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COVER LETTER
:I'O: Registration Section

Division of Corporations

SUBJECT: 77:;& VH’\E, BC?O" MC«\P‘\&(C\&MEV\_)’_ G‘r‘oqE
(Name of Limited Liathtity Company)

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

_S_ame,___s Kno//

(Name of Person)

o3 =
The Vine Bar Managemei] Ervous Za £
(Flrm/Comphfn{) - AR ?r]»:u
it =
ST L
o
[1099 MW | 770 Styect S
ow
= 2
Loval Sorinas, Fl. 3307/ R
7 (City/Stm€ and Zip Code)

For further information concerning this matter, please call

Ta.me.-s Mho// at ( ?5f/) 3%/.—./357
{Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

BI%25 Filing Fee

[] $55 Filing Fee & Certified Copy
INHS 18 (8/05)
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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 Statutes, the unders:gned limited
liability company submits the

%a ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: 'ﬂe. VM e BaY quqqgm r:u—,— G‘Y‘-’-WP

. 2. The mailing address of the limited liability company is : _//8F 7 Au) /G ﬂ =5 rg_cj'
Cora‘ éPrl Ma\s F/ 2307/

25 /07

3. Ddte of filing/registration in Florida

L oZ70000/8307

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:
Tdt wesS }4 n .9/ /

Name
225 M, drxzie.r,slf‘v Drive
ress
Cora\ é?rlv\qs F/ 3307/
. Ctty, Stateand

6. The name and address of the new registered agent and/or office:

— a2
A vies KMD// =

Name ze BN

:c:p — e

Florida street address (P.O. Box NOT acceptable) rm“; . vy

’ ; T =

&r‘q / 5}7” }95', FL 23207/ 5; = "
“ City, State and Zip =2 o

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan

es are made, the Florida street address of the registered office
and the business office of the registered a

ent 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

ty company or as otherwise provided in the arl:lcles of organization
or the operaz agreement of thtyblllty company.

rc of a member or authonzed represehtative of a member)

j“’““‘“ﬁ" Kr\O//

C terO

(Printed or typed name of signee)

I hereby acceft the appomtme t as reﬁtster d agent and agree to gct in thzs capaczty 1 fur
e provisions, of all stqtu

er agree lo
cogp es re ative to he proper and complete ‘{Jer ormance ojb ut:es
1 am familiar with and dccept the obli atzo

agent as provz
ect a cha agemrere re o
een notified in writing of this change

S, if this docu enns
ereby confirm that the

e to merely
ty company has

FESS

my positjon gfi gzst

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

o]

INHS18 (8/05) |



