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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

way 8. 2023

VIA HAND DELIVERY

Registration Section
Division of Corporations
2405 N, Monroe St Ste. 810
Tallahassee. Florida 32303

Re: Anheuser-Busch, LLC
One Busch Place
St Lows, MO 63118

Dear Siror Madam:
Enclosed ptease find an Applicaiion by Foreign Limited Liability Company 10 File Amendment to Certificate of
Authority 1o Transact Business in Florida and a check, pavable w Florida Departiment of State Registration Section. in

the amount of $235.00 for the above listed entity,

Please contact me. directly. it vou have any guestions. | can be reached via c-mail (Ashlev.sadleri@eray-robinson.com)
or phone (830-577-9090).

Jdeensing Specialist
ASlaws
Enclosures

Boca Raton | Fort Laugerdale | Fart Myers | Gainesville | Jacksonville | Key West | Lakeland
tetbourne | Miami | Maples | Ofdando | Tallahassee | Tampa | \Washington, D.C. | \Yest Palm Beach

F3481 32538902189 v gray-robinson.com



COVER LETTER

TO:  Registration Scction
Division of Corporations

SURBIJECT: Anheuser-Busch, LLC
Name of Foreign Limied Liability Company

Dear Sir or Madam:
The enciosed application. certificate and fee(s) are submited for filing.
Plcase return all correspondence concerning this matter to the following:

Ashley Sadler, Licensing Specialist
Name of Person

GrayRobinson. P.A.

Firm/Company

301 5. Bronough St Ste. 600

Address

Tallahassee, Florida 32301
City/State and Zip Code

Kerri. Mattingly@anheuser-busch.com
E-mal address: (1o be used for fuware annual report notetication)

For further information concerning this matter, please call:

Ashley Sadler, Licensing Specialist at{_ 850 y 577-8090

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Reaistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Streei. Suite S1H{)

Taltahassee, FL 32303

Fnclosed is a check for the following amount:
s‘_./szs Filing Fee 1830 Filing Fee & (1 $55 Filing Fee & 1) $60 Filing Fec.
Certificaie of Siatus Certificd Copy Certifieate of Stams &
Ceritfied Copy
CR2EO35(9/15)

[



APPLICATION BY FOREIGN LIMITED LIABILI'TY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {14 must be completed)
I. Name of timited hability Company as i appears on the records of the Florida Deparument of

Siate: Anheuser-Busch, LLC

FEnter new principal office address, i applicahle:

{(Principal office address One Busch Place
MUST RBE ASTREET ADDRESS)

St Louis, MO 63118

Enter new mailing address. 1if applicable:

(Muailing address
MAY BIZ A POST OFFICE BOX)

2. The Florida document nunber of this lmited lability company is; _ M11000004953

A Jurisdicsion of it organization: _MissQuri

4. Dale authorized o do business in Florda:  10/3/2011

SECTION H (5-9 camplete only the applicable changes)

3. New name of the limited liabiliy company: N/A
{must contain “Limited Liability Company, = 1LL.C.7or “LLECT)

{If name unavaitable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written 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. 17 amending the registered agent and/or registered oftficer address on our records. eater the name ot the new
registered agent and/or the new reeistered office address here:

Name of New Registered Agent N/A

MNew Regisiered CHiice Address:

Euter Floridu Strect Adedress

. Florida
Cliny: Zip Code

New Registered Agent’s Signawre. if changing Registered Avent:

Fhereby accepr the appoiniment as regisiered agent and agree 1o act in this capacin. ! further agree o comply with
the provisions of all statutes relative 1o the proper and complee performance of iy dusies, and T am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this
duocument is being fifed 10 merely refiect a change in the registered office address, hereby confirm that the limired
liability company has heen natified in writing of this change.

If Changing Registered Agent, Signawe of New Registered Agent

()



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

N/A

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

Title/ Capacity Name Address Type of Action
Asst S. Lydig A. Thomas One Busch Place OAdd
St. Louis, MO 63118
KRemove
Vice President Betty Marcelino 125 W 24th St Oadd
New York, NY 10011
KiRemove
Asst S. Erika |. Cohn One Busch Place M Add
St. Louis, MO 63118
URemove
Vice President Robert Levine One Busch Place DX Add
neome Tax St. Louis, MO 63118
CRemiove
Asst. S. Merrily Ray One Busch Place XAdd
St Louis, MO 63118
CIRemove

9. Attached is a certificate, if required: no more than 9¢ deys old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jjunisdiction under the law of which this entity is organized,

e

V Stgnature ol the anthorized iepresentanive

James W. Maihis
Typed or printed name of signee

Filing Fee: $25.00

&



