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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2009

LISA BAKER
3300 S. HHAWASSEE ROAD, SUITE 107
ORLANDO, FL 32835

SUBJECT: CYCLONE BEVERAGES, LLLP
Ref. Number: A08000000615

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

We are enclosing the proper form(s) with instructions for your convenience.

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 caH

(850) 245-6020. ,ég:f"
“'lr-...

Tammi Cline bk

Regulatory Specialist |l Letter Number: 909A00028494-u
c:::}f
T

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section

Division of Corporations

NCane  PeViERASES, Ll P

SUBJECT:
Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER:__ A0 (p0O0O00(0 &

The enclosed Statement of Change of Registered Office and/or Registered Agent and

fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Lisa  Bualer

Contact Person

NBY Jueantrks, LLLP

Firm/Company

2200 S Huwasse & Ste 10y -
Address 3?3?_;;

Otlaads L %2825 &5
City, State and Zip Code Ly A

47

.‘:—J

13

lbgkgfenbi Lheindlks. Com |
E-mail address: {to beiyked for Tuture annual report notification) !
[ |
[ )
el

For further information concerning this matter, please call: :
T3

Lisa Bikoy 401y 241 1iS]

I8 HY £~ 435 gz

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State.
MAILING ADDRESS:

STREET ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327
Tallahassee, FL. 32314

2661 Executive Center Circie
Tallahassee, FL. 32301

[NHS04 (01/06)
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH '

Pursuant to the provisions of section 620,11135, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to

change its registered office or registered agent, or both, in the state of Florida

. CYCLoNE  Peviefces LLLP
Name of Limited Partnership or Limited Liability Limited Partnership
2. DS"/DS | 200k 3.__ADIp000OODNOIS
Florida document number

Date of filing/registration in Florida
4. The name of the registered agent and the registered office address as shown on the records of the Florida

Department of State:

AL Co

L8 HY ¢£-435 5607

Name
HO 5 Olonge AVE
Address
SunTsk Center Sle. 3200 _drlardo FL- 3280 |
City, State and Zip 7
iz en
5. The name and Florida street address of the new registered agent and/or office ;_‘m‘-‘
Jrying Ry
NEW PevERAEE WRGHTS JUIcewbrYs LLLP ZE
Name %‘_:3
e
200 S HioweSsce 4 Se |57 o
Florida street address (P.O. Box not acceptable) %—:«]
- o>
FL_22855 2

DY londd

City, State and Zip

6. Such change(s)!ls/are effectlve when filed by the Fiorida Department of State.

Signature of GenerapP'fl/tﬁer

I hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree (o
comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and m;’!a\] wr}?mpt the obligations of my position as registered agent

Signature of Relg)slyéd'/\gem

Filing Fee: $35.00
Certified Copy (optional): $52.50
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