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To: Page3of4d 2017-10-16 14:26:03 CST 12122023573 From: Kimberly Laughrey

COVER LETTER

TO: Amendment Section
Division of Corporations

WINERY EXCHANGE, INC.
SUBJECT:

Name of-Corporation

F17000003002
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the [ollowing:

cT

Name of Contact Person

Firm/Company

Address

(ity/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amcndment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2ZED45 (03412

CLto - 03 2070015 Wellsrs Kluwser unhee



. . .

L]
2017-10-16 14 26:03 CST 12122023573 From: Kimberly Laughrey

To: Pagedold

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

Purstiant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this

statement of change is submitied for a corporation orgemized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Floridu.,

WINERY EXCIHANGL, INC.
500 REDWQOD BLVD SUITE 200 NOVATO, CA 94947

1. The name of the corporation:

2. The principal ofTice address:

3. The mailing address (if diflerent):

07/03.2017 Document number: F 17000003002

4, Date of incorporation/qualification:
5. The name and strect address of the current registered agent and registered office on {ile with the
Florida Department of State: (If resigned, enter resigned)

COGLENCY GLOBAL INC
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[15 N CALIIOUN ST SUITE 4 TALLAIIASSEE, FL 32301

6. The name and street address of the new registered agent {if changed) and /or registered oﬂ"lce.'::r;‘_ )
(if changed): s
C T Corporation System

SERIE!
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c/o C'T Corporation System, 1200 South Pine Island Road
P.0:. Box NOT accepiahle

Planation, Florida 33324

The street address of its _rc%islcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was guthorized by resolutign duly adopted by its board of directors or by an officer so
authonhzc vy the %oard. or lhg corpornt?on ha% gccg nol]ialcd in writing of the changc?

& \i\.m Sierra Burris, Officer
Signature of an offscer or dusctor Tiinted or typed name and tatle

I hereby accept the appoiniment as registered agent and agreg 1o act in this capueily,

1 furthér agree to comply: with the provisions of all staunes relative to the proper avid complete
performance of my dutiés, und f am familiar with and accept the obligation of my position as registered
agént. Or, if this document is being filed merelv to reflect a change in the registered office addiess, |
hereby confirm that the corporation has been vorified in writing of this change.

C_T Corporation System
By: WWJE”‘—— 10/16/2017
1ate

Nignature of Registerad Agent

If signing on behalf of an entity:

April Wittenwyler, Ast. Sec.
Fyped or Printed Name

* = * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION Ok CORPORATIONS, P.O. Box 6327, Tarranasser, FL 32314

CR2T:0435 (03512)

TLO - 08 207201 5 Wollers Kiuwer wrhry



