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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statuwtes, the undersigned limited liability company
sibmits the following statement in order to change its registeved office or registered agemt, or both, in the Stare of Florida,

. . o eas 1.&S Refreshments Limited Liability Company
1. Name of the limited liability company: > pany

2. (a) 5198 Ben Bostick Rd,

(b)
Principal oflice address of imited hability vompany: Mailing address of limited Habilily company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
Quincy Florida (115)32351

1071072022 12:00:00 AM [L22000434682

ad

Date of filing/registration in Florida Document number
5 (a) LEGALINC CORPORATE SERVICES INC,

i

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
476 Riverside Ave.

Registered Othee Addiess (MUST BE FLORIDA STREET ADDRESS)

Jacksonville

(b) Corporate Creations Netwaork Ene.

Enter name of NEW Registered Agent and/or NEW Registered Office address

fokt i
P -
Pl D
801 US Highway

MNEW Registered Oftice Address:

North Palm Beach

33308
JFLY

[f the limited liability company is not organized under the laws of the Siate of Flarida. it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hability company., it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of orgapfzation™yr the operating agreement of the limited lability company.

Branielle W. Gossoiun, Spectal Manager
Signature of a membdwgrAdtharized representative of a member

Printed ur typed name of signee
L hereby aceept the appointment as registered agent and agree to act in this capacity, f further agree to comply with the
provisions of all statutes relative 1o the pmjpe}' and complete performance of my duties. and I am femilior with and aceept
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is beiny fited
to merelv reflect a CHIMEENN the registered office address, [ hereby c'unﬁ{'m that the limited Tiahitity company has béen
e

natified in writing df this ¢

Danielle Gossman, Special Sacretary

Signature of Registered AgmT

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHISTR (2/14)



