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COVER LETTER

TO:  Registration Section
- Division of Corporations

PARADISE WINE COUNTRY . L1.C
SUBJECT:

Name of Limited Liability Company

Drear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and tee(s) are submitied tor tiling.

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

ALBERT SALTIEL

Name of Person

PARADISE WINE COUNTRY, LLLC

Firm/Compuny

750 CORDOVA BLLVDNE

Address

ST.PETERSBURG. FLL 313704

» - )

Citv/State and Zip Code e §

ADLASALT@ICL.OUD COM — 3=
. —=

E-mail address: (10 be used for future annual report notificatron) B [N

For further intormation concerning this mauter, please call: =

WD

ALBERT SALTIEL 727 A30-0871 L N

at ( ) RS 4

Arca Code & Daytime Telephone Number

Name of Person
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Talluhassee
14 2413 N. Monroc Street. Suite 810
Tallahassee. FL 32503

Lad

Tallahassee. FL 32

FEnclosed is a check for the following amount:

B 525 Filing Fee O 555 Filing Fee & Cenified Copy

INHSL8 (2/14)



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

Pursuant o the provisions of sections 605,01 14 or 6030116, Florida Statutes, the undersigned limited liahilite compam
submits the following strement in order to change its registered office or regisiered agem, or borh, in the Stne of Florida,

PARADISE WINE COUNTRY,LLC

[, Name ol the limited lability company:
> (@) 2155 OCEANVIEW DRIVE (b) 2155 OCEANVIEW DRIVE
2o
Principal office mddress af mited Hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
TIERRA VERDE. FLL 33715 TIERRA VERDE. FL. 33715
SEPTEMBER [7.2018 118K 219731
3 Date of filing/registration in Florida 4, Document number
5 ALBERT SALTIEL
Registered Agent and Registered Office shown an the records of the Florida Dept. of State:
21553 OCEANVIEW DRIVE
Registered Oftice Address  (MUST BE FLORIDASTREET ADDRESS)
T
. e
TIERRA VERDE Bl 33715 E‘,': ™
PR - H
: Lo o
ALBERT SALTIEL : -
(b) e
Enter name of NEW Registered Agent and/or NEW Registered Office address: - o
. Lo j
750 CORDOVA BLVD NE B Mo
(]
NEW Registered Office Address:
ST. PETERSBURG 33704
’ .FL

[f the limited liability company is not organized under the Lrwe of the State of Florida, 1t 18 hereby contirmied that after the

change or changes are made. the Florida street address of the registered oftice and the business office ot the registered
agent will be identical. Or, in the case of s Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized

yan i
the articles dt

& operating agreement of the limited hability company.

NZatopy
ALBERT SALTIEL

native vote of the members of the limited liability company or as otherwise provided in

Printed o tvped name of signee

Signaturd A4 imfimber or acthorized represeniative of 1 member
J;;J‘L‘L’ in c'wn{)l_r with the

f hereby aecept the appeintment as registered agent and agree to act in this capaciie, { further o > | )
provisions of all statwtes relative to the prui)er and complete performance of my duties, and f am Jamitiar wit

the obligations of j; : O 48 registerve
o merelyf ' ;rr the regisiered o

notifieed

Signaiure dEREgisered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INHS IR (2/148)

1 and aceept

agent us provieled for in Chaprer 605, F.S. Or, if this document is being filed
]_Brc‘e aderess. hivehy contirm that the limited Tiabilin: company has héen



