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COVER LETTER
Ty, Registrotion Sevtion

Division of Corporations

SURJECT: BEARDED ALCHEMIST, LLC

N ure of Limnes! | iahainy Cranpany

The et borned Artw des ot anendincnt am! fecty) wre subaiptie] for filing

Pheaswe retim all comespwmden o comerming this nastier Do ohe loablowing

Corporate Maintenance Lead

Nanwe ol Pervin

Processing Department

From € orrgrany

1450 Vassar St

Addrran

Reno, NV 88502

City State and Zip Code

returndocs @incauthority.com
T. marl whlrens (10 e used Do Rure annoal oot ectifestem )

Fou further intonmation concerning this manter, phease call

Processing Department o1 (800, 638-2320

Nanw of Perun Arrn Code Daytiene Telopheone Number

Enchosed s v check fon the following amount

Z 32500 Filing Fec O $30 (1) Filing bee & 3 $55.00 Filing Fec & O $60.00 Fiting Fee.
Certuficate of Status Ceruificd Copy Centificate of Stann &
(bl copy 1 oencked Certified Copy

¢ ackirtroneal cupry @ enwiomnd )

MAILING ADDRESS: STREET/HCOURIER ADDRESS:
Registralinng Section Regiurmion Section

Divasion of Corpormions Divivian of Corporations

P.0. Boa 6327 Chifum Building

Tollahaswee. F1. 32314 2661 Exevutive Cemer Circic

Tallahassoe, FL 323010




ARTICLES OF AMENDM I-I.NTF i E_ E D
10
ARTICLES OF ORGANIZAZEHNDY 22 MM 6: 57

OF¥
SECRETARY OF STATE
c TALLAHASSEE. FI.

BEARDED ALCHEMIST

05/26/21 and exsigned

The Artictes of Organization (or this Limited Liabitity Company were filed on
Fiorida document oumber L21000246551

“This amendment & submitied to omend the (ollowing:

A. 1T omeading nome, enter the oew name of the limited liahility ecompony here:

The ocw aame st be disttaguishabie swd comain the words =Limitcd Lisbility Company,” the designation “LLC or the sbbeovistion "L.L.C.”

Enter new principal offices address, if spplicuble:
{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing oddress, il applicable:
(Maifing cddress MAY RE A POST OFFICE ROX)

B. If amending the registered agent and/or registered affice address on our records, gntegghe nnme of the new
registered agent and/or the new registered office address here:

n Regist
New Registered Office Addyess:
Enter Florida creet addrexa
: , Florida
Ciry Zip Codr
New 1 t's Sienat hangin

] hereby accept the appoinmmens as registered agent and agree to act in this capaciry. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar withand .
accept the obligations of my position as registered agent as provided for in Chapter 805, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address, 1 hereby confirm that the limited liability

company has been notified in writing of this change,

1f Changiog Reglstered A gem, Siypmure of New Regtvtered Agren

Poge 1 of 3
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If amending Asthorized Pervon(s) outhorized tn manuge, enter the tithe, name, and pddress of each persin being added
ar_rermoved from our records:

MGR = Manaper
AMBR = Authorirrd Member

Title Name Adrress Type of Action

MGR Lihan S Argueilo

4908 Barcelona St L BAx

__ O Renwrve

Ortando. FL 32807

G Remarve

O Change

00 Remove

0O Change

0 Add

3 Remove

0 Change

O Aad

{3 Remove

0O Chxtipe

O Add

] Remove

0 Change




I If amending any other informntion, enter change(s) here: (Ao addiditicnod sheets, if e essieny

L. Effective date, if mtber than the date of filing: N/A {eptional)
i an eftective dare o trend. the dase ot br grasifh amd czamce e prae s dize of titirg o moe than 90 days aher fihong ) Pursasnsn w o5 G007 (i)
Note: [f the date inerted 10 thes blewh deoes et et the applrcable sattory filiag requirements. thas date will mot be haed as the
document s ef ferting date oo the Deparimem of siare's records

if the record specafies 3 delayed effective gate, but not an eftective ume, at 12:01 a.m. on the earher of :
{o) The 90th cday after the record is filed.

Dacd 1/ /_/F / . 202

-

L 3
Su{ﬁ:un f s el px frepreenintive of » iensber
ALY

Javier Perez
Typed o prumed name of agnee

Page 3ol 3
Filing Fee: $25.00




