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COVER LETTER

TO:  Amendiment Section

Division of Corparations
SUBJECT: Independent Brewers United Corporation
Name of Corparation
F06000008977

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

Please return all correapondence concerning this matter to the following:

Stephanis Sabo

~ Name of Contagt Person

CT Corporation
Frm/Company

208 S. LaSulle, Suite 814
Address

Chicapo, TL 60604
City/btate and Zip Code

LWatren@jennersom I ]
E-mai address: (to be used for future annual report notfication)

. 1 :
For further information ¢onseming this matter, please all:

at( 3
‘Name ol Contact Person Area Code & Liaylme Telephons Number

Enclosed is a $35.00 chock made payable to the Department of State.

dress: Btreet Address:
Ameniaas: Seston Ammerdmess Soction.
Division of Cotporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahasses, FL 32314 2661 Executive Center Circle
‘ Tallahagsee, FL 32301

CRIENS (BA03)

FLEDR = URAVZ009 C T Syviom Ocllm
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
FOR CORPORATIONS

BOTH

Prrsuant to the provisions of sectiony 607,0502, 617.0502, 60 7.1'508, or 617.1508, Florida Statutes, this
statement of change 15 submitted for a corporation organized under the laws of the Stats of Weshington

____ inoarder o change it regisiered office or reglsiered apent, or both, in the Suate of Florida.

1. The name of the corporation; Independent Brewers United Corporation

2. The principal office address: 91 S ROYAL BROUGHAM WAY, SEATTLE WA 98134

3, The mailing address (if different):

F06000006977

4, Date of incarporation/qualification: 11/07/2006 Document number:

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

NATIONAL CORPORATE RESEARCH, LTD., INC.
315 EAST PARK AVENUE

TALLAHASSEE FL 32301 US

6. The name and street address of the new registered ageant (if changed) and /or registered office
(if changed):
C T Corporation System

¢/o C T Corporation System, 1200 South Pine Island Road
P.C. Box NOT pocrpiablc

Planﬁﬁnn, Flotids 33324

The street address of ita rgﬁismd office and the street address of the business office of its regisiered agent,

as changed will be identical,

Such change was autharized by resolution duly adopted by its board of directors or by an officer so
S e e B Zed B T e B B T e oF Son change

Stephanie Sabo, Secretary
T BT ST ST AT ETor o BETG
e o4 hereby qecept the appoiniment as, registered zont and agres Lo act in this capacity,
T 2 qgrgg io corgg ¥ '}'vfi{!i'tk"e’"'r'gmgu!;iaﬁk'd alf sm:a_dg.ig rela the proper and o

tive to omplete b
of my duties, and I am familiar with and accapt the obligation o o5iion as u:ercf ent
' cuj;nen_: i }blet file eafy to:rqfrect a chgnge in zﬁf?égme'fe’? ce address, Aembyd&nﬁrm
corparation has been m.':?l_%: in writing of this change.

ormance” "

kb

By S gtion By ‘ 07132011
1gnaturo of Regist i Pate
If signing ou bebalf of an entity:
Assistzat Socrotary
Adldey Pipce
_ Typed or Pritied Name
% & « FILING FEE: $35.00 * ¥ *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QP STATE

MAIL TO:; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSEE, FL 32314

CR2E04S (3/05) ) )
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