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April 1, 2020
FLORIDA DEPARTMENT OF STATE

. g
TRA ARTISAN ALES LLC Division of Corporations
216 NCAH DR, STE 140

FRANKLIN, TN 37064

SUBJECT: MANTRA ARTISAN ALES LLC
REF: M17000006236

We have received your document for MANTRA ARTISAN ALES LLC and your
check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment
must be submitted with the application. The certificate should be
authenticated as of a date not more than 90 days prior to delivery of the
application to the Department of State by the Secretary of State or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated, formed, or organized. A translation of the
certificate, under cath or affirmation of the translater, must be attached
to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (850) 245-6050.

Octavia L Simmons FAX Rud. #: H200000596494
Regulatory Specialist II Supervisor Letter Number: 320A00007102

P.O BOX 6327 - Tallahassee, Flonda 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
*  AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | {1-4 must be completed)
l.

Name of limited liability Company as it appears on the records ot the Florida Department of
CMANTRA LLC
State:

Enter new principal office address. il applicable:

(Principal office wddress
MUST BE A STREET ADDRESY)

Enter new maiting address. if applicable:
(Mailing addresy
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2. The Florida document number of this limited liability company is: MI7000006250 - o O
T <
3. Jurisdiction of its organization: cmessee -
TFIA/
4. Date authorized o do business in Florida; 072017

SECTION 11 {59 complete only the applicable chaniges)

: e Ly iife is Brewing Beverage Company., LLLC
3. New pame of the limited liability company: g g pan}

tmust contain ~Limited Liability Company. * “L.L.C." or “LLCY

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida 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.T)

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

Name of New Reaistered Avent;

New Revistered Office Address:

Friter Floride Streer Address

. Florida
City Zip Cade
New Revistered Avent's Signature, if changing Registered Agent;

Fhereby aceept the appointiment as registered agent and agree (o act in ihis capacity. ! purther agree o comply with

the provisions of all statutes relative to the proper and complete performance of my dutivs, and §am familiar with
and accept the obligations of my position us registered agent as provided jor in Chapeer 603, F.S. Or, if thi

document is being filed to merely reflect @ change in the registered office address, | hereby contirm that the limited
tiahilioy company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent

A
l
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:
v »

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

Tile/ Capacity Name Address Tyvpeof Action

OAdd

ORemove

OAdd

ORemove

Oadd

ORemove

OAdd

ClRemove

Oadd

CRemove

9. Attached is a certificate. if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Kot Pinson.

Signature of the authorized representaiive

Robert Pinson

Typed or printed name of signee
Filing Fee: $25.00
4
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL.
Nashville. TN 37243-1102

Tre Hargett
Secretary of State

CFS March 25, 2020
SUITE B

992 DAVIDSON DRIVE
NASHVILLE, TN 37205

Control # B02667 Effective Date: 01/01/2019
Receipt # . 5412518
Filing Fee: $20.00

CERTIFICATE OF MERGER
Steelbarrel Brewing LLC (TENNESSEE) (Qualified Non-survivor)

merged into Life is Brewing Beverage Company, LLC (formerly known as Mantra
LLC) (TENNESSEE) (Qualified Survivor)

This will acknowiedge the filing of the Articles of Merger with an effective date as
indicated above.

When corresponding with this office or submitting documents for filing, please refer to

the control number given above.

Tre Hardett

Secretary of State
Processed By: Deborah Chaney

Phone (615) 741-6488 * Fax (615) 741-7310 - Website: htip:/finbear.tn.gov/



