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. COVER LETTER (((H24000046346 3)))

F
TO: Registration Section
Pivision of Corporations

Fl

SUBJECTy UG BEER CO LLC ¢ ’

Name of Limited Liability Company

The enclosed Articles of Amendment and feesh are submiuted for filing,

Please return ail correspendence concerning this matter to the oilowing:

LOVETFE DOBSON

Name of Person

FirmiCompany

[7I50 5TATE TIWY 249 422)

Adilress

HOUSTON TN 7706

Citvstate and Zip Oonde
EFILE1232@ | NCHFILECOM

T Cndiress g be wsed Tor fnoe ammna] report aotitieariom
For turthes information concerning s malter, please cell:

LOVETTE DOBSON NERIO23433

at{ )
Nurue of Persan Area Code Daviime Telephone Nunber
Enclosed is a check for the following amount:
m 53500 Fiting Fec 21 33000 Filing Fee & 2 835.00 Filing Fee & 3 $60.00 Filing Fee,
Cettiticate of Starus Certificd Capy Ceriifieate of S &
fetdizional copy 1n o1 hoser] ) Clertiined (:UP_\'
fadditonal copy s encloned)
Mailing Address: Strect Address:

Registration Seetion
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32514

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 NoMonroe Street, Suite 310
Tallahassee, FL 32305

((H24000046346 3)))



2512024 Q7.53:51 C81, Pega &

ARTICLES OF AMENDMENT ({({H24000046346 3)))

TO
ARTICLES OF ORGANIZATION
OF

UGLY BEER CO LLC

ixName of the Limited aabilits Company us it row appears on our records)
(A Flarda Tumited Tabilay Company)

The Articles of Qrganization for this Limited Liabthiy Company were filed on 09/06/2023
Florida document number L23000416818

and assiened

This umendment is submitted w0 amend the following:

A, M amending name. eoter the new name of the limited tiability company here:

The new name must be distinguishable snd conzain the words “Lamited Lishadity Company.” the desigmsion " LLCT ar the abbievintion "LLCY

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

W70

B. If amending the registered agent and/or registered office address on our records. enter the mimeé ¢

T
if thiBew regdistered

o ——

agent and/or the new registered office address here: LA

- T

e

o i

Y
LR

Name of New Repistered Avent: £
03
i
o
i)

Enive Flavida steeer aeddress i~

-

Cj

New Reaistered Office Addiuss:

]

0G Uy G-

. Florida

Ciin A Cende

New Kegistered Agent's Signature, il changing Kepistered Agent:

{ hereliv aveept the appoininient ax regisiered agent and agree (o act in this capacioe. [ fuether agree (o comply with the
provisions of all stutates relative to the proper umd complete pecformance of oo duties, and Tam funiliar with amd
accept the oblivaitons of my position us registered agent as provided for in Chaprer 603 F.5 (e i this document is
heing fifed o mevelv refleet a change in the regisicred office address, hereby confinm that the limied liabilio
compainy hay been nodticd in writing of ithis change.

IF Chamging Rewistered Agent, Sigoature of New Registered Avent

(((H24000046346 3)))
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If amending Authorized Person{s) authorized to munage. enter the title, name, and address of cach person being added

or removed (rom our records:

MGR = Muanager
AMBR = Authorized Member

Tinle

AMBR

Emily Milazzo

(((H24000046346 3)))

Address Uvpe gl Action

230 Fairgreen Avenue Zadd

New Smyrna Beach, FL 32168 CJRemos e

IZ1Chimge

Cadd

G Remove

DChange

O Add

CiRemove

iT1Change

1 Add

C1Remove

C1C hange

1Add

LRemove

D hange

T Add

CJRemove

Cichange

(((H24000046346 3)))
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((H24000046346 3)))

. I amending any other information, enter change{s) bever iy weddditional sheots, if socessary.)

.. Effective date, if other than the date of filing: {optional)
P effectiv e dive s Tisted, the dase most Be specttic and st be peios 1o dite of Tiing o more than $0 days afier Hing. Pt 1o 03,0207 (h)
Noter 1f the date Jnserted iy thes Blnck does pat mivet ihe applicable statutory thng reavirements. this daie will not be Bsted a3 the
ducwnent’s elfective date on the Depig tneni of Stete s teconds,

ITthe record specities a defay ed elfective date. bui nolan eBective time, at 12:01 aasy on the earlier oft by The 90th day after the
record s filed

Hamed Febraury 02

Sigaditre of 2 member oF .n{h?\i fr.‘d I Diukﬂ <I|‘ .l,'m it member

,

Timothy Milazzo

Trped s prinied naroe ol spnee

Filing Fee: $25.00 (((H24000046346 3)))



