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. , _ COVER LETTER

T(): Registration Section
Lyivision ol Corporations

sussect: BREW (\o\pﬁq\, WL - '

Name of Limited Liabi iy Compan

The enclosed Articles of Amendment and tee(s) are subminted for filing,

Please reiurn all correspondence concerning this matter o the lollowing:

N K. fdwararS

N ol Persan

_ KE 14 fbt@ Vv

Firn/Company

ST By _Place

Aduress

No_ Pavn_Baach FL 24667

ClityiState and Zip Code

')\Leziv@ notwal . cua~

IZ-mait efess: (o be tsed D Tuture annoal seport natitication)

For further information concerning this matter. please call:

il ( Y _
Namwe af Peisen A Code Pratime Telephone Number
Enctosed is a check for the following amount:
[.\/325.00 Filing Fee (21 $30.00 Filing Fee & [ 335,00 Filing Fee & 1 $60.00 Filing Fee.
Cernficate of Stnus Certified Copy Certificate of Status &
tandebstonal copy s enclised) Cenihed Copy
cadditkmal copy s enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FI 32314 2415 N. Monroe Street. Suite 810

Talloahassee. 132303



ARTICLES OF AMIENDMENT
TO |
ARTICLES OF ORGANIZATION '™ = oo

oF FILED

£ Qaplan L C ITHAR 14 AM_g: 1,

IName of the Limited I‘ilnhilrit\]‘ ¢ mu;:fn\ ax 1L 80w ApHEars ol our records.)
(A Tlorida Tinnted Tiabiiiv Company ) Y.
' : SEUMETA L A “
LA S TATE
SLLANASEEE, By

The Articles of Organization for this imited Liability Company were filed on \h ) 1 and assigned

IFlorida document number L22.¢ O0A 20 28K .

This amendment is submitted o amend the fullowing:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words =1 jmied | rability Company ™ the desigaiztion “L1CT or the abbres iation 1. L0

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRI Y]

Enter new mailing address. if applicable:

{Mailing address MAY BEE A POST OFFICE BOX)

B. IMamending the registered agent and/or registercd office address on our records, ¢nter the name of the new re

pistered

apent and/or the new registerced office address here:

Name of New Repistered Agent:

New Repistered Olice Address:

Fnter Florude streed adddiess

. Florida

Cine i Code

New Repistered Agent's Signature, il changing Registered Agont:

! hereby accept the appointment as registered agent and agree o act in this capacite. 1 further agree to comphy with the

provisions of all statwes relative to the proper and compzie performance of my daics, and Lam famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 66035, 1.8, Or, if this document ix

heing filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notificd in writing of this change.

I ¢ h:\-n;:Aing .R-c;{.iat-w'vd r\gl‘l”—. Signz_lll‘un' of New R_t’-j.',ihtt:;(‘(]j\gl'.nl




If amending Autherized Person(s) authorized 1o manuage

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

e,

Managr  Dond Rowpbaoo_

Manoger  Woddhead Yannec

Torgpr  ehn Lip Caundl w

. enter the title, name, and address of each person being added

Address Type of Action

X _DC.U%\QS’_MQN_Q@%JQQ _ Add

Q_« :)f_}:_\a_l’di _&TAQM..__“LL:I _ \OSCQ_:}_,____ CIRemove

[ Change

L Mo, B miadd
Qm ﬂ US"C(‘\ gC,_Zf,/‘_/u('. (JRemove

[MChange

YEZ Biglev Pac. Add

}:ww ?O\\P(\ %@Cﬂ . FL- %\)\q:\’?' [OdRemove

i-IChange

_Cadd

e FjRemove

ClChange

Uadd

OlRemove

CHChange

' JAdd

TiRemove

C1Change




D. If amending any other information, enter change(s) here: (Anrach adiditional shees, if necessary.)

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

{Han ctfective diste is listed. the date musl be specitic .md cimnut be prior o date of filing or niore lh.m Nhday s alter filing. ) Purssant o 6030207 (3ith)
Note: [Fthe date inserted in this block dous not meet the upp icable statutory filing IC(!IIII’(.‘IHL‘H[b. this date wifl nat be listed as the
document’s uitective date on the Department of $1a1¢°s reconds.

i1 the record specilies a delaved effective date, but not an elfective time, at 12:01 w.n1. on the carlicr of: (b} The 9h d

ay after the
wevord s fled,

Dated ‘“"\QY’(“ AN § . 207

e Mt ﬁw S
signatlirt o' nmber or aatiorized Fepresentative of o mamber

Modnew _Yenng

Typed or pum‘uf name of signee '




