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COVER LETTER

TO: Registration Section
Division of Corporations

| SUBJECT: BERNIE'S WiNE STop LL C

‘ Name of Limited Liability Comparty

Dear Sir or Madam:

The enclosed Registered Agert/Registered Office Change and fee(s) are submitted for filing

Please retum all correspondence concerming tins matter to the following:
|

BEARNARD Zi1ToMER

Name ofPerson

/
BermiE S Wve Stop, LLC
Finm/Comparty ’

JOF0 S, EDCEWoop AVE. #cP

Address — .
¥ e
T &
L=
JACKSowyifle, FL 222 o5~ AN
City/State and Zip Code ‘h';" ) \.iO
1
e =
BERNIECLUB@ AL, ComM o
E-mail address: (to be used for uire armmial repert notifxat o) = &
< o
T [
For further information conceming this matter, please call: N

BERNARD ZiToMER.

Name ofPerson

at( 90('/ ) 62?-060/

Area Cade & Daytmme Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Regtration Section Regstration Section
Davision of Corporations Division of Cotporations
Clifton Buikting P.O.Box 6327
2661 Executive Center Circk Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

R{ZS Filing Fee

INHS18 (5/08)

QO $55 Filing Fee & Certified Copy




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

Pursuant to the provisions of sections 605.416 or 608.508, Florida Statutes, the undersigned limited
liabilty company submits the following statement in order o change its registered office or regisiered
agent, or boih, in the State of Florida.

!
1. Name of the limited liability company: _ _BERNMIE S Wine STop, Lic

2. (a) Principal office address of limited liabikity company:_/0 £0 _S. £Dse woap /?l/é'.:'&fP
(Note: MUST BE STREET ADDRESS)

TACKSo V) He’. FL 22204

(b) Mailing address of limited liabikity company: /0g0 S Epeewood AUE, #Hpr

(Note: MAY BE POST O FFICE BOX)
JACKLoM V[, F) S22 o5

5 /1113 L 13000053937

3. Date of filing/registration in Flonda 4. Document rmumber

5. (a) Registered Agent and Registered Office shiown ort the records of the Flortda Dept. of State:
Registered Agert: MEBugNE ‘/, CHARLES W, JR.
Registered Office Address: 76 S, LavkA ST, STES

JpCkSowviile  pl F22072

{(b) Enter rame of NEW Registe red Agent ard/or NEW Registered Office address:

NEW Registered Agent: BERANARD Z)ToMER
A
NEW Registered Office Address: /080 S, EDbcwsop pk” S

MUST BE FLORIDA STREET ADDRESS)

 JACKSopville FlL_3z2206

If the 1imited hiability comparty is not orgarnzed under the laws of the State of Florida, it 1s 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 kmied
liability comparyy, # is hereby confirmed that the change(s) was/were authorized by an affmriidtive vote of
the members of the limited liability compa?l’ or as otherwise provided in the articles;ef orgatiization or

> [ W) .

ﬂleopelati/lg%eememof limited hability compary. o ==
ﬂ ) e

Signature of a membef or authorized represertative ofa member reo, M

BERNARD J. Z-jToMER

Proted or typed name ofsgnce LN

=
I hereby accept the ointment as registered agent and agree to act i this capacity. 1 further agree to
co Iy%:v i; % prox%ns of all st tuge;i roliivs 10 the prc‘;gper and complete aepr;?'on%ang'e of my duties,

I am familiar with and dccept the obligations o oS itjon as registered agent as provided for in
aCngter 08, F f thi o}?ument is §e ir.rg fz‘led’}:;y#rere v rgﬁzct %cﬁggg_e%? the rggisr ered office
& e e

S Or if fhg J7! ! / _ _
ress, I hereby orggrm that the limited liability company has been notified m writing of this chéinge.
“Signature of Registéfed Agent

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

INHS18 (05/08)



