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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY Cﬂ:}ll’;\l\'\'

Lt 4

¢ 1
Pursuant to the provisions of secttons 6030 14 or 6050116, Florida Stanaes, the widersigned limied hability company
submits the following statenent in order to change s registered office or registered agent, or both, in the Nue of
Florida.
. . - Y IVEINTE SPIRITS LLC
1. Name of the limited Hability conpany:

i ia) (b}
I'rincipal office address of limited liability company: Mailing address of limited liabiluy company:
{Note: MUST BE STREET ADDRESY) {Note: MAY BE POST QFFICE BOX)
04725722 L22000196380
3. Date of filing/registration in Florida - Document number

5 () REPUBLIC REGISTERED AGENT LLC
Registered Agent and Registered Ottice showts on the reconds al the Florida Depl. of Siate.
1150 NW 72ND AVE TOWER |
Registered Ottice Address  (MUST BE FLURIDANTREET ADDRESS)
STE 455
MIAMI Fi 33126
Registered Agents Inc )
(b g 9 =
Enter nane of NEW Registered Apeat andior NEW Registered Office address: _'r;__‘
" m -
- m -~ -
7901 4th St N 1
[0
NEW Repistered Office Addeess
— _U -
STE 300 —- .
=
St. Pelersourg 33702 ~

.FL

[f the limited Hiability company is not orgamized under the Iaws of the Szate of Flovida, it is hereby contirmad that atler
the change ar changes are made, the Floridi street address ol the registered office und the business otfice of the regisiered
agent will be identical. Or, it the case of a Florida hmited Hability company. it is hereby confirmed that the changets)
wasiwere authorized by an affirmative vote of the members of the Himited lability company or as otherwise provided in
the anticles of orgunization or the eperating agrecment of the linted Lability company,

//‘; "o -

A N S Ay P R Robin Jones
x.

K f 3 /‘ - - b v
Signauie ofa member of ouihotized idpresentistis ¢ ola nembes Printed o 1y ped name ol sienee

I hereby accept the appointment as regstered agent and agrec to act in this capacite. | fiether agree o conply with the
provisions of ail stendes relative o the proper aitd compleie performance of my duiies. and T oam }%mu'/fm- with and aceept
the abligations of my position as registered agent as provided for in Chapecr 803, F.S0 Or, (f this doctnent (s being fifed
to merelv reflect a change: in the registered (3}75(:(' address, 1 herehy confirm that the limited liabilioe company has been

-~ fegifed in writing of this change.
4 A QA i i
g% David Roberis - Assistant Secretary

Signatore of Registered Agent

Division of Corporationse PO, Box 6327 Tallahassee. IF1L 32314
FILING FEE: $§25.00

INHS1R (2714



