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BrewerLong *

BUSINESS L AW

April 28,2023

Florida Department Of State
Division Of Corporations
ATTN: Registration Section
Division of Corporations

P O. BOX 6327
Tallahassee FL 32314

Re: Wood Foot Beer Co Limited Liability Company., Articles of Amendment to
Articles of Organization

Dear Sir or Madam:

Please find enclosed for filing on behalf of Wood Foot Beer Co Limited- =3
Liability Company Articles of Amendment to Articles of Organization . and}icheéki

for $25.00 for the filing fee. . f_“_'ij é‘g 11
Please advise if you need additional Information. T ;-':
ERS -
Sincerely, "J'_f; - R
o oE
- 'C_f_’i o L
LN o
=

Trevor Brewer Attorney
Tbhrewer@brewerlong.com

407 Wekiva Springs Rd Ste 241 t: 407-660-2964
brewerlong.com

Longwood, FL 32779 f: 407-660-4439



COVER LETTER

TO: Registration Section
Division of Corporations

WOOD FOOT BEER CO LIMITED LIABITITY COMPANY
SUBJECT:

Name ol Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

MEGHAN GORMAN

Name ol Person

HREWLERLONG PLILC

Fimm/Campany

JO7 WEKIVA SPRINGS RD STE 241

fm
ST ‘:
Address i ~
B 2 o
S vaas = =
LONGWOOD FL 32779 Lot =

g o '
Cinvestate and Zip Codde P oo

e

SUNBIZ@BREWERLONG.COM e 2
Fo-matl address: (1o be used tor Tuture annual report notiticstion} AT N
o . O
For further infurmation concerning this matter. please call: Pt

MEGHAN GORMAN

at( 07 ) 66014539

Name of Persen Area Code

Davtme Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee & 0O $35.00 Filing Fee & T 560.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
Certified Copy

tadditonal copy s enclosed)

Ladditional copy 15 enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporatioms [ivision of Corporations

1.0, Box 6327 The Centre of Tallahassee

Tallahassee. FL. 32314 2415 N. Monroe Street. Sutte 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

WOOD FOOT BEER CO LIMITED LIABITITY COMPANY

(Name of the Limited Liability Company as it now appears on our records. )
(A TTonda Limised Tiability Company)

2/17/2023 -
U/17/24023 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L230DOORTS06

Florida document number
This amendment is submitted o amend the following:

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

WOOD FOOT BEER CO LINMITED LIABILITY COMPANY
The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “ELCT or the abbrevistion ™1 1L.C.”
Enter new principal offices address, if applicable:
(Principul office address MUST BE A STREET ADDRESS) P ey
—rn =
T o
RS- "
T o= by
R T ey
Enter new mailing address, if applicable: : SN, VR
(Muiling address MAY BE A POST OFFICE BOX) ": = ) _TTJ
i, _ =
M SN
T =
TS O
7 o

I
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

asent and/or the new registered office address here:

BREWERLONG PLLC

Name of New Revistered Agent:

. - Fobeiver S . 7.
New Rewistered Othice Address: HI7 Wekiva Springs Rd Sie 241
Enter Flovida street address

Longwouwd Florida ~+779
A Cade

ity

Revistered Apent:

rent’s Signature, if changin

New Registered A
[ hereby accept the appointment as regisiered agent and agree (o et in tis capacine, 1 further agree to complvowith ihe

provisions of all statutes relative o the proper and complete pertormance of my duties, and [am familiar witlt and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, §i this dociment is
heing filed 1o merelv reflect a change inthe regisiered office address, 1 hereby confirm that the limited liability

o s

If C’hanging Registered Azent, Signature of New Registered Apgent

company hes heen notified in weiting of this change.




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person _being added
or removed from our records:

MCGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
MGR BOBRBY NABORS 1534 BROOKS ST UNIT # 101
CAadd

FT WALTON BEACH FL 32548
= Remove

OcChange

MGR WARREN BONDI 805 WYNFAIR CT
= Add

MOUNTIJULIET. TN
CIRemove

OChange

Oadd

TS
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ORemove

CIChange

JAdd

ORemove

O Change

OAdd

ORemove

CChange




D. If amendi
ng any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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(optional)

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

{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 dayy after filing.)} Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the catlicr of: (b) The 90th day afier the

SRy
gdan

Dated
o
arizdd representanve of a member

e Yapes

Typed or printdd name of signee

Filing Fee: $25.00



