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APR-18-2011 MON 09:23 AM CLAS INFORMATION SERVC FAX Ne. 9165647900 P. 001/004

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April5, 2011 Sor l"\/] JOY@ 'PD”"" M-S

JUDY CULVER

CLAS INFORMATION SERVICES
2020 HURLEY WAY, STE. 350
SACRMENTO, CA 95825

SUBJECT: BRINK FOUR BREWING-GOMPANY-1C "U‘Sl On PPO[QC]S ]}\C/ -
Ref. Number‘M%@@QG@BQ? F.O'joomg [ ] o

We have received your document for DRINK FOUR BREWING COMPANY, LLC
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 éocument, pleass call
(850) 245-6984.

Deborah Bruce i _
Regulatory Speciali_st 1l Letter Number: 911A00008172

(B50) PGB0

www.sunbiz.org
Division of Corporations - P,O. BOX 6327 -Tallahassee, Florida 32314




APR-18-2011 MON 08:23 AM CLAS [NFORMATION SERVC FAX No. 9165647900 P.002/004

COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: ' PHUSION PROJECTS INC
Neame of Corporation
DOCUMENT NUMBER: F07000001130

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:

JUDY CULVER
Name of Contact Person

CLAS INFORMATION SERVICES
Firty/Corpany

2020 HURLEY WAY, STE. 350
Address .

SACRMENTO, CA 85825
City/State and Zip Code

jo@clasinfo.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JUDY CULVER at( 800 447-6237
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁent Section Amendment Section

Division of Corporations Divigion of Cotporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIED45 (8/05)




APR-18-2017 MON 09:23 AM CLAS INFORMATION SERVC FAX No. 9165647900

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERLED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 817.0502, 607.1508, or 617.1508, Flovida Statutes, this
statement of change is submitted for a corporation orgenized under the knws of the State of DELAWARE
o inorderio change its registered office or regisiered agent, or both, in the Sture of Florida.
I, The name of the corporation: PHUSION PROJECTS INC
2. The principal offics address: 1658 MILWAUKEE AVENUE, STE. 424, CHICAGQ I 606847
3. The mailing address (if different);
4. Date of incorporntion/qualification: _0213?1?_0_0_7___ Document numnber: F07000001130
5. The name and street address of the current registered agent and registered office on file with the —
Floride Department of Stalc; (If resigned, enter resigned) ?"r“ =
O e
REGISTERED AGENT SOLUTIONS, INC ZR 3
P
155 OFFICE PLAZA DR., SUITE A g:,% @
m
-0
TALLAHASSEE, FL 32301 TS =
6. The name and street address of the new registered agent (if changed) and /or regislered office %_?: o
(if changed): : grﬂ b o
NRAI SERVICES. INC.
515 EAST PARK AVENUE
P.0., Box NOT seeeptable
TALLAHASSEE, FL 32301
The street address of its registered office and the street address of the business office of its registerad agent,
as changed will be 1dcnucaﬁ. '
Such c,har{\igbe was authorized b
authorize

y resolution duly adopied tf:y ilg board of direciors or by an officer so
y the board, or the carporation has beeii noiifie

d in writing of the change.
&_ et ]
Slgnn!uég: ;n é;;lgtl‘ ﬁﬁ;mc;nr

CHRIS HENNEFORTH, CHIEF FINANCIAL QFFICER
143 I'lta ar Wﬁ nama T 0]

[ hereby accep! the app?lnmmm as registered o

1 fuirther agree to comp,

[ snf and agree to act In this capacity,
r with the provisions of all signnes relative 1o the
af mv duties, and | ﬁfﬂ amillar with und accept the obl

froper' wicl complete performance
A : igatian of my position as

actiment is heing fled merely to reflect a change in the registéred office addresr,
corporation has been ol

registered ugent. Or, if this
hereby confirm that the
In writing of this change.
%&QV&C\@\J WA L«l/l, 'ODH
:gr\qr‘n af Repistered Agenl
1f gvpfii

\ ' e
ing on behdlf of an entity:

JUDY CULVER, ABSISTANT SECRETARY

Typed or MPrinied Name

* ¥ * FILING FEE: 835.00 % * *

MAKE CHECKS PAYADRLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivisiOoN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EDSS (3405)

P. 003/004

ERE




