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

Pursuant o the pravisions of sections 668.416 or 608.508, Floridn Statwies, the wndersigned limited Hability company submits
}. Name of the limited liability company: BPI Beverages, LLC

the following statement in order to change its registered office or registered agent, or both, in the-State of Florida,

2. (a) Principal office address of limited Kability company (Nete: MUST BE STREET ADDRESS):
3149'S.W. 42™ Street, Suite 200, Hollywood, Florida 33312

(b) Mailing address of limited liabllity company (Nofe: M4 ¥ BE POST OFFICE BOX):
3149 S,W. 42 Street, Suite 200, Hollywood, Florida 33312
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3. Date of filing/regjstration in Florida: 11/03/2001 4, Docurent rumber: 111000125691 ?;;*,‘} ™2 '.;“"‘
v e
5. (a) Registered Agent and Reglistered Office shown on the records of the Florida Dept. of State: "'2\ o “3’1 LY
. : v - -
. Registered Agent: William J. Gross ce @ W
Registared Offive Address: /0 Tripp Scott PA, 110 S.E. 6® Street; 15® Floar D 9
Ft. Lauderdale, FL 33301 Zie =
. 3
(b) Enter name of NEW Reglstered Agent and/or NEW Registered Office address:
3 NEW Registered Agent: " Cary A. Lisbetsky, Bsq.
: NEW Registared Office Address:

o/o Krinzman, Huns & Lubctsky
800 Brickell Avenie, Suite 1501
Miami, FL 33131

If the limited iiability company Is not organizted under the jaws of the State of Floride, it i5 hereby confirmed that after the

change or changes are made, the Florida street address of the registered office and the business office of the registored agent
will be identical, Or, in the case of a Floride limited liability company,. it is hereby confinmed that the change(s) was/were
suthorized by an affirmative vote of the members of the limited liability compeany or as otherwise provided in the articles of
orgarnization or the operating agreement of the limited liebility company

Iz Managing Member
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comply with the provisions of all statutes relative (o the proper and complete performance of its dufies, and is familiar wih and

The undersigned hereby accepts the appointment as re

tered agent and agrees {0 doet in This capacity: It further agrees fo

on as registered agent as provided for in Chapter 608, F.8. Ur, [f this docwnent is being filed
regiserghpffice

jils chenge,

address, the undersigned hereby confirms thai the limited Fability comparny

(AA_ . ‘ Date: (/2 ;gzols
Cary A, Lubetsky, Registered ﬁtgut\ {

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