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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 270818 4714516
AUTHORIZATION ‘
tg;;'?’_‘;*
COST LIMIT 0.0
__________________________________ RS e 27 N S
W
ORDER DATE : January 17, 2024
ORDER TIME : 9:51 AM
ORDER NO. : 270818-025
CUSTOMER NO: 4714516

CHANGE OF AGENT

NAME : IBC BEVERAGES, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weilland-sorenson

EXAMINER'S INITIALS:




COVER LETTER

TO:  Registration Scetion
Division of Corporations

syBJECT:  |BC Beverages, L1.C

Name of Limited Liability Company
Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Joan Perry

Name of Person

IBC Beverages, LLC

FirmvCompany

1015 Atlantic Blvd, #354

Address

Atlantic Beach, FL 32233

City/State and Zip Code

admin@ibelievecorp.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Joan Perry 407 474-1531
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
O $25 Filing Fee O $55 Filing Fee & Cenified Copy

INHSIR (2/14)



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0118, Florida Stanues. the undersigned limited liabiline company
submits the following statement in order to change its regisiered office or registered agent, or both, in the Staie of Florida.
L.

Name of the linnted hability company: IBC Beverages, LLC

2. (a} (b)
Principal office nd&_ﬁmqﬂhnitcd linbility company: Mailing address of limited liability company;
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
1015 Atlantic Blvd 2354 1015 Atantic Blvd #354
Atlantic Beach, FL 32233 Atlantic Beach, FL 32233
12/30/2023 L.24000010371
3 Date of tiling/regtstration in Florida 4. Document number
5. (a) Brandon W. Lee
Registered Agent and Registered Office shown on the records of the Florida Depi. of State:

1030 N. Orange Ave

-J-" .
e
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) I '
- o
Suite104 “
[::.
Orlando

FL 32801

TURRIERE

(b)

0z 11 WY 2- G339

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

"yl

Corporation Service Company
NEW Registered Office Address:
1201 Hays Street

Tallahassee FL 32301

.

It the limited frability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes arc made, the Florida street address of the registered office and the business oftice ot the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members ot the limited liability company or as otherwise provided in
the arucles of organization or the operating agreement of the limited liability company.

Comle Loa-Cofirasn

Signature ol a member or aulhurﬂd representative of a member

Camille Lee-johnson

Printed or typed name of signee
I hereby accept the appoiniment us registered agent and agree 1o act in this capacity. I further ? ¢ ’
provisions of all statutes relutive 1o the proper and complete performance of my duties, and Iam fumiliar with and accept
the obligations of my position as registered ¢

r_:)gree 0 cnm{)!y with the
. . i 1gent as provided for in Chaprer 603, F.5.
1o merely reflect a change in the regisiered ‘!}7
notified’in writing of this change.

L Or, i this document is being filed
ice address, 1 hereby confirm that the limited Tiability company has been
Olpna  Waitad < Fanson, AP

Swenarure of Registered Agent

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



