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COVER LETTER

TO:  Registration Section
yivision of Corporations

IDEA BREWER LLC
SUBJECT:

Name of Linnted Liability Company

Pear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submiteed for filing.

Please return all correspondence concerning this matter to the following:

Justin Krout

Nitime of Person

IDEA BREWER LLC

Firm/Company

10 Box 312

Address

Vancleve, KY $1382

City/State and Zip Code

helo.unite dh@dpmail.com

E-mail address: {10 be used tor future annual report notification)
For further information concerning this matter, please call:

atin Forows 717 (838K
RN }

Area Code & Davtime Telephone Number

Name ot Person

Mailing Address: Street Address:
Registration Section

Registration Section

Division of Corporations [Hvision of Corporations

POy Box 6327 The Centre of Tallahassee
Tallahassee. ¥ 32314 2413 N. Monroe Street, Suite 810
Tallahassee. 1L 32303

Enclosed is a cheek for the following amount:

B 525 Filing Fee 3 $535 Filing Fee & Certified Copy

INHISTE 12/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6050116, Florida Stanaes. the undersigned timited liahilin: company
submits the following statentent in order 1o change its registered office or registered agemt, or both, in the State of Florida,

. . e IDEA BREWER LLC
1. Name of the limited hability company: '

n 6441 S Chickasaw Trail ib] 0441 S Chickasaw Tratl
Principal office address of limited fabilily company: Maiting addsess of Hinited Lability compins:
[Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
BOX#L04 BOX#1 064
Orlando. FLL 32824 (hlando. FIL 32829
OLAO/2022 1LIZGOGANST A0
3. Date of filing/registration in Florida 4. Document number
- Justin Krout
AT P
Repistered Agent und Registered Of1ice showi nn the records o the Florida Drept. of State:
Y804 Lancewood St
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
Orfando R )
L
Michae! Krus
(h)

Enter name of NEW Registered Agenl andfor NI Registered Office address:

1073 Willa Springs Drive

NEW Registered Office Address:

Suite 2003

Winter Springs " REFLIN

If the limited liability company is not organized under the Taws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of & Florida himied fability company. it is hereby confirmed that the change(s)
was/were authorized by an atlirmative vote of the members of the timited lability company or as otherwise provided in
the articles of organization gr the opergting sgreement of the limited Liahility company.

W Justin Krout

{Kign:ituru of 2 membeT or authorized representative oF a member Printed or 1y ped mame of signee

[ herehy aceept the appainiment as revistered agent und agree to act in this capaciiy. ! further u)grcq 1o comply with the
provisions of all statuies relative 1o the proper and complele performance of iy duties, and | am familiar with amd aceept

the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, ifihis docunient s heing fifed
1y merely reflect a change in the registered office address, Therehy conpirnt thet the limited Tiakilioe company has been

notified in veriting of this changy
< Nignare of Registered yna 5—

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
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