M| 0000053

T ”Hm |”|m||“| ” HHHI”HI“ "M‘ HHNHNH W“““HMHWH]IH
{Address)
{Address)
a'_- ~2
(City/StatefZip/Phone #) ! {(. ,._E,,
L
iy
[] Peckur [ warr [ mai == 3 —
oo oo TN
(Business Entity Name) :‘_J'_" o O
—37 W
e T
TR

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only /

WAR 1 8 M0




DocuSign Envelope iD; C233033A-4252-4785-950 1-37 BCBA3780C0

COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: Anheuser-Busch, LLC
Name of Forcign Limited Liability Company

Dear Siror Madan:
The enclosed application, certiticate and fee(s) are submitted tor filing.

Pleasc return all correspondence concerning this matier to the following:

Ashley Sadler, Licensing Specialist

Name of Person

GrayRaobinson, P.A.

Firm/Company

301 S. Bronough St., Ste. 600
Address

Tallahassee, FL 32301
Citv/State and Zip Code

lydia.thomas@anheuser-busch.com
E-mail address: (to be used for future annual report notitication)

For further information conceming this matter, please call:

Ashley Sadler at (850 ) 577-9090
Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, 1L 32314 2415 N, Monroc Street, Suite 10

Taliahassee. FLL 32303

Enclosed is a check for the following amount:

L1825 Filing Fee 1 530 Filing Fee & (1835 Filing Fee & [ 560 Filing Fec,
Certificate of Staius Certified Copy Certificate of Status &
Certitied Copy

CR2II035 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | {1-4 must be completed)

Naume of hinvited hability Company as it appears on the recards of the Florida Deparunent ot

-
Yoo
State: ___Anheuser-Busch, LLC -~ e
yon. e
. . L T o
IZnter new principal oftice address. if applicable:  _One Busch Place g e
=3
{Principal office address St Louis, MO 63118 -i;}"" -
MUSTBEASTREET ADDRESS) Nz >
[ o
falit >
=7 2
\".
Enter new mailing address. it applicable:
(Mailing address
MAY BE A POSTOFFICE BOX)
2. The Florida document number of this limited lability company is: _M11000004853
3. Jurisdiction of its organization: _ MiSSOUT|
4. Date authorized to do business in Florida: _10/3/2011
SECTION 11 (5-9 complete only the applicable changes)
3. New name of the linuted liability company:
(must contain “Limited Liability Company, = “LL.C." ar “LLET)
(I name unavailable. enter alternate name adopted for the purpose of ransacting business in Florida and atach a

capy of the writien consent ot the managers or managing members adopung the alternate name. The alternate name
must contain “Limited Liability Company,” ~L.L.C.7 or “LLC.™

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

6. Ifamending the registered agent and/or regisiered officer address on our records. cater the name of the new

Name of New Registered Apent:

New Registered Office Address:

Enter Florida Streer Address

Ciry
New Registered Agent’s Sienawure, if changing Registered Agent

. Florida

Aip Code

Fhereby aceept the appointment as registered agent and agree to act t this capacite. | further agree to conply with
the provisions of all statetes relative o the proper and complete performance of oy duties, and Tam fonitioe with

and accepr the ohligations of mv position as registered agent as provided gor in Chapter 603, 1.5, Or. if this

document is being filed 1o merely vefiect a change in the registered office address, [ herehy confirm that the limited
labilitvy compam: has heen notified in writing of this change,

[f Changing Registered Agent, Signature of New Registered Agent

1
)
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7. 1f the amendment changes the jurisdiction of organization, indicaie aew jurisdiction:

3. I the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Tide/ Capacity Name Address Tvpe of Action
FPCEOQ, Michel Doukeris 125 W 241h Street, New York, NY 10011 D Add
Manager
iXRemove
1 Add
X Remove
VP Maurice Milikin One Busch Place, St. Louis, MO 63118 T Add
¥ Remove
VP Marcel Marcondes 125 W 24th Street, New York, NY 10011 dadd
XiRemove
Asst. Sec  Todd Davidovits Qne Busch Place, St, Louis, MO 63118 OAdd

XiRemove

9. Attached is a certificate, 1 required: no more than 90 days old, evidencing the
aforementioned amendmient(s), duly authenticated by the official haviag custody of records in the
Jurisdiction under the favgafaphieh. this enuty is organized.

] ey
IDABEDEMEA- Sipnaure of the authorized representative

Thomas Larson

Typed or printed name of signee

Filing Fee: $23.00

4
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. 7.7 1f the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. 1 the amendment changes person, title or capacity in accordance with 603,0902 (1(e), indicate that change:

Title/ Capacity

Mame

Address

Type of Action

VP Joao Chueiri One Busch Place, St. Louis, MO 63118 TiAdd
XiRemove
VP Ingrid De Ryck One Busch Place, St. Louis, MO 63118 SAdd
XIRemove
VP Marcelo Michaelis 125 W 24th Street, New York, NY 10011 1Add
N Remove
VP Sanjiv Chhatwal 125 W 24th Street, New York, NY 10011 Add
KiRemove
VP Monica Rustgi One_Busch Plage. St. Louis, MO 63118 XiAdd
JRemove

9. Atached s a cernficate, if required: no more than 90 days old. evidencing the

aforementoned amendment(s). duly authenticated by the official having custody of records i the

Jurisdiction under thplavsatiadegh this entity is organized.

J AN

RIARE - ignawure of the authorized representaive

Thomas Larson

Typed or printed name of signee

Filing Fee: 82500

4
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7- [f the amendment changes the jurisdiction of organization. indicate new Jurisdiction:

8. [f the amendment changes person, title or capacity in accordance with 603.0902 (1){e). indicate that change:

Title/ Capacity Name Address Twpe of Action
CCO Kyle Norrington One Busch Place, St. Louis, MO 63118 XiAdd
{Chief Commercial Officer)
ORemove
VP Simon Wuestenberg Cne Busch Place, S1i. Louis, MO 63118 X Add
CiRemaove
VP Andrew Thomas One Busch Place, St. Louis, MO 63118 X Add
ORemove

VP _John Rogers L _Ope.Busch Place St L ouis. MO.G311E X Add

TRemaove

LAdd

JRemove

9. Attached is o certificate,  required: no mor: than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

Jurisdiction under the Jaw afavhich thic eotly (s organize .

2
VIABEEDREMEBA - Sionature of the authorized representative

Thomas lLarson

Typed or printed nme of signee
Filing Fee: $25.00

4



