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171042024 09:36:11 PST To: 18506176383 Page: 2/2 From: Registered Agents Inc Fax: 8132365206

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of secnons 6050114 or 6050116, Florida Statutes. the undersigred limited habilitv compuny
suhmits the foflowing siaement in order (o change its regisiceed office or registered ageni. or beth, in the Srae of
Florida.

o o tnioxicating Artistry LLC
1. Name of the Himited lability company: 9 v

2. {a)

{b)
Principal effice address of limited labiline company: Maiting address of limived liability company:
{Note: MUST BE STREET ADDRESS) fNotw: MAY BE POST OFFICE BOX)

01111/ L 11000004080

Lo¥]

Date of filing/registration in Florida

Document number

5. (a) UNITED STATES CORPORATION AGENTS, INC,

476 RIVERSIDE AVE.

Kegistered Utfice Address  (MUST BE FLORIBA STREET ADDRESNS)

JACKSONVILLE Fl 32202

Registered Agents Inc
tb)

Enter name of SEW' Revistered Agent andror NEAY Repistered Office address:

7901 4th St N

-
NEW Repistersd Office Address: -
n
STE 300 .
()

St Petersburg

., 33702
.FL

If the limited ijability company is not organized under the faws of the State of Florida. it is hercby confirmed that after
the change or changes are made, the Flonida street address of the registered office and the business offiec of the registered
agent witl be ideatical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided 1n

the anticles of organization or the operating agreement of the fumited Lability company.

/i - -
Pt ens it Robin Jones

Signature of a member of author izeddepresentative of a member

Painted or teped name of signee

{ hereby accepr the appointment as registered agent and agree 1o act in this capaciv. | further agree to comply with the
provisigns of all stanites relative to the proper and complete performance of my duties. and { _rmr]%:mil'iar with and accep!
the obligarions of my position as r'egr'.vf('rc':/ agent as provided for in Chapidr 603, F.5 Or, if this document is being filed
oy mereby reflect a change in the registered u;ﬁce’ acldress, 1 hérebv confirm that the limited Tiabilin: company has been
notificdin writing of this change. - ’ ‘ ’

I:)q\’:& ‘ﬂ:&:nm;, David Robens

- Assistant Secretary
Signature of Keistered Agent

lyivision of Corporationse P.Q, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIE (242



