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CORPORATION SERVICE COMPANY'

ORDER DATE
ORDER TIME

ORDER NO.

ACCOUNT NO. 072100000032
REFERENCE 660776 7498688
AUTHORIZATION /’PW %
COST LIMIT 5 25.00
October 19, 2005
§:55 AM
660776~480
7498688

CUSTOMER NO:

NAME :

CHANGE OF AGENT

PFL III BEVERAGE SERVICES, LLC

PLEASE RETURN THE PFOLLOWING AS PROOF QF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON:

Heather Chapman -- EXT# 2508

EXAMINER:




. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. . BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or bath, in the State of Florida.

1. The name of the limited liability company is: FFL III BEVERAGE SERVICES, LLC

2. The mailing address of the limited liability company is :

1149 Reservoir Avenue, Cranston, RI 02920

Decempexr 13, 2002 L02000033481
3. Date of filing/registration in Florida 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:
C T Corporation System
Name ’-;;u»_ l'g.‘ -
1200 South Pine Island Road ;EE 2 e
Address i :‘3 e
Plantation, FL 33324 T{;},ﬂ‘gi £ By
City, State and Zip ?H{; ,:% . _’:;)
6. The name and address of the new registered agent and/or office: Ay -
2% @
Coxporation Service Company ’évr"‘

Name
1201 Hays Street

Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301
City, State and Zip

If the Jirrited liability company is not organized under the laws of the State of Florida, it is hereby
copfirmed that after the change or es are made, the Florida street address of the registered office
and the busigess office of the regi

1ty comipany or as otlfe
) i h'abil?ty compé

Elizabeth Procacclanti

(Printed or typed name of signee}
I hereby c_zcceg)t the appointment as reﬁistered agent and agree to gct in this capacity. I further agre_e to
th the ran

comply with the provisions of all statufes relative to the prope complete performance of my dutigs,
and I am familiar with and dccept the obl:ga;:on of my position as registered agent as provided for. in
Chgpter 608, £}.S. Or, if this document is _em;; led to merely reflect a change in the registered office
a that the limited liability company has been notified in writing of this change.

tered Agent) Jennﬁfer A, Geldof, Asst. Vice President
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/99) FILING FEE: $25.00



