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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 7531995 8065869
AUTHORIZATION ]
COST LIMIT : $ 25.80.
ORDER DATE : April 12, 2021
ORDER TIME : 9:58 AM
ORDER NO. : 753199-005%
CUSTOMER NO: 8065869

CHANGE OF AGENT

NAME : ABITA BREWING CO., L.L.C.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER :




COVER LETTER

TO:  Remistraiion section
Division of Corporations

Abiia Brewing Co., LLC.
SUBIECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Qffice Change and fee(s) are submitied for filing.

Please return all correspondence concersing this matter to the following:

Troy Ashley

Name of Person

Abitta Brewing Co., LLC

Firm/Company

PO Box 1510

Address

Abita Springs, LA 70420

Citv/Swte and Zip Code

tashley@abita.com

L-mail address: (to be used for future annual report notification)

For turther informaion concerning this matter. please call:

Troy Ashley 985 - 893.3143 x205
at ]
Name ol Person Arca Code & Daviime Telephone Nwmber
Mailing Address: Street Address:
Revistration Section Regtstration Section
Diviston of Corporations Division of Corporations
"0, Box 6327 The Centre of Tallahassec
Talinhassee, FIL 32314 24153 No Monree Sireet, Suite 10

Talahassee. FIL 32303

Fnelosed is a check for the fallewinge amount:
825 Filing Fee O S35 Filing Fee & Certitied Copy

INTESTS 42- 1.0



P

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030014 or 605,01 16, Floridu Statutes. the undersigned limited liakiline COMPIY
submirs the giallinvitne steeniont in order 1o change its registered oftice or registered asient, or both, in ithe State of Florida,

L. Name of the limited liabitiny company: ABITA BREWING CO., L.L.C.

S 21084 Highway 36, Covinglon, LA 70433

PO Box 1510, Abita Springs, LA 70420

AT (b
I'rincipal odtice address of Timited Lsahikity company: Maibing uddress of limited Habilits company:
(Note: MUST BE STREET ADDRESS) fNore: MAY BE POST OFFICE BOX)
09/10/2008 MO8000004 142
., Date ot filing/registration in Florida 4. Dacument number
Sooa
Registered Agent and Registered Office <hown on the reconds of the Florida Bepl ol Stale:
Troy Ashley
Registered Ohtive Address (MUST RE FLORIDA STREET ADDRENS)
7403 NW 70th Ave
Parxtand .. 33067 =)
. l [. ‘;—- -1
s
ib) e 2 o
- P v . pe - . : :
Enter name of XEW Rewistered Agent andior NEW Revisiered Office adidress: '4:-_;,‘._}'} ::‘) L‘{-\"
o B O
Corporation Service Company {ﬂ‘l’}. = ")
- xR
MEW Repistered Office Address; "T "_":x. :¢
-\
1201 Hays Street ' I;"\ @
Tallahassee Kl 32301

It the bmited liability company is not organtzed under the laws of the Staie of Florida, it is hereby confirmed that aftier the
change or changes are made, the Florida street address o the registered oftice and the business oflice of the regisiered
agent will be identical. Or. in the case ol a Florida limited liability company, it is hereby confirmed that the ch?mgc(s]
wis/were authorized by an affirmative vole of the members of the limited liabitiy company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.,

- Troy Ashley, CFO

sentative o' member P'rinted or typed nume ol signee

Signature ot

o

cTh as redtvered agent und agree to act in this capacity, 1 further agree 1o compty with the

fenive 1o the propesgnd complete perfurmance of my duties. and [ am ]?mn"h'ur with amd iceept

uy registered agent as provided for in Chapiér 603, F.S. Or, iCthis document is being filéd
STered office address. Lhereby conpirm that the limited tiabilin: companme hax been

! /IL‘I'L‘I"_I‘ uueeye
provisions of all sfenies
the wblisrarions of my posi
1o meredy reflectr a crange in e
peatitived in writing ot this chanye.

\,fx",uu(é. Lﬁﬂ“ /{2—'—*-""-

!

Signature o) Registercd Agent

Division of Corporationss P.0). Box 6327e Tallahassee, FI1L 32314
FILING FEE: $25.00

INTENEE (2/1-8)



