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COVER LETTER

TO:  Registration Section
Division of Corporations

SOUTHERN SWELLS BREWING COMPANY, [LI.C
SURBJECT:

Name 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 concerning this matter to the following:

ASHLEY BREWER. E8Q.

Name of Person

BREWERLONG PLLC

Firm/Company

620 N WYMORE RD STFE 270

Address

MAITLAND. FLORIDA 32731

Citv/S1ate and Zip Code

KATE@SOUTIHERNSWELLS.COM

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

For further information concerning this matter. please call:

ASHLEY V. BREWER, ESQ. 407 660-2964
at{ )
Name of Person Arca Code & Daviime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassec
Tallahassee. F1L 32314 24135 N. Moanroe Street. Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following amount:
825 Filing Fee O $55 Filing Fee & Certified Copy

INHISES (2/14)



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

Pursiant to the provisions of sections 605.0114 or 605.0116. Florida Statwtes, the wndersigned limited lability company
submits the following statement in order 10 change its registered office or registered ageni. or both, in the Siate of Florida,

. . I, SOUTHERN SWELLS BREWING COMPANY . LLC
1. Name of the limited liability company:

2 () (b}
Principal office address of limited hahility company:
INote: MUST BE STREET ADDRESY)

1312 BEACH BLVD

Mailing awddress of limited lability company:
(Note: MAY BE POST OFFICE BON)

1312 BEACH BLVD

JACKSONVILLE BEACH, FLORIDA 32250 JACKSONVILLE BEACH, FLORIDA 322350
O8/07/2013 1L15000135999
3. Date of filing/registration in Fiorida 4. Document number
So(a)
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
FRAZIER & FRAZIER, ATTYS AT LAW. P.A,
Ruegistered (OMfTice Address  (MUST BE FLORIDA STREET ADDRESS} v s
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Enter name of NEW Repistered Agent and/or NEW Registered Oflice address: M _ U
_'1\—-5 ..
—2
BREWERLONG PLLC i ~d

NEW Registered Oftice Address:

620 N WYMORE RD STE 270

MAITLAND gy 32751

[1'the Timited liability company is not organized under the laws of the State of Flerida. it is hereby confirmed that after the
change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were whorized by an atfinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Corey J. Avamy Corey J. Adams

Signature of'a member or authorized representative of a member I'rinded or typed name ol signee

! hereby accepr the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statwees relative o the proper and complete performamce of my: duties. and I am Jamitiar \w'r/z and uccept
the obligations of my position as registered agent as provided for in Chaprér 605, .S Or. i/‘!hix document is heing filed
to merely reflect u change in the registered office address. hérehy confirm that the limited Tiahiliny company has been
natified i writing of this change. ) T ' ’

j’”ﬁ”’--"ﬁ
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Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassce, F1. 32314

FILING FEE: $25.00
INHS 1R (2/14)



