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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 Statuté's, the undersigned limited
iability company submits the followin
agent, or both, in the State of Florida.

g statement in order to change its registered office or registered
1. The name of the limited liability company is; Pacific Coast Brands LLC
2. The mailing address of the limited liability company is :
1128 Ocala Road, Ste F1, Tallahasses, FL 32304

-
January 7, 2003 :

g L03000000478
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the re

gistered office address as shown {)n the records of the
Florida Department of State: :

Business Filings Incorporated

Name
660 East Jefferson Street _

Address i
Tallahassee FL 32301 :

City, State and Zip I
6. The name and address of the new registered agent and/or office:

o =
<on
Pl
o 22
NRAI Services, Inc. — @:’l
— r N mp
Name O EF
526 E. Park Avenue R LT - =
' o
Florida street address (P.O. Box NOT acceptable) i 2B
> o
]
Tallahassee F[_ 32301 g 'éf'"'
City, State and Zip <

If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby

confirmed that after 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 Flox%da limited
liability company, it is hereby confirmed that the change(s) was/were authorized

: r ) : bfl an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the jability company.

— 7. @_ y4N
w authorized representative of a member)

Sylvia C. Rolle
{Printed or typed name of signee)

[ .
I hereby accept the appointment as re
compiy%itﬁ f(’?.? proyz}?%ns of all statu
m}d Tam b[amzhar wit

istered agent gnd agree fo
?es reﬁrtiv‘g 3 gg o c?
and decept the obljgati
ngpter , F.S. O ifithif docunge
address, lfpereby confir. tthe [}
NRAI §é lpe.

ct in this capacity. I further agree lo

e-fhe proper and complete perforinante of my duties,

atigns ofimy position a regtsz‘ﬁre agent as provided for in

- gez % flji;le g 10 merely r%{fect a chan
ez gl

¢ tn the regisiered office
_ ompany has been noti zedgin writing %}Stﬁis chéq;ge.
7)) QLLe _
(Signature of Registered Agent)

Irene F. Lovett Asst, Secv, NRAJ )

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) '

FILING FEE: $25.00



