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COVER LETTER
TO:  Registeation Seclion

Division of Corporations

VIN VOYAGE, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are suhmitted for filing,

Please return all correspondence concerning this matter 1o the loflowing:

Whitney Harper

Name of Person

ADVOS legal plic

Finn/Company

5000 Sawgrass Village Circle, Suite 7

Address

Ponte Vedra Beach, FL 32082

City/Staie and Zip Code

whitney@advaoslegal.com

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

Far further information concerning this mauer, plcase call:

Whitney Harper (904 ) 567-5311
at
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILENG ADDRESS:
Registration Section Registrauion Section
Division of Cotporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tailahassce, Florida 323 14

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
@ 525 Filing Fec 0O $33 Filing Fee & Certified Copy

INTISIR (2710
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant i the provisions of sections 605.01 14 or 603.0116. Florida Staindes, the undlersigned linmtireed liability company

i{;bn_u;s the following statement in order 1o change s regisiered office or registered agent. or both, i the Srate of
Slorica.

. Name of the limited lability company: VIN VOYAGE, LLC

2. ()

(b)
Principal oflfice addiess of limited lability company: Mailing addieas of Hmited Bability company:
(Nowe: MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE BOX)
449 Grant Ave 250 S 17th st #1500
Satellite Beach, FL 32937 Philadelphia, PA 19103
03/16/2016 L16000053877
3.

Date of iling/registration in Florida 4.
Michae! S White

Dacument number

h

{1

Registered Agent and Registered Oftice shown on the 1ecords of the Flarida Dept. of State:

Registared Oiee Addiess  (HEST BE FLORIDA STREET ADDRESS)

~ , e =
1812 Kingswood Rd =,
e T =
Jacksonville o 32207 -0 2 A
) SN N
b ADVUOS legal plic - - g
Lnter e of NEW Registered Agrent and/or NEW Registered Qffice -;!jii;lx:.ii “; - -
X R
=

NEW Reaistered Ottice Address:

5000 Sawgrass Village Circle, Suite 7

Ponte Vedra Beach FL32082

If the limited lability company is not organized under the laws of the Staic ot Florida. it is hereby confinmed that after
tie change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hercby confirmed that the change(s)
washwere authorized by an affirmative 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 lability company.

i
;

AL Michael White

Signature of & member or authonred represcitative of'a member

Pristed or typed name ol signee
I herehy vceept the appoinnent as registered agent and agrec o et in this capacite. 1 further ugree o comply with the
provisions of all stunires relorive jo the proper and complete performance of pv dutivs, aid Lam Jeamidiar witn and vecept
the obligations of my position as regisiered agenr as provided for in Chapicr 605, ES7 Or, if this doctment is bemg filed
to merely reflect’ a Change in the registered office adidress. I héreby confirm that the limited Tiabiliy company frees béen
notified in writing of this change. ’

lri" L

Siynature of Regstered Agent

Division ¢f Corporationss P.O. Box 6327 Tallahassce, F1.32314
FILING FEE: 825,00
INFISLR (2/12) {({F$1 7000307057 3}3)



