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COVERLETTER
TO:  Registranion Section

Division of Corporations

SUBJECT: Th'.rsir\,/\f:ms L C

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

\ o Wacdlow

Name of Person

Thirsty bibes  LLC

Firm/Company

’]—\ 2C U/i'no@ard R0 2nd Heor

Address

OClar @FL 1764

Ciy/Staie and Zip Code

T,h P Mi'.bgi_g.cjmg o

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

For turther information concerning this matier. please call:

_Vince e (e w 3eq_) Yog 1343

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amouat:
25 Filing Feu 01 S35 Filing Fee & Certified Copy

INHSIS (2/1)
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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 6050114 or 603.04 18, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its regisiered office or registered agent. or both, in the State of
Florida.

I.  Namge of the hiited Lability company: _:Y_h_if.ﬁ,:f_\bl.bﬁj i €
2w 126 winegard B0 2ad e orbrdiior Sampas__office_adgress.

Principal office address of limited liabiluy company: ) Lg Maihing address of hmited liability company:
Note: 4 . e ¢, ) g Note: M. ‘g

i

6 May1e23 L 22 gce pudalq

RS Date of iling/registration in Florida 4

Document number

Chel enne Mcselay, US (ory, 451_@\_&5‘

Registered Agent and Registered tlice shown on the records of the Flonda Dept.

H16 RQivarSecle  Ave  JackCen Vi) e B 32262

Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)

5. (a)

b

_ SalkSenviiie L 32262

~
{ = S
o Ve wrdlug = 3
Enter namc of NEW Repistered Agent and/or NEW Repistered Qffice sddress. = <im
T
. -t L‘?_.(f"
126 Wineoed RO_FL 2 orlande_FL 32%cd - 503
NEW Repistered O)tiee AddreXs: x :; 3
v I
T

_ orluandew FLA2Ged

If the hmited hability company is not orgamzed under the laws ot the State of Flonda. it is hereby confirmed that after
the change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case ot a Florida limited liability company, it 1s hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles nt'ur;'anizuliu-n or the operating agreement of the limited hability company.

K S
, __Vince waedlow
Signature \V‘I’u/mcmhcr or authorized representative of a member

Prinicd or typed name of signee

[ hereby accept the appointment as registered agent and agree to act in this capacine. [ further agree to comply with the
provisions of all statuies relative 1o the proper and complefe performance of ny duties, and [ am Jamiliar with and accept
the oblivations of my position as regisiered agent as provided for in Chapter 6035, F .8 Or, if this document is being filed
1o merely reflect a change in the registered rg[é’i('i' address. 1 hereby contirm that the limited Viabilite company has f’ll

"'UH
notificd in writing of this change.

Signature of Regisiered Agemt

Division of Corporationse P.O., Box 6327e Tatlnhassee, FI1. 32314
FILING FEE: $25.00
INHS IS (2 b4y



