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COVER LETTER

-

TO: Registration Section”
Division of Corporations

Iﬁ?’é‘&ﬂﬂ-ﬂaﬁ;} b~ Wiﬂé‘; SALES pLC
(Name of Limited Liability Cofapany)

SUBJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tofiv howent T .

{Name of Person}
Clo FhM;ted DevepopmeD] =
{Firm/Company) — 3
. 5w
28ss be Jevwe O, {7 Frone T —
{ Address) ’ Tr;i: - S
= ® M
Cotas CABLES PL.3%i13Y sz 2 O
> aed

(City/State and Zip Cofle)

For further information concerning this matter, please call:

Dt hoeEns a( B0 ) HAo—IYSY,

{(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section

Division of Corporations Division of Corporations

Clifion Building P.C. Box 6327
Taliahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following ameunt:
[1$25 Filing Fee 1 $55 Filing Fee & Certified Copy

Cheek fu 835 Praneaienleq denet -

INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2007

JOHN LOWELL, JR.
JOHN LOWELL, JR., P.A.
2855 LEJEUNE RD, 4TH FLOOR

CORAL GABLES, FL 33134

SUBJECT: INTERNATIONAL WINES SALES, LLC
Ref. Number; LOZ2000032155

We have received your document for INTERNATIONAL WINES SALES, 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 ihis letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist i Letter Number: 107A00057536
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

. Ri;ﬁqzqani fo the provisions of sections 608.416 or 608.508, Florida Statutes, the wndersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: WC
2. The mailing address of the limited Jiability company is : JRS&" F~JEULE EQ! yi it Florit,
_ . __ Colas gpptes, FL 33/3Y .
Bl [200<” KO 20000 3315

3. Date of ﬁﬁi?g/registration in Florida A 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

__Tymasnare Nﬁea:«ém@ Aéewrcgdopqnob
ame
01 Biitg i Ave #3oo>

Address

—
AL P 331 25 S
iy, State and Zip ;?—ﬁ .%, uri
6. The name and address of the new registered agent and/or office: >z L e
Gz o
L\ Q: -t B
Mﬁm—— L < in
Name H_ v
—__JMfsks L peowe A H_przs G O
Florida street address (I£0O. Box NOT acceptable) §7 =4

MIAM] . FL 3313y

City; State and Zip

1f the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operati@Wreen?Of Wﬁed liability company.
A AA 2

(Signature of yme—”mber ar agthorized rcpre‘ssﬂ:i ve of 3 member}

Joit) roweps ~TE .

{Printed or typed name of signesy

o

/ rinance of niy, quties,

I hereby accept the appointment as regisiergd agent and agree to acl in this capacity. I further agree to
cmszp{v){;z{h the pm‘pf?%ns of all s:amé[e refa{ivg to the pr(':‘fge_r and complete épg'fg i, ﬁy

and'{ am familidr with and decepi the obligations of my position ays registered agent as provided for in
C{}}apter 08, . Or, if thi ument Is beipg filed to r‘?fereiy rg ectacﬁan gign b_{?g regi, tgre office
address, Fheyeby confirm limited liability company Has been notified in writing ujiz is chitnge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (8/03)



