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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2023

CLIFF JENSEN
313 NE 2ND CT.
DANIA BEACH, FL 33004

SUBJECT: FLORIDA KEYS BREWERY LLC
Ref. Number: L23000090247

We have received your document for FLORIDA KEYS BREWERY LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction{(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 923A00023861

www.sunbiz.org

Thwvicinmn af Coarnoratinne - PO ROY Y97 _Tallahacensa Flarida T9914



e : COVER LETTER

TO: Iit_'uislrutinu Section ,
Division of Carpuorations
FLORIDA KEYS BREWERY LLC *
SUBIECT:

Name of Limited Liabilzy Company

The enclesed Articles of Amendment and feeds) are submitied for filing.

Please return all correspondence concerning this matter to the following:

CLET Jensen

Niame of Person

s BN
- ' m :
Finm/Company ™~
5
JI3NE2nd CT -
|
Address -
o
Dunia Beach, FL 33004 -
2
City/state and Zip Code on ]
0

clilfordmjensen@gmail.com

[AG
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g3nid

E-mul address: (1o he used for fufure anawal report notification)

For further information concerning this matter, please calk:

Clitf Jensen 934

al ( )
Arca Code

2431178

Nome of Persan Daytime Telephone Number

Enclosed is o cheek for the following omeunt:

m $25.00 Filing Fee 01 530.00 Filing Fue &

Certificaie of Status

[ $55.00 Filing Fee &
Certitied Cupy

(additiunal copy is enciused)

0 $60.00 Filing Fee.
Certilicate of Stawus &
Cuertified Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303



.- o . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA KEYS BREWERY LLC

(Namie of the Linmited Liubility Company s it now sppeuars on our records.)
(A Florida Limted Lisbihty Company)

. . - G C e _ ~F ISR 109
The Articles of Organization for this Limited Liubility Company were filed un February 30. 2023
L23000090247

and assigned

Florda document number

This ummendment is subimitted to amend the foliowing:

AL I amending name, enter the new pame of the limited liability company here:

TEIPENT (QoNCULT ING LLC

The new zame must be distinguishable and comain the words “Limited Liability Company.” the designation “"LLC™ or the abbraygation L.L.C."
[—3 =

B — e =

A

S v
Enter new principal offices address. if applicalde: —- _—?-’a
Lo ) i
(Principal office address MUST BE ASTREET ADDRESS) “": = ;} -
— RF
oM
B S&ERI
= SBon
W
Enter new mailing address. if applicable: — =
(Muiling address MAY BE A POST OFFICE BOX) . e

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

Namie of New Repistered Avent:

New Registercd Oftfice Address:

Enter Flortda sireet address

. Florida

iy Zip Code

New Reyistered Agent’s Signature, if chanving Registered Agent:

[ hereby accept the appointinent ay registered agent and agree to act in this capacity. { flrdher agree to comply swith the
provisions of all stattes relative 1o the proper and complete performance of my duties, and [ ant familivr with und
accept the obligations vf my posivion as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being jited 1o merely refiect a change in the registered office address. hereby confirm that the imited liability
company has heen notified inwviting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

. . N : R
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

Jadd

CRemove

OChange

ClAdd

CRemove

TChange
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TJAdd

D Remove

OChange

D Add

CiRemove

TiChange

TJAdd

CRemove

T1Change
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D. If amiending any other information, enter change(s) here: (dttach additional sheets, if necessay)

U HOISIARG
¥33s

o
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gz

0

s ERN|
4

EIVIR:

60 :€ Hd - AON 202

THGI I
3

(optional)

E. Effective date, il other than the date of filing:
(Ifan effective date s listed, the date nust be specific and cannut be prior 1o date of filing or more than 80 days ufter filing.) Pursuant to 605.0207 (3)(b)
Nate: [fthe date inserted in this block does not meet the applicable staterory filing requirements, this date will not be listed as the

document's effective date onthe Department of Stute’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The $0th day after the record is filed.

August 8 2023

Dated .
AT T~ .
; "’}—\(— - \i,)f l
PR
i SO Tewre of a member or authorized representative of o member
\\]

Chifford M. Jenzen

Typed or printed name of ¥ignee
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