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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: RICKY SOTO
DATE: 10/19/2012
REF. #: 001442.174546

CORP. NAME: PRIBEVERAGES LLC

{ YARTICLES OF INCORPORATION
( ) ANNUAL REPORT (
( ) FOREIGN QUALIFICATION (
( )REINSTATEMENT (

( )YCERTIFICATE OF CANCELLATION

(XX) OTHER: CHANGE OF AGENT FILING

STATE FEES PREPAID WITH CHECK# 101612 FOR $ 25.00

Yy ARTICLES OF AMENDMENT
) TRADEMARK/SERVICE MARK
) LIMITED PARTNERSHIP

} MERGER

{ ) ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME

( )LIMITED LIABILITY
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AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( )YCERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING

{ )CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: $

(XX) PLAIN STAMPED COPY
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIJECT: PRI Beverages LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Abigail C. Watts-FitzGerald, Esq.

Name of Persom

Weiss Serota Helfman, et al
Fimy/Company

Ben
fr:"-rr.,
2525 Ponce de Leon Blvd., Suite 700 ZE
Address p‘-‘»—;{‘
o
WP
, ﬁ »
Cora| Gables, FL 33134 ‘ w5
City/Saate mud Zip Code e
I
Ebd
) e
awatts-fitzgeraid@wsh-law.com =S
E-maik address: (1 be used Tor future annual report notification)
For further information concerning this matter. please call:
Abigail C, Watls-FitzGerald, Esq. at (305 B54-0800
Name of Person Area Code & Doytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee. Florida 32301
Laclosed is a check for the following antount:
[]825 Filing Fee [[] 855 Filing Fee & Certitied Copy

INHS 18 (540R)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 aor 608.508, Florida Statutes, the undersigned limited
tiability compeny submits the following statement in order to change its registered office or registered
agent,’or boih, i the State of Florida.

|. Name of the limited liability company: PRI Beverages LLC

2. (a) Principal office address of limited fiability company:

(Note: MUST BE STREET ADDRESS)

Miami, FL._33127

{b} Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) Same as above
-';rn :
8/11/2004 L040000595§§§? % ‘
3. Date of filing/registration in Florida 4, Document number %-’5: 8 R ¥
Ao oy .
*‘.3’\,_ i :uu:--
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dcéf{g Stais: Y o
52] P
Registered Agent: Nicolas Cortes by 5 22 i1
- o ey Lo
Registered Office Address: 3801 N. Miami Avenue . 833 - e
Miami, FL 33127 S =
e

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Ablgail C. Watts-FitzGerald

NEW Registered Office Address: clo Weiss Serota Helfman, et al

(MUST BE FLORIDA STREET ADDRESS) 2525 Ponce de Leon Blvd,, Su\fi}t§1'f300
GoralGables ~ FL33134

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

members of the limited liability company or as otherwise provided in the articles of organization
or the, aperating agreement of the limited liability company.

ey *’M_\_.__‘m N

Signawure of & member or awthorized representative of 3 member

Abigail C. Watts-FitzGerald

Printed or typed name of signee

1 he."?hva cep! the a/Jpoimme ;as registered agent and agree to ?af in this capaeity. [ furtier aj'rce {0
conyy : relaf 2 )/
and T em fami [dr with quz] dceepl the obligations of my position o reg:.vt}ere agent as providetd for in
er 98. FS. Or ift l;.i' doii:m}:em is gr[ﬁ. iled 10 mereyrg/izcmm(m 2 the regisigred office
hereby ¢ abilil f

Svweith the provisions of olf stgrutes relative o the proper and complete perforinante of v duties,
'y c [ prope } ¢

adereys, onfifn that the limited Ii y company lias been notified inwriting o fl;is chinge.

)7

wnature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FLE: $25.00

INHS 1R (03/08)



