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COVER LETTER

TO: Registration Section
Division of Corporations

Brews 'N' Blues. LLC
SUBJECT:

Name of Limtted Lability Company
Dear Sir or Madam:
The enclosed Registered AgenyRegistered Offiee Change and feets) are submitted Tor Qling.

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

Brian Fisher

Name of Person

Brews 'N' Blues

Firn/Company

1122 Pennsylvania Avenue

Address

St. Cloud, FL 34769

Citv/State and Zip Code

brewsnblues@hotmail.com

F-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

Brian Fisher 407 910-9451
at )
Name ot Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Scction
Division of Corporations Division ot Corporations
Clilton Building .0 Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee, Florida 32301
Eunclosed is a check for the following amount:
W $23 Filing Fee O S33 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6030114 or 6030116, Florida Statetes. the undersigned limited Habilin: company
suhmits the following statement in order (o change its registered office or vegistered agenr, or both, in the State of
Flurida. ’

: U Brews 'N' Blues, LLC
b, Nume of the limited hability company:

2. (a) (b)
Principal office address of limited Hability company; Mailing address of limited Lability company:
(Note: MUSTRESTREET ADDRESS) (Note: MAY BE POST QFFICE B0OX)
1122 Pennsylvania Avenue 1122 Pennsyivania Avenue
St Cloud. FL 34769 St. Cloud, FL 34769
June 30, 2017 L17000142346
3 ) Diste uf'-i-'lling/rcgistrznE'Qn in Florida -+ Document number
3o ()
Registered Agent wnd Ruegistered Ortiee shown an the recards of the Florida Thept, of Siate:
REGISTERED AGENTS INC
Registered Office Address  fMUST BE FLORIDA STREET ADDRESS)
3030 N. ROCKY POINT DRIVE. STE 150A
Tampa Fl 33607
(b)

Enter name of NEMW Reaistered Agent and‘or NEW Registered Office address:

Brian Fisher

NEMW Registerad Office Address:

1122 Pennsylvania Avenue

St. Cloud p 34769

[t the limited tabiliy company is not organized under the laws ot the State of Florida, it is hereby contirmed that after
the change or changes are made. the Flonda street address of the registered office and the business otfice ol the registered
agent will be identical. Or. in the case ol a Florida Timited liabitity company. it is hereby confirmed that the change(s)
wasiwere guthorized by an atfirmauve vote of the members of the imited Habkility company or as otherwise provided in
theeditticles @t organization pr4he operating agreement of the Timited liability company,

Brian Fisher

Signature of a menmber or authorized representative of 4 member

Prnted or tvped name of signee

[ hereby aceepr the appoiniment as registered ageni and agrec to act in this capacite. | further agree 1o ('r:{n;ﬂ'_r with the
provisions of all statuies relative w the proper and complete pertormance of my dutivs, and 1 am faptiliar with and aceept
the obligations of my position as regisiered agemt as provided for in Chapter 603, .S Or, {f 1his document is heing filed

to merely reflect a change in the registered (gbi('c' address, Fhereby confirm thar the limired liakilin: company has been
HO inwriting of tpshangs

Sighatfiear Registered Agenit

Division of Corporationse P.(). Box 6327 Tallahassee, FLL 32314

FILING FEE: $25.00
INHSIS 12149



