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COVER LETTER

TO:  Registration Section
Division of Corporations

Bushwacker Spirits LILLC
SUBIECT:

Name of Limited Liabilitv Company

Dear Siror Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Carter Echols

Name of Person

Rushwacker Spirnis LLC

Ferm/Company

3133 Southgate Cir

Address

Sarasota Florida 34239

Cuv/State and Zip Code

carter@abushwackerspirits.com

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

For further information concerning this matter. please call:

Carter Echols 334 0354-2607
at o )
Nuame of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclgsed is a check for the following amount:

$235 Filing Fee U S35 Filing Fee & Centified Copy

INHS1S (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

!

Name of the limited liability company:

Pursuant 1o the provisions of sections 603.0114 or 6030116, Florida Sraiees, the wndersigned limited Liabiliny company
Bushwacker Spirits LLC

() Bushwacker Spirits LLC

2 {a

submits the follenving statement in order ro change its registered office or registered agent, or both. in the State of Florida.

Principal office address of limited liabitine company:

(b) Rushwacker Spirits LILC
{Nate: MUST B STREET ADDRESS)
3133 Southgpate Cir

Mailing address of Hmited lability company:
(Note: MAY BE POST OFFICE BOX)
Sarasota, Fi. 34239
March 4, 2020 £.2000007 1930
3. Date of filimg/registration in Florida 4. Document number
- . Carter Echols
50 {a)
Regisiesed Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
~
2545 Waterview Cl a2
g -
1101 zxn &
Sarasola Lo 34231 —m —"
.FL Tl P
2 ' 1
T N
Carter Iichols Z&) . ET
th) no %
Enter name of NEW Registered Avent and/or NEW Registered (Mfice address o
M on o
T
-n w
A %
m
NEW Registered Office Address:
3133 Southgate Cir
Sarasota

.o 24239
KL

If the hmited liability company is not orgamized under the Taws of the State of Florida. it is hereby confirmed that atier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idegtical. Or, i tje case ofa

the articlg '

{ herehy acegy
provisions of ¢

the obliga
1o merg.

Florida Iimited Hability company. it is hereby confirmed thin the change(s)
of the members of the mited Hability company or as otherwise provided in
ng agreement of the limited hability company,

TuthoriZ8d representative of a member
N the appoiniment as re

for~ Fehols

Printed or tvped name of signece
dstered agent and agree 1o aci n ghis capacitv. { further agree to comply with the
/:-': wer and conplete performance of my: duties, and | am familior with and aceepr
’ ‘ed agent as provided for in Chapter 603, £.5.
Pl Ticred Qﬁ’z

INHISIS 210

) . O, i this document is being fited
ce address, T herehy confirm that the limited liability company has Béen

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



