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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECK: FOX RUN VINEYARDS, INC.

Name of Corporation

DOCUMENT NUMBER: FOS000000814
Tha anclosed Statement of Change of Regisiered Offies/Agent and fee are submitied for filing,

Please return all correspondence conceming this matter to the tollowing:

Kathy Shin

Name of Contact Person

inCorp Services, Inc.
Finn/Company

31’;?3 Howard Hughes Pkwy Suite 5008
Address

Las Vegas, NV 89169-6014
City/State and Zip Code

documents@incorp.com
F-mui] address: (to be used for future annual report not fication)

For further informaiion conecrning this matier, please call:

Kathy Shin for InCorp Services, Inc. at( 800  246-2677

Nume of Contact Person Area Code & Laviime Telephone Number

Enclosed is a 835.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Secion Amendment Section

Division of Corporations Division of Comorations
0. Box 6327 Chifton Building
Tallahassce, FL 32314 2661 Lxcecurive Cenrter Cirele

Tallahassce, FL 32301

CRILG (1 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORT'ORATIONS

Pursuant ro the provisions of seetions GO7. 0302 4i7.0302, 6671508, e 6171508, Floride Statutes, ihis
sterement of change (s submitted for @ corporation orgonized wider ihe laws of the State of

NY

in arder 1 change its registered office or regisiered agent, or both, in the Siate of Florida.,

1. The name of the cerporation: _FOX RUN VINEYARDS, iNC.

2. The princival office address:

670 Route 14, Penn Yan, NY 14527

3. The mailing address {if differemt);

4. Date of incerporation/guati Geation: 03/27/2008

Document number: FOS000000814
5. The narme and strect address of the cusTent regisiered agent and registered office on file with the
Florida Departient of State: (M resigned. enter resigned)

LALLY, MICHAEL D

6650 .3rd Place SW

Vero Beach, FL 32968

6. The name and stieet address of the new registered sgent (if changed) and /or registered office
(il chauged):

inCorp Services, Inc.

17888 67th Court North

PRI Ay

P.O. Box NOT accepiabic
Loxahatchee, FL 33470

The street gddress of its ve
as changed will be identicd

gfs:ercd offee and the strect address of the business ofTiee of its registered agent,
Such chan
autho

dglc was authorized by resolution duly adopted }Z_y its board of directors or by an officer so
sized by the board, or the corparation has heen notified in writing o Fthe change’
L Vi . Ruth Osborn; Secretary
FRIAICEE of an olleer oF Giceior Vomied of Typed iFie dnd bl
Lhereby accept the appointinent as registered agent amd agree 1o act in this capaciry.
of my duties, and ! am /’)

1 feether apree to comply with the provisions-of all siatutes relative.to the
docionent (s hein

il ] ey 2 proper and complete performance
vn famitiar with and accept the obligarion of mt position as registered agent. 'O
g_ﬂfea" merely to reflect-a change in the regisicredioffive address. T hereby confirm 1
carporgfion has been notified i wiiting of this change. ’
((\ N
. I
K (Sl

if this
hor the
Simaturs of Repisweeed Agent

July 17, 2020
If signing on behalf of an cniity:

Dale

Kathy Shin on behalf of nCorp - Services, Inc.
Typed or Prinied Name

* = FILING TER: $35,00 % ¢

_ MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, (L 30X 6327, TALLAWASSEE, FL 32314
CR2ENM5-(04/13)



