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COVER LETTER

TO:  Registration Section
Lyivision of Corporations

American Craft Aleworks, LLC
SUBJECT:

Name of Limited Liability Company
Dear sir or Madane:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Franklin Villarroel

Name of Person

American Craft Aleworks

Firny/Company

200 Clematis Sireet

Address

West Palm Beach FL 33401

City/state and Zip Code

frank@americancraftaleworks.com

E-mue] address: (1o be used tor tuture annual report notification)

For further information concerning this matter. please call:

Fronke Ullirsed St 4es S 749

m
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Remstration Section
Division o Corporations Division of Corporations
Chtton Building P.O. Box 6327
2601 Executive Center Cirele Tallahassee. Florida 33314
Tullahussee. Florida 3231

Enclosed is a check fur the following amount:
W 523 Filing Fee O $33 Filing Fee & Certified Copy

INHS IS (2714}



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

Pursuant 1 the provisions of sections 6035.0014 or 605.0116. Florida Statutes, the undersigned linited liabilin: company
submits the following statement in order o change it regisiered offive or
Floridu.

registered agent, or buih. in the State of

. . o N American Craft Aleworks, LLC
Lo Name of the limited lubility company:

2o

(b}
Principal oflice aduress of limited liability compiny: Mailing address of limited liability company:
\Netw: MUNT BENTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
200 Clematis Street 200 Clematis Street

West Palm Beach FL 33401 West Palm Beach FL 33401

7/19/2017 17000154731
3. Dite of iling/registration in Florida 4. Pocument number
5. (a) Franklin Villarroel
Registered Agentand Regisiered Otfice shown on the records ol the Florida Dept. o Site:
Rich Simon
Registered (Hfive Addiess  (MUST BE FLORIDA STREET ADDRESS)
200 Clematis Street
West Palm Beach ., 33401
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Enter nome of NEW Registered Agent and'or NEW Repistered Office address: ?ﬁ :; . —
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NEW Registered Oice Addiess: — &_’.‘ = O
E— ‘ ?61"‘ s
200 Clematis Street ] g,..; s

West Palm Beach

1, 53401

[ the limited liability company is not o
the change or changes are madve. the FIL

minzed wider the Jaws o the Ste of Florida, it is hereby contirmed that atier
agent will be identical.

widu streer address of the registered ottice and the business otfice of the registered
Oroin the case of a Florida lmited Tiability company, it is hereby conlirmed th

wits were authorized by an affirmative vote ot the members of the limited liability
the articles of organization or

Lionsletol ]

Sidnature ut'a me

at the change(s)
company or as otherwise provided in
e operdiing wgreenment of the limited lability company.

S Frankiin Villarroel

orauthbrived represemative of a member

cr

Printed or 1yped name of signee
{ herehy aceept the uppointment as registered agent aid agree to act in this capacity. 1 further agree 1o ('U{nf){v with the
provisions of ail statutes relative w the proper and complete performance of my duties, and [ am ﬁmn'lim' with and aceept
the ublisations of my POSTHON (8 Pegistered agent ux provided for in Chupeér 605, .5, Or, ii this dociment is heing filed
o merely reflecla change in the registesced office address, | hereby confirn that the
neaified i writing of this change. ” ’ ’

limited Tiahilin: compuny has béen
%p«aé_; Ve

Signdture of Regist

Division of Corporationse P.O). Box 6327 Tuallahassee, FI. 32314

FILING FEE: $25.00
INHSIS (214



