{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pckup []war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

IR

200341214402

. g
&
o
) .
> .
o =< £, .
SR ol
,‘.:.:." - ‘1‘*1::»‘!
<
O SIMMOTN




COVER LETTER

TO:  Registration Section
Division of Comorations

IGCOCKTAILS. LLC
SUBJECT:

Namge 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 matter to the following:

April DeVona

Name of Person

lgcackeails Inc

Firm/Company

1881 79th st. causeway #1202

Address

Northbay Viilage, F1 33141

City/State and Zip Code

Isancgnllodrink@gmail com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

April DeVona 786 2712331
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:
W 525 Filing Fee O %55 Filing Fee & Certified Copy

INHSIB (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liabitity company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. . o - IGCOCKTAILS. LLC
1. Name of the limited liability company: _

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (vote: MAY BE POST OFFICE BOX)
10275 COLLINS AVE. 1208 10275 COLLINS AVE. 1208
BRAL HARBOUR. FL 33154 BAlL HARBOUR,FL 33154
12/16/2014 L14000191 160
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Apent and Registerad Office shown on the records of the Florida Dept, of Siate:
UNITED STATES CORPORATION AGENTS, INC.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) S
5575 $. SEMORAN BLVD SUITE 36 et
A ,—L‘_u,-,
ORLANDO, FL32822 " -
' o H
o i
(b) = e
Enter name of NEW Regpistered Apent and/or NEW Registered QOffice address: o Cad ‘*'—J

Isaac Gnollo T

NEW Registered Office Address:
1881 79th St. Causeway #1202

Northbay Village ‘ FL33l4[

If the limited lLiability 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 Flonida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the Iimited liability company or as otherwise provided in
the articles ofc(f;aniralion or the operating agreement of the hmited liability company.

LELL M [saac Grillo

Signature of a2 member or alithorized representalive of a member Printed or typed name of signee

{ herehy vecept the appointment as registered agent and agree to act in this capacite. 1 further agree to cumﬁ{ v with the
provisions of all statutes relative to the pmi)er and complete performance of my duties, and [ am familiar with and accept
the obligations of my position as registéred agent as provided for in Chapter 603, F.5. Or, if this document is being filed
to merely reflect a change in the registered oﬁice address, 1 hereby (_'rmﬁ:,?‘m that the limited Tiability company has been
notified in writing of this change,

dERC

Signature uf Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INHSIE (2/14)



