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ARTICLES OF AMENDMENT HH 23000279826 1)
TO
ARTICLES OF ORGANIZATION .
OF

HIF HOPZ BREWERY [LLC

{Name of the Limited Liabilitv Com
(s

Wny s it NUW APPEArS on our records.)
L1ability Company)

- . . . R L. e . ERYRIAE .
I'he Aruicles of Organization for this Limited Liability Company were §iled on UR/23/2023 and assigned

1.23000302875

Florwa document number

This amendment 1s submitted to amend the following:

A, INamending name, enler the new name ol the limited liability company here:

Hip Hopz Brewing [L1.C
The new name must be distingwishable and contein the wonds " Limited Liabihty Company.” the dessgnation “1L.C” o1 the abbreviation "L L. C

Enter new principal offices address, il applicable: TP =
el o

(Principal office address MUST BE A STREET ADDRESS) - ;
&

Enter new mailing address, if applicable: g
(Mailing addresy MA) BE | POST OFFICE BOX) " o
. :

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

Name of New Registered Aprent:

New Regisiered Office Address:

Fneer Floruda street address

. Florida
Cuy Zip Code

New Registered Agent’s Signature, if changing Regislered Apent:

[ hereby accept the appointment as registered agent and agree 10 act i tins capacitv. [ further agree to comply with the
provisions of all stattes relanve to the proper ond complete performance of mv duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for mm Chapter 603, F.S Or, if this document 15
bemng filed to merelv reflect a change in the registered office address, 1 hereby confirm thot the imited habiliy

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

{IH23000279836 31
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If wnending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

(({H23000279856 3)))
MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

D Add

CIRemove

i Change

I add

CiRemove

T Change

D Add

CRemove

OChange

CAdd

CJRemove

UiChange

O Add

O Remove

CIChange

({H 23000279836 3
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W23000279836 5

. If amending any other information, enter change(s) here: (dutach adiditional sheeis. if necessary.)

E. Effective date, if other than the date of filing: (nptional)
(11 a0 elfecuve date 1< hsted, the dute must be speeific and cannot be piorn o date of filing o maose than 90 days after fling Y Pursuant 1y 605 0207 (Db
Note; Tt the date insested i this block does not meet the appheable statuiory Dling requirements, this date will not be hisied as the
document’s effective date on the Department of State s fecords

H the record specifies a delaved effective date, but not an effective time. at 12.01 a.m. on the eatlier of. (h)  The 90th dav after the
record s (Tled,

July 18th 2023
Dated .

Signature of & member o1 authonized lcpr‘eﬁ:nw:ﬂbcx

Typed or pimnted name of signee

Thomas Bosso

{((F123000279836 31
Filing Fee: S25.00



