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COVER LETTER

TO:  Registration Section
Division of Corperations

sussecr: ALPAX WINE & SPIRITS LLC

Name of Limited Tiability Company

Lear Sir or Madam:
The enclosed Registered AgenyRegistered OTee Change and feels) ore subnutted for fifing,

Piease return all correspondence concerning this matter to the following:

LOVETTE DOBSQON

Name of Person

Firm/Cempany

17350 STATE HWY 349 #220

Address

HOUSTON TX 77064

Cuv/State and Zip Code

EFILEE234@E INCFILE.COM

E-mail address: (1o he used for future annual report notification)

For further information conceming this matter, pleasc call:

LOVETTE DOBSON SRELO2 U510
al( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
*O. Box 6327 The Centre of Tallahassce
Tatlahassee, FL 32314 2413 N, Monroe Street, Suite 8H)

Tallahassee, FL 32303

Enclosed is a check for the following amount:
o 525 Filing Fec 3 S35 Filing Fee & Certitied Copy

INHSIE (2714

(((H24000406580 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITEDY LIABILITY COMPANY

l (((H24000406580 3)))

Fovseecond (o the provisions of section G030 o 605 0 Pa] Flocide Statres, the wedersignied Lindited fiabitioe comprean
swhutits the fofloveing starement in order ter Chonge ioregiseered office o resisiered agenr, or bodh, in the Siare of Flovida,

1. Name of the fimited Hiabifis compan A_LPAX WIL\IE & S_E!_R”-_S LLC L
oo 8471 Prudential Drive iy 841 Prudential Drive

Principal viiice sddress ol Timeed Talbn ity conypns Mailing address of liminad fiabilits compans

(Nore: MESTBESTREET {DDRESN fxote: MAV BE POST OFFICE BON)

12ih Floor, officg no 1239

Jacksonvillej L 32207 S Jacksonville, FL 3220_'(’__

04/26/2024 _ 124000195746

Date of filingaeesuation i Flonida L [2ocumem number

¢ 1w REPUBLIC REGISTERED AGENT LLC

Registered Agentand Registered O15ee showo on the reconds ol the 1 loenda Dept ol State,

1150 NW 72ND AVE TOWER 1

Regitered (T Adress (MUST BE FLORIDA STREET ADDRESS:

MIAMI o 4 33126

(h) W@[| Brikov -

Foter mume ol NEW Registered Asent and oi NEW Registered Office addiresy N

841 Prudential Drive

NEM Registered Ciive Address,

12th Floor, #1239

Jacksonville - 32207

fi the Trmited habiliny company iz nat organized under the laws o' the State of Flarida. it is hereby contirmed that alter ihe
change or changes arc made. the Florida street address of the registered oitice and the buziness office of the registeraed
agent will be identical. Oroin the case of a Flosida limited habidiny compuany. icis berebs contirmed that the changers)
wasiwere authorezed by an aflipmativg yetp of thyimembers of the Tiniled labihiy company or as otherw ise provided in
the articles of organigd s avreCoaeny olAhe Thnited liabiliny compans

7IEJy . MkhaiiBrikov
e Al b

Prsned or 13 ped minng ol signee

Signature of amenber

Fhicrehy wecept the appoininet’as registered agent and agree o act in (s capacing, 1 il aerec o L'uf_uf,ff_\ witl il
provisions of afl staiwees refarfe to e proges aind gomplete perforoance of wne duties, and Dam Familioe Witk amd aecep

it
he f.'l"ji.;'trlfr)_h‘.\ of mv pusgion gk regisidn vt J\ provided for o Chaprde 603, F.50 Or, i 1his docieneni is being filed
fa merelvorefloct o Qe i e e o

seified Bovriting

y Hﬁ(,'l/'/(-'t/ froas o herehy comforon thae the fimiced Tiahiline company o béen
Signatace ot Regiticred .'\j.r:('lll‘\ %/

Nivision of Corporationse PO, Box 03278 Tallahassee, FI1. 32314
FILING FEF: 82540

NS T2 1 {{({H24000406580 3)))




