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COVER LETTER
TOQ: Registration Section
Division of Corporations
SUBJECT: THE VINE BAR, L.L.C.

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Qffice Change and {ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

N. Michael Kouskoutis, Esquire
Name ol Person

N. Michael Kouskoutis, P.A.
Firm/Campsny

623 E. Tarpon Avenue
Address

Tarpon Springs, FL 34689
City/State and Zip Cods

E-mail address: (1o be used [or futurc annual repott nolification)

For further information concerning this matter, please call:

Joni L. Buscerna al{ 727 ) 942-3631
Name of Person Area Code & Duytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporalions Division of Corporations
Clillon Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Talluhassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [[] $55 Filing Fee & Certified Copy

NHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY -

Pursuant to the provisions of sectians 608416 ar 608502, Florida Statutes, the undersigned {intited
Liability company submits the P[allomug statement in order to change its regisiered office or registered
agent, or both, i the State of F'l

arida
1. Name of the limited liability company: THE VINE BAR, L.LC.
2. (a) Principal office address of limited liability company: :
=)
(Note: MUST BE STREET ADDRESS) <
—a A
8 22
{t) Mailing address of limited liability company: = %
1 P
(Note: MAY BE POST OFFICE BOX) D __olF
= %sF
4 N
02/09/2009 LOS000D13348 R P o
3. Date of flling/registratiop in Florida 4. Document number o S
Z
5. (2} Registered Agent and Registered Office shown on the records of the Florida Depr, of State:
Registered Agent: ' Georga N, Kiimis
Registered Offics Address: 27 E. Tarpon Avenue

atpon Springs, FL 34889

(b) Enter name of NEW Registered Agent and}or NEW gegnstered Offjce addresy:
. NEW Repistered Agent: Daniel F, Johpson, CPA
Ragnst:u:d Office Address: 31940 L).S. 15 North
(MUST BE FLORIDA STREET ADDRESS)
Palm Harbar _.FL34884

If the limited Hability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the chanpe or changes ore mede, the Florida strest address of the registered office
angd the business office of the registered ggent will be identical. O, in the case of a Flogda limited
Jinbility company, it is hereb: ed at change(s) was/were authorized by an afficmative vote

of the members of th-.-. nmtcg hahimy compgag or as otherwise provided in the arbcles of organization

Brooks DiFante

Prinled or typed nams of signee,
I her byq e tthe om asre t and aprea lo act in rlzuca acity, 1 fur ee to
cogp 11he prov onsa is: mﬁ%‘lr nv ff 2 prf;’:'er and complete ep ar?nanc‘%
fam u mr wu‘ cceprt £ amm.s'a y asx o @, reg:st re a en r arm
c?pnﬁ" b r t zs document is mg gfizcrnc n emr oﬂiu
ere ycouﬁ thet the lmited liab campany s

een nottfled n wmmg fis change.
Si Eﬁ_mm of Reﬁle'ﬁ;d Agnt

Diviston of Carporations, P,O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

INHS18 (D5/08)



