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. -
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502. 617.0302, 607.1308. or 617.1308, Florida Statdes, this
statenernt of change is submitted for u corporation organized under the Iews of the State of DE

in order 1o change its vegistered office or registered agent, or both, in the State of Florida,

1. The name of the corporaiion:AMER‘CAN VINTAGE BEVERAGE INC.

2. The p]"ill(‘ipﬂl office address: 167 N. Green Street, Suite 600B Chlcago IL 60607

LV

. The mailing address (if different):

o

. Date of incorporation/qualification; 09/22/2010 Document number: _F 10000004248

A

. The name and street address of the current registered agent and registered office on tile with the
Florida Departinent of State: (If resigned. enter resigned}

CORPORATE CREATIONS NETWORK INC.
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6. The name and strect address of the new registered agent (i changed) and /or registered oftice: 7o ™ "
{(if changed): '. " 2 -g I,
Caorporation Service Company | ‘-J —
;)
1201 Hays Street F e

P.O. Box NCOV ucceptable

Tallahassee FL 32301

The street address of its registered office and the street address of the business office of its registered ageni.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of direciors or by an officer so
authorjzed by the board. or the corporation has been notitied in writing of the change’

Jill Cilmi, Vice President
Prnted or iyped name and utle
ceepl the appoiniment as registered agent and agree to act in s capacity,

Fagree to comply with the provisions of all siatuies relative 1o the proper wid complete performance
o/ my dutiés. and 1 am familiar with amd accept the obligation of my position as registered agent. Or, if this

if 1/
doctument is being filed merely 1o reflect a change in the registéred office address,”I herveby confirm thai ihe
corporaiion has béen notified in writing of this change.

orporation Service Company

BY:  Yena, Teilab, 09/21/2025

Signatute of Registered Aent

I furemd

[Tane

If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Typed o Printed Name

* * * FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORINDA DEPARTMENT OF STATE
MAIL TO:; DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE. FL 32
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