1000099

AR AN A

(Address)
100252729631
(Address)
(CitylStatemhone #)
[] Pckup [ warr [] mar “_,15%;:,:1,:1;'_3“%’?%;513

{Business Entity Name)

=
{(Document Number) =
o
L)
—
Certified Copies Certificates of Status 8
-
=
Special instructions to Filing COfficer: -
o

Office Use Only

OeT 28 101

o PP
L -”-_'2' el
L [

G374



COVER LETTER

TO: Registration Section
Division of Corporations

Cantor Beere | LLC

SUBJECT:
Name of Limited Liability 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:

VoA Cogpaere @

Name of Person

THE SRAVees (oweansy

Firm/Company

A32)\ Ao Oe. Suig 200

Address

Tapmen FL 23k@

" City/State and Zip Code

Vveammes 't B banshort com panyy Cona

E-mail address: (to be used for future annual report hotifichtion)

For further information concerning this matter, please call:

a(gz  ys19-%1220

315 Wd 82 190 e

K(W\\ll V2l QMMM«?-V’\'

Name of Person

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Diwvision of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

ﬁ]ms Filing Fee

INHSI18 (5/08)

QO $55 Filing Fee & Certified Copy
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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 undersigned limited
liability company submits thé following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Crncvow Beers, LLC

2. (a) Principal office address of limited liability company: VSO \N. Uniwge sttt Pore

(Note: MUST BE STREET ADDRESS) ChmipesviiLe U 37,0t
{b) Mailing address of limited liability company: AZZY ADAMD De-
(Note: MAY BE POST OFFICE BOX}) SWTE 200
AMPAL Ee 2118
\Dhél’lwo1 LO021 DOOOAG (%
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: TTHOMAS M OVAMARA
Registered Office Address: 79071 BRY 10 BRY b
SuiTe 2o\ SRS :

TPRaARA FL-—%'%E‘?‘I éﬂ'

g2 9 N

(b) Enter name of NEW Registered Agent and/or NEW Registered Office addressé’u_‘:_i:; 3’:
NEW Registered Agent: (loecegr (Wo ;’;ﬁ; & j
T i

- L

CQ. T
NEW Registered Office Address: QA z3\ AANGI FIDED Foomy
MUST BE FLORIDA STREET ADDRESS ST E 20HR -~ =
T A A JFLT2 200G

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 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 Flonda limited

liability compapysit is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
$e membg e limited hability company or as otherwise provided in the articles of organization or
e operg

(e eme e limited liability company.
(

Signatuff hﬂ'emrizcd representative of a member
ARV

Printtd or typed name of signee
f the appointment as re isterled agent and agree to act in this capacity. I further c?ree fo
es relativ

the provisions of all stqtu ¢ to the proper and complete performance of LTy uties,
‘With and dccept the obligations of my position as registere agenl’as provided for in
Or, if this document is being filéd to merely rgﬂect a change in the registered office
m that the limited liability company has been notified in writing of this chimge.

7
Regisfered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



