tor this Limited Lisbility Company were fitked on fay 20. 2021 and assigned

e L2VEMM 235550
Florida document number s

This amendment is submitted o amend the following:

Ao ITamending name, enter the new name of the limited liability company here:

The new nume must e distinguishable and contam the words “Limited Liability Company,™ the designation “LLC™ or the ahbreviation <11

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRIEESS)

Enter new mailing address. if applicable:

tMailing address MAY BE A POST OFFICE BOX)

#. Ifamending the registered agent and/or registered office address on our records, enter the name

avent and/or the new revistered effice address here: R {
- ra
(wie
Name of New Registerad Agent:
- . 4 INHS e ;
New Registered (tiee Address: A200 5t L acie B,
Enier Flovida streer addyeas
Fait Pieiee Florida REDE!
Crty Aip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as regisiered agent and agree o act in this capacite. 1 furiher agree (o comply wit the
provisions of oll staiies relative wo the proper and complete pevtormance of my duties, and T am familiar with and
aceept the ablivations of my position as regisiered agent ay provided for in Chaprer 603, F.S. Or, if this doctument is
heing filed i mereh reflect a crange in the registered office address. [ hereby confirm that the limited fiahitine
company fas been notificd inoseriting of this change,

I Chanwing Registered Apent, Signature of New Registered Apent




I amending Authorized P'erson(s) authorized 1o manage. enter the title, name, and address of each person _being added

or removed from our records;

MGR = Manager
AMBR = Authorized Member

Tyvpe of Action

C Add

m Remove

C¢C hange

; A dd

litle Name
MOR Bsdamaorida Beverages Holdings, T A100 5t Lucie Bivd.
Fort Pieree. FL 34946
MOGR Tyvrone M. Bradley 2200 50 Lucie Blvd,
Fort Pieree, FLL 34946

C Remove

CChange

MGR Christophier Trentine SRYSO Overseas Highway _
= (L]
Tavernier, L 33070
CiRcmove
O hange
MGR Nikulaus Schroth 1307 Chippews 8T, A/
oA\ (dd
- >
L oeo
Jupiter. FL 33458 iD=
Ryr= o
o e
= T'?
e .

N
E.q{cmu\-c

[JChange

D Addd

O Renwve

O Change

-



). IF amending any other information. epter change(s) here: cdnach additional sheets, if mecessan)

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

1 an elective date is listed. the date must be specitic and cannot be prior o date of iking or more thas 90 day s ater filing.} Pursuant o 6030207 (3iih)
Note: [the date inserted inthis block does not meet the applicable staatory tiling requirements, this date will not be Tisted o< the
dacument s eiTective date on the Departinent ol State’s records,

17 the recond specitics adelaved effective date, but natan effecive wme, a1 2:01 aam. an the carlier of: th) - The $0th ay afadthe
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A0 s atthortaed representative of a member

Sipnniufe ok

8¢

Tyrone M. Bridley. Presiclent of [skunorada Beverages Holdings, Inc.

Tuped o printed name of signee

Filing Fee: $25.00



