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

Pursuant 1o the provisions of sections 605011 or GO5.0016. Floruda Stanaes, the undersigned limied Labiliny company
suhoiits the following statement (0 order 1o change (15 registered office or registered agen, or both, in the Stie of

Floridu.

. . - e 14th Hour wine LLC
1. Namwe of the limited liability company:

2. (a) (b
Pancipal office address of limited liabifity company: Mailing address of Hmited liabiliy company:
(Note: MUNT BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
01720123 L2300002B616
3. Date of filing/registration in Florida 4, Document number
() CORPORATE CREATIONS NETWORK, INC.
Repstered Agent and I{cgtswr;"\-i”{—)-iiicc shswn on lhc'r».'cnrd\' ot the Florida Dept. ol State
Remistered Otfice Address (MUNT BE FLOKIDA STREET ADDRESS)
£01 US HIGHWAY 1
NORTH PALM BEACH FL 33408
by MNorthwest Registered Agent LLC
th

Enter namwe of NEW Repistered Agent andror NEW Repistered Office address:

7901 4th Si N

NEW Registered Office Address: I":
STE 300 -
St. Pelersburg 33702

. FL

If the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmedithat afier
the change or changes are made. the Flonida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida iimited liability company. it is hereby confirmed that thechangets)
was/were authorized by an affirmauve vote of the members of the limited Liability company or as otherwise provided in
the artictes of organivation or the operating agreement of the Timited habiliny company.

.

. L——— 2 _ -1 . . .. A .- .
ST T e el e T Nat Smith
e S 2 P

T Signasure ot a membsr o aiflionized representative of a member Printeel o (vped name ol signee
Fherehy acoeps the appoiniment as registered agent and agree g act in this capacite. | further u}gr'cc' ro c'nm/)l_v with the
provisions of all statutes refative (o the proper aind complete performance of my duties. and [ am familiar with and accept
the obligarions of niv position as regisiered agent as provided for in Chaprer 605, F.S, Or. if this docunient is being fited
to merely reflect a change in the regisiered office address, T hérehy confirm that the limited Tiabilio: company has been
netified i vyitpne of this change.
/ . .

'T‘" AN Taylor Newmnan - Assistani Secretary
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