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

Pursuant io the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability eompany
submits the following statement in order o change its registered office or registered agent, or boih, in the State of Florida.
-

1. Name of the limited liability company: Drink A Game CBD, LLC

2. () (&
Principal office address of }imired Hability company: Maiting address of iimited liability company:
(Nate: PIUST BE STREET ADDRESS) ((Note: MAY BE PUST QFFICE BOX)
390 North Oranige Avenue, Suite 1400 1204 Suncast Lane, Suite 2
Orlando, Florida 32801 E! Dorado Hills, CA 95762
74712020 L20000181832
3, Date of filing/registration in Florida 4, Document number

B&C Corporate Services of Central Florida, Inc.

5. (a)

Registered Agent and Regisiered Office shown on the records of the Floride Dept. of Stae:

Registered Office Address  (MUST AE FLORIDA STREET ADDRESS)

350 North Orange Avenue, Suite 1400

Qrlando . FL32!30[

(b}

Enter name of NEW Rerplsiered Agent andior KEW Repistered Offlcs addresy:

Anthony W. Paline

NEW Registered Office Address:
190 North Qrange Avenue, Suite 1400

Orlando L 32801

If the limited linbility company is not organized under the laws of the State of Florida, it is hereby confirmed thet after the
change or changes are made, the Florida street address of the registered cffice and the business office of the registered
agenl will be identical, O, in she case of a Floride limited labiliy company, it is hereby confirmed that the chenge(s)
was/werc suthorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the cperating agreement of the limited liability company.

N o e e Johnny D. Damoa Manager

Signature of a member or authorized representalive of 8 member Printed or typed name of signec

I hereby accept the appointment as registered agent and agrec to act in this capacity. | further agrec lo cor_nﬁl_v with the
provisions of all statutes relative (o the proper and complele performance of my duties, and I am ﬁmu[rar with and aceep!
the obligatiops-of my position as registered agent as provided for in Chaprér 605, F.5. Or, if this document is belr})g Jiled
to merely eﬁ;;_ a change in the registered qﬁ?ae address, | héreby conffrm that the limited liability company has béen
notified 1A writing of this change.

Ry R
Signature of Reghtered Agenl

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