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COVER LETTER
TO:  Registration Section

Division of Corporatians

ANGEL'S SHARE BRANDS 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 conceming this matfer to the following:

Timoiby VanDusen

Name of Person

_ Bacardi USA, lnc.

: bepn
Firm/Company SR
2701 Le Jeune Rd.
Address
Coral Gables, FL 33134
T 22
City/State and Zip Code f_-'_?; % .
tvandusen@bacardi.com :f—:} = ————r
E-mail address: {to be used for future annual report notification) "é‘fu g !
Il E i i
. . . . . THs ‘
For further information concermning this matter, please call: S T G
r: ::i-‘; it
Tim VanDusen 786 264-836) 5,1*_1 = v
al ) Pl U-j
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporaiions Division of Carporatians
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

wre "
s
Dl Lo

Enclosed is a check for the following amount;
§25 Filing Fec

0 $55 Filing Fee & Centified Copy
INHS18 (2714}
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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 605.0174 or 605.0116, Florida Stamtes, the undersigned limited ﬁﬂbfﬁ?’ company
}_a;bmg.s the following statement in arder 1o change itx registered affice or regisiered agent, or hoth, in the State of
lorida.
[, Name of the limited liability company: ANGEL'S SHARE BRANDS LLC
2. {a) (b}
Principal office address of limited liability company:

(Nopo: MUST BE STREET ADDRESS)
119 W. HUBBARD STREET

Mailing address of limited liohility company:

(Nere: MAY BE POST OFFICE BOY)
119 W. HUBBARD STREET

3TH FLOOR

STHFLOOR, Chicaqo, TL 40U 5+
CHICAGO, IL 60654
0. 1L & L10000~3103F
3. Date of filing/registration in Florida 4, Decument number
04/06/2010
5 (ay "
Registered Agent and Registered Office shown on the reconds of the Florida Dept. of State:
CORPORATE CREATIONS NETWORK INC
Registered Office Address JUST L TRE,
11380 PROSPERITY FARMS ROAD #221E
—i [l
PALM BEACH GARDEN T B2
LM BEACH GARDENS .FLMMG r—ffﬁ = o
‘ﬁ’(q, =5 .
= 35
®) I
Enter naine o NEW Repistered Apent and/or NEW Regis(ered Office pddiess: r(‘_"n',‘-.{ )
T gi l
{:T': Pl
C T Corporation System -ﬂ"’: 0 U
T
NEW Registercd Offire Address: & \:’ 2
e e
1200 South Pinc Island Read D o
-~ t
Plantation FL 33324

[f the limited ligbility company is not organized under the laws of the State of Florida, it is hereby confinmed that afler
the change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed thar the change(s)

wasfwere authorized by 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 limited liability company.

LZZ;/LK’ (Al O
ol a member or suthorized representative of a member Printed or typed name ol signee
I hereby accept the appointment us registered agent and o
provisions of all starutes relaiive 10 the proper and comple
the abh'?

gree tQ act in this capacity. { further
y ¢ performance of m

alions of my position as registered agent as provided for in Ch

(o mevely reflect u chang

notified in veriting of th

ugree to comply with the
duties. and 1 am ﬁr
{ g aptér 603, F.§. Or,
e in the registered vffice address, | hereby c(mﬁp
ig~change.
By: C T Comoration System c '5

am familiar with and accept
a_/.riu‘s document is being filed
rm that the limited liability compuny hus been

James M. Halpin
Signalure of Registered Age Tl Assistant Secretary
Division of Corporationse P.0. Box 6327e Tallzhassee, FL 32314
FILING FEE: $25.00
INHSIR (2/14)
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