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COVER LETTER

TO:  Registration Section
Division of Corporations

MORE ON TAP, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for iling.

Please return all correspondence concerning this matter to the following:

Steven Lenoff

Name of Person

Lenoff and Lenoff, P.A.

Firm/Company

4800 N. Federal Hwy Ste 301E

Address

Boca Raton, FL 33431

City/State and Zip Code

Steven@Lenoff.com

E-mail address: (10 be used Tor future annual report notification)

For further information concerning this matter, please call:

Steven Lenoff (561 ~409-8800
at ]
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
@ 825 Filing Fee O 853 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2017

STEVEN LENOFF

LENOFF AND LENOFF, PA

4800 N FEDERAL HWY STE 301E
BOCA RATON, FL 33431

SUBJECT: MORE ON TAP, LLC
Ref. Number: L15000021076

We have received your document for MORE ON TAP, LLC and your check(s)
totaling $250.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The entity’s date of incorporation/organization must be listed in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Jenna D Harris

Regulatory Specialist I Letter Number: 317A00018301
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- S'!‘;\T'Ex\'ll*fN'l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050014 or 603.0116, Florida Statutes, the andersigied limied fiabiline compuny
subniits the folfowing statement in order to change i registered office or regisiered agent. or both, in the State of

Florida.

MORE ON TAP, LLC

i.  Name of the limited Hability company:

2. {a) (h)
Principal office address of limited liability company: Minling address of limited liability company:
(Note: MUST BE STREET ADDRENY) (Note: MAY BE POST OFFICE. BOYN)
- -3 *
OL) 0> 720 S L 15000021076
3. bate mJI':Iingfru_uislrminn in Florida 4 Document number

2 Steven Lenoff

Registered Agent and Registered Ottice shovwn an the iecords ot the Florida Dept. o State:

1761 West Hillsboro Boulevard Suite 405
(MUST BE FLORIDA STREET ADDRESS)

SR

Registered Ofiee Addeess

) [ ~
Deerfield Beach i 33442 =
) : 2 "
- '1 - 1
Steven Lenoff - U mm
{h) . : ™0 AR
Eater name of NEMW Registered Agent and/or NEMW Registered OfTice address: e - i
. - . et
4800 North Federal Highway Building E Suite 301 - ~
NEW Repistered OIice Address: ,;_‘, ’ C.-J
C - (%]
Boca Raton g, 33431

It the limited liability company is not organized under the Laws of the State of Florida, it is hereby confirmed that atter
the change or changes are made. the Florida strect address of the registered otfice and the business otfice ot the registered

r-tiu'\ui}cruling agreement of the limited lability company.
g /P Steven Lenoft, as authorized representative
Printed or typed mme of signee

\/Signamrc of member or authorized rephesentative of a membed?”

—  ———— . - . . - o .

TRerepeatCopt 1he approtsaent s regdsiered agent and agree 1o acl in this capacie, 1 further agree 1o c'm.n{n’_\' with the
provisgons of all spatutes refanivy 1o the /)ru/n'r arrel compliote performance of n duties. and £ am Jamiliar with wid aceept
the vbRgrations of my pusition as regisiored agens as provided jor in Chapecr 603, F.50 Or i this document is being filed

ceped affice waddress, Pherchye confirm thes the lindied Tiahility company fias béen

It prere '(j’f_{_’n_‘%gb_m ’ Hhé_l:a‘gu.u_\
M. A INERN %5{3@%

Division of Corporationse P.(3. Box 6327 Tallahassee, FLL 32314
FILING FEI: S25.00
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