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COVER LETTER

TO:  Registration Section
Division of Corporations .

BRAVO DRINKS, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are subnutted for filing.

Please return all correspondence concernming this matter 1o the fullowing:

Albert Bordas

Nume of Person

Albert Bordas, P.A.

FirmyCompany

5975 Sunset Drive, Suite 705

Address

Miami, Florida 33143

City/State and Zip Code

tm@bordasiplaw.com

E-mail address: (1o be used tor future anaual report notification)

For further information concerning this matter, please call;

Albert Bordas (305 ) 669-9848
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrition Seetion Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Execunve Center Cirele Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
‘}{S?_S Filing Fee O S35 Filing Fee & Certilied Copy

INHSTE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
LIMITED LIARILITY COMPANY

Pursint to the provisions of secrions 605.0114 or 65,0116, Florida Statises, the undersigned linvited Finhifiny cor
submits the fotlowimg stotement in order 1o change it regidered uffice or regiviered agens, ar borth, in the S
Florider

1. Name of the limiled liability company; BRAVO DRINKS, LLC

2 ) 2525 Ponce De Leon Boulevard (b 2525 Ponce De Lean Boulevard
Princspal aflivoe address of Himsted fBability conpany AMailng shlress o2 Innited babikiy compan:
{Nmte; MUST BESTREET ADDRESS fxarg: WAV BEPOST UFFICE BON)
Suite 300 Suite 300
Coral Gabtes, FL 33134 Coral Gables, FL 33134
11/08/2018 L 18000262669
3. Mate of filing/registiration in Flonda 4, Document nmber

5 (@) Perera, Augusto

Registeree Apont and Hegisicred Ofice whawn on ihe records of the Florida Eepl of Stane:
2525 Ponca De Leon Baulevard

Hegratered Oifice Address  (MUNT BE 1LORIDA STREE T A00RESY

Suite 300

Coral Gables ¥1 33134

(b) Bordas, Albert

aret narmw of NEW Registerod Apemt andine NEW Begivirred Qffice addrens

5975 Sunset Drive
MFW Repistored OfMoe Addess
Suite 705

Miami £l 33133

! the limited liability counpany is not erganized under the laws of the State of Flaridda, it is herchy confiemed that aft,

the change or changes are made, the Flarda street addsess of 1he registered ortice and the business ofilice of the reges

The wlentzcal. Or. in the case of a Florida imited bility comnpany, il is hereby confitmed Ui the chanyge(s
[y

re auihyfized by an offirmative vor ¢ member§ of the limited Yiabilicy company or as otherwise providd
‘W Lealion ff the aporat]

revmens of the limited liakilicy company.
’ Signantre uf a nmber e anthorired 1eprcsentatine of a nembr Prrnled of typid naime ol vigpey

Richelli Garcia, Peter

! bercby areepy the appointiienl ws registered agent wnd auvwe iy aed i s capacity. § fthor agree to comply with
provizions of ufl stetutes volaive (o e p (J)w arud compicte pesformance ef o dutios, and 1o Jamitue with and oc
the ohianans ofimy pesiion us regisid ed agent as provided for in Chaprer 5108, B8 00 1 8hut document frering |
1o merefly reflecf g elimge o the regisiered office atdress, herehy confirm that ihe linited Tiabitiy cesipany hiax e
.umn,!wd'i}vf;r JUN LA - ) :

Slunatbre uf Regflromd Agim

Divisien of Corperatlunye 1.0, Box 6327+ Tallahassee, FL 32314
FILING FEF: $25.00

IS {204y




