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éaany submits the
. agentor boi,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes,
liability com

BOTH FOR LIMITED LIABILITY COMPANY
the undersigned limited
ollowing statement in order to change its registered office or register.
b, in the State of lorida.
1. The name of the limited liability company is: _vVinesource USA, LLC
2. The mailing address of the limited liability company is

1220 N. Market Street, Suite 608, Wilmington, DE 19801

April 23, 2004 L03000041953
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 %’rgls offhe
Florida Department of State: Lo S 4 |
Thoroughbred Wines Er e
_ Name _f,'% > T
4854 Powetline Road L g fﬂ
Address mo E =3
Pompano Beach, FL 33073 ‘ PLIE
City, State and Zip %’33 <
6. The name and address of the new registered agent and/or office ?,,'
CT Corporation System
1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)

Plantation, FL 33324 FL

City, State and Zip
confirmed that after the

If the limited liability company is m})xt organized under the laws of the State of Florida, it is hereby
ir FOT C e
e of i
liability copard

are made, the Florida street address of the reglstered office
gtered a ﬁ it will be identical. Or, in the case of a Florida limited
Y, it is herebyConfirmed that the change(s) was/were authorized by an affirmative vote of
the mepatfers of the lip#t€d Liability company or as otherwise provided in the articles of organization or
ent of the limited liability company.
(Signaturt of a/member or authorized representative of a member)

Michael L Cappy
(Printed or typed name of signee)
I her iby accept the a pomtmeiﬁas re sterfd agent
co p % prov ions of ative fo
gnd I am familiar wn‘ an acgept t
Chapter L P8 Or, if t
ereby c

nd agree to ct in this capagity. I further agree to
e proper an comp ete rf rinance of my

my posi o regzs r

léd 16 mere ect ac
cgmpany as

{i atzo
Eumem‘ s '_?:
e limited a ity

uties,
t as prowd
en notifie

or.in
emt ¢ regisl

office
m Wrting o, t 1s change.
~

Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00



