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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2025

MICHAEL D. TEMPKINS, ESQUIRE
FISHBACK DOMINICK

1947 LEE ROAD

WINTER PARK, FL 32789

SUBJECT: ABC LIQUORS, INC.
Ref. Number: 162281

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

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 025A00008958
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MNivicinn of Cornnratione - PO ROYX BY27 . Tallahacecaer Flarida 29214



COVER LETTER

TO: Amendment Section
Division of Comporations

SUBJECT: ABC Liquors. Inc.
Name of Corporation

DOCUMENT NUMBER: 162281

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michacl D, Tempkins, Esquire and A. Kunt Ardaman, Esquire

Name of Contact Person
Fishback Dominick
Firm/Company

1947 Lee Road

Address

Winter Park, FL 32789
City/State and Zip Code

mtempkins@fishbacklaw.com; ardaman@fishbacklaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michael Tempkins, Esq, and A. Kurt Ardaman, Esq. 407 ) 262-8400

at(

Name of Contact Person Area Code & Dayuime Telephone Number

Enclosed is a $35.00 check made payable to the Deparntiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee. FL. 32303

CRIEMMS (04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A R
FOR CORPORATIONS GENT OR BOTH

Purswant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a carporation organized under the laws of the State of Florida
in order o change i1s registered office or registered agent, or both, in the State of Florida.

1. The name of the carporation: ABC Liquors, Inc.

2. The principal office address: 8989 South Orange Avenue, Orlando, FL 32824

3. The mailing address (if different):
4. Date of incorporetion/qualification: 077141950 Document number: 62281

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) -

Corporate Creations Network, Inc.

801 US Highway | -

North Palm Beach, FL 33408

6. The name and street address of the new registered agent (if changed) and /or registered office .
(if changed): _

Fishback Dominick

¢/o Michael Tempkins, Esquire and A. Kurt Ardeman, Esquire
P.0. Bax NOT ecoeptzble
1947 Lee Road, Winter Park, FL 32789

The street address of its re red office and the street address of the business office of its registered agent,
as changed will be identic

solution duly a.dopued its board of directors or by an officer so
ey been notified in writing of the ¢

/1 Jf‘k Jl Charies E. Bailes, IV

grahibed) .';m" Cf Of QITECTE or nEme

I hereby accept the intment as registered agent and agree 10 act in this capacily.

I h?’r qgreero coampg.? wtrh the fm%:usmm of all sta esg;:larrve to the pr apamd com flere pe?armance

g my amiliar with acr:ept the ob garion of m posman a.s registered agent. this
em‘ zs bem merely to reflect ac ge in t regurer office address,’I hereby confirm fhat the

corpo%en notified in wrumg of this ¢han
. ) Ml?@
T Da:

Signenfeof Regsiored Agent
If signing on behalf of an entity:

Michael Tempkins #*nd Kurt Ardaman
Typed or Printed Mame

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIED45 (04/13)




