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. GRAYROBINSON ,

Ashley Sadler | Ashley.Sadler@gray-robinson.com | D 850.577.6956
301 South Bronough Street, Suite 600, Tallahassee, Florida 32301 | T 850.577.9090 | F 850.577.3311

November 21. 2022

VIA HAND DFELIVERY

Registration Section
Division of Corporations
2415 N, Monroe St.. Sie. 810
Tallahassce. Florida 32303

Re: Anheuser-Busch. [LI.C
One Busch Place
St. Louis, MO 63118

Dear Sir or Madany:
Enclosed please find an Application by Foreign Limited Liability Company to File Amendment 1o Centiticate of
Authority 10 Transact Business in Florida and a check. pavable to Florida Departiment of State Registraton Section. in

the ameunt of 523,00 for the above listed entity.

Please contact me. directly. if vou have anv questions. | can be reached via e-mail (Ashlev.sadier@erav-robinson.com)
or phone (830-377-9090).

Adhlev Sac
Licensing Specialist

AS/aws
Enclosures

Boca Raton | Fort Lauderdale | Fort Myers | Gainesville | Jacksonwille | Xey West | Lakeland
Melbourne | Miami | Naples | Orlando | Tatlahassec | Tampa | Washington, D.C. | West Palm Beach

F348131/5438902189 vi gray-robinson.com



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Anheuser-Busch, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, ceruficate and fee(s) are submiued for filing.
Please return all correspondence concerning this matter to the following:

Ashley Sadler, Licensing Specialsit
Name of Person

GrayRobinson, P.A.

Firm/Company

301 S. Bronough St., Ste. 600
Address

Tallahassee, Florida 32301
Cny/State and Zip Code

Lydia. Thomas{@anheuser-busch.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ashley Sadler, Licensing Specialist at (850 y 577-9090

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

X1525 Filing Fec [ $30 Filing Fee & (] $55 Filing Fee & [ $60 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &

CR2EOS5 (9/15)

]

Cenificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be complcted)

1. Name of limited hability Company as it appears on the records of the Florida Department of
State: __Anheuser-Busch, LLC

Enter new principal office address. if applicable:  One Busch Place
(Principal vffice address

St. Louis, MO 63118
MUSTRBE A STREET ADDRESS)
ip 30
3
20 3
—7 5
Enter new mailing address. if applicable: ! -
(Muiling address A S
MAY BE A POST OFFICE BOX) =l
o >
B =
T ®
2. The Florida document number of this limited liability company is: _M11000004953 _ 3

3. Jurisdiction of iis organization: _Missouri

4. Date authorized to do business in Florida: 10/3/2011

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company:

(must contain *Limited Liabitity Company, = “L.I..C.." or “LLC.")

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Ilorida and attach a
copy of the writien consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liability Company,” “*L.L.C.” or “LLC.")

6. 1f amending the registered agent and/or registered officer address on our records, enter the name of the new
regisicred agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

Enter Florida Street Address

. Florida
Ciry Zip Code
New Registered Agent’s Signawre, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree to comply with
the provisions of all statutes relaiive to the proper and complete performance of my duties. and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this

document is being filed 10 merelv reflect a change in the registered office address. I herebv confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

-
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

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

Tiile/ Capaciy Name Address
VP Nick Caton 125 W 24th Street

Type ef Action

New York, NY 10011

VP Ricardo Mattos 360 E. 89th St., Apt. 23A

New York, NY 10128

MGR Robert Tallett 125 W 24th Street

New York, NY 10011

Sec Thomas Larson One Busch Place

St. Louis, MO 63118

Asst. Sec  Peter Van Den Bulck One Busch Place

St. Louis, MO 63118

Y. Auached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticaled by the official having custody of recards in the _‘r-
o

Jurisdiction under the law of which this entity is organized.

Stgnature of the authorizcd representative

Typed or printed name of signee

Filing Fee: $25.00
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. IMthe amendment changes person, ttle or capacity in sccordance with 643.0902 {11(c). indicate that change:

Tuie/ Capacity Name Address {'vpe ol Action
Asst. Sec. Federico Bueno Icaza ‘One Busch Place Xl Add
St. Louis, MO 63118 TRemove
Asst. Sec.  Kenneth Judd One Busch Place X Add
St LOL”S, MO 631 18 URemove
Asst. Sec. James W. Mathis One Busch Place iXAdd
St. Louis, MO 63118 ORemove
ClAdd
CRemove
JAdd
ORemove
9. Attached is a certificate, it required: no more than 90 davs old, evidencing the o 3
alorementioned amendment(s). duly authenticated by the official having custody of records m:’I;)(r: 3
Jurisdiction under the law of which this entity is organized. — cz: -n
N : — -
I‘ "
Q\j Q &LM—A EEE S S
Sigpature of the authorized represemative > 3
o = T
. 1 x
\‘--\-\A va A( -ﬂ\'\f\ag T, P @
'I'ypcd‘or printed name of signee ;, U‘I
(o)

Filing Fee: $25.00
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