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COVER LETTER

TO: Amendment Seetion
Division of Corporations

o . BLUE BREW,INC.
NAME OF CORPORATION:

e LT A L Pus000062231
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for fiing.

Please return all currespondenee concerning this matier w the following:

MICHAEL L. KEIBER

Namwe of Contact Person

MICHAEL L. KEIBER, I".A.

Firny! Company
2557 US HWY 27 SOUTH

Address

SEBRING, FL. 353870

City! State and Zip Code

ADMIN@KRKEIBERLAMWCOM

E-muil address: (o be used for future annual report nonfication}

For further information concerning this matter. please call:

MICHAEL L. KEIBER 863 385-
at { )

n

88

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amounm made payable w ihe Florida Depaniment of State:

1 533 Filing Fee OS43.75 Filing Fee & 0084375 Filing Fee & 352,50 Filing Fee
Certificate of Siaus Certified Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) {Addinonal Copy

18 enclosed)

Mailing Address Streelt_ Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Boa 6327 Chfion Buildmg

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 2, 2017

MICHAEL L. KEIBER
MICHAEL L. KEIBER, P.A.
2557 US HWY 27 SOUTH
SEBRING, FL 33870

SUBJECT: BLUE BREW, INC.
Ref. Number: P98000062231

We have received your document for BLUE BREW, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s}.

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

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

Irene Albritton
Regulatory Specialist Il Letter Number: 617A00019801
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Articles of Amendnent
o

Articies of Incorporation
of

BLUE BREW [ INC,

POS(10062231

(Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known}

Pursuant tu the provisions of section 607.1006, Flonda Statutes, this Flerida Profit Corporation adopts the following amendmeni(s) 1o
its Artictes of Incorpuration:

A Hamending name, enter the new mime of the corporation:

name must be distinguishable und contain the word “corporation,”’
“Corp, " Vine”

The new
" eompany,
ar Co., " ew the designation "Corp, " “Ine, " or "Co’

or Cineorporated” or the abbreviation
' L professional corporation name must contain the
word “chartered, " “professional association, ” or the ubbreviation “ A7
B. Enter new principal office address, il applicable:

(Principul office uddress MUNT BE A STREET ADDRESS )

e ]
gt g
Ty 1
A !
C. Enter new mailine address. if upplicable: - ﬁ - =
(Muailing uddress MAY BL A POST QOFFICE BOX) o ’:vl o i
T
- . Jr= ﬁ‘l
= (7}
L= pe— -
[ 2]
-
< ..
=]
i i in .. )}
D. If amending the registered avent and/or revistered office address in Florida, enter the name of the -
new repistered aeent and/oe the new registered office address:
Namwe of New Revistered Agent

(Florida street addressy
New Registered Ofice Address:

. Florida
{Cryy

(Zip Codey

New Registered Agent’s Sjrnature, if changing Revistered Avent:

Fherchy accepr the appoiniment as regisiered agent. Dam jumiliar with and ueeept the abligations of the position.

Signuaure of New Registered Agem, i changing
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If amending the Officers and/or Directars, eoter the titke and name of vach officer/director being removed and title, name, and
address of each Oflicer and/or Dircetor being added:

tdtrach addivional sheets, I necessaryy

Please note the officer/director wtle by the fivse letter of the office title:

7 = President; V= Vice President; T= Treasurer: $= Sceretary: D= Direclor: TR= Trustee: € = Chairman or Clerk; CEQ = Chief
Exeentive Qfficor; CFO = Chief Financial Officer. [ an officer/divector holds more than one title, list the first letter of cach office
held. Presidene, Treastrer, Director would he PTD.

Changes showdd be noted in the gollowing manner. Currcntdy John Doe is listed as the PST wnd Mike Jones is lisved as the V. There is
u change, Mike Jones leaves the corporation, Sallv Smith s named the Voand S, These should be noied as ol Doe, PT as a Change.
Mike Junes, Voas Remove, and Sally Smith, SV as an Add.

Eaumple:
X Change PT John Doe
N Remaove vV Mike Jones
N Add Sy Sally Smith
Tvpe of Action Title Name Address
{Check One)
VP CADZOW, ROBERT W. 4120 US 2T N
by Change
SEBRING, FL 33870
Add
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add

Remove

3) Change

Add

Renmwve

f) Change

Add

Remove

Paye 2 of 4



F. If aptending or adding additional Articles, enter change(s) here:

(Atach additional sheets, if necessarvy. (e specific)

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if met applicable, indicate N/A)
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The date of each amendment(s) adoption: . . it other than the
date this document was signed,

Effective date if applicable:

(nes more than Y0 dayy after amendment file dare)

Nete: I the date insenied in this hlock docs not meet the applicable siztory tiling requirements, this date will not be listed as the
ducuwment’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wastwere adopted by the sharcholders, The number of votes cast for the aimendmem(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must he separately provided for vach voting group entitled o vote separately on the amendmoent(s):

“The number of votes cast for the amendment(s) was/were suffictent fur approval

by
(voring group)

O The amendmeni(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required,

O The amendmeni{s) was/were adopted by the incorporators without shareholder action and shareholder
actiun was not required.

92612017
Dated

s /
Signature ,//? /M

(Bya 1‘51:1(”. itfent ur other officer — if directors or officers have not been
seledtgdd, by aif inforporater — if in the hands ot a receiver, trusice, or other court
appdipted fidupigcy by that Niduciary)

SOWARDS, JOHNATHAN

{Typed or printed name of person signing)

PRES

(Tatle i persun signng)
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