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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: SOUTH BAY WINE GROQUP LLC
{(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Amy Purdy

{Name of Person)

National Reqgistered Agents, Inc.
(Firm/Company)

11600 College Blvd, Ste 210

(Address)

Overland Park, KS 66210

(City/State and Zip Code)}

For further information concerning this matter, please call:

Amy Purdy at (800  y550-6724
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division 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 amount:

[71$25 Filing Fee [71 $55 Filing Fee & Certified Copy

DNHS138 (8/05)
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.o STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Fz’ggﬁa’a Statutes, the wndersigned limited

tiability company submits the following statement in order fo change its registered office or registered
agem,e;r borﬁ? iir the State o Fl:forfda. & g

1. The name of the limited liability company is: SOUTH BAY WINE GROUP LLC

2. The mailing address of the limited lability company is : PO BOX 7838

SANTA ROSA CA 95407
03/13/2000 . MO0DDODODOS4T
3. Date of filing/registration in Florida 4, Document nuraber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

CORPORATION SERVICE COMPANY
Name

1201 HAYS STREET

Address ’ -

TALLAMASSEE FL 32301-2525 US 2 .
ity, State and Zip o -1
6. The name and address of the new registered agent and/or office: o "
NERAL Seﬂ:’?caﬁ;j_ﬂ_cs ;:’:-—-
Name = 5l
2731 Executive Park Drive. Sulte 4 — =2
Florida street address (P.O. Box NOT Zcceptsble) o
—3
_ Mimston FL. 33331
City, State and Zip

I the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after 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. O, in the case of a Flonida limited
[iability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the asticles of organization
or the ating agreement of the limited [iability company.

A6

{Signature of 3 member or avthorized representative of @ momber) ' -

CHLIS M. NobLE ,

“(Printed or typed name of signec) ' ’ :
I herely ageept the appointment as registered agent omd agree ro got in this capacity. 1 further agree to
co pfj}%:vi the rayf’:%?ts of a)g ,stamgeg refz{:’veg fo the prcgefm compleie g- ar%m{éfeo my qulies,
1 am familidr with ¢ _acgepr the obligationy of my'position ag regittered agent as pr ia'eg or I
, 4.8 i f ogurpem i3 glg:;?r [f}fed o mer%;’y rsz ﬁre ojfce
confifm that ike limited Hability company Has is change.

D)

gct ¢ charige in the reg !
een notified in wriling of 1

14
istant\Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

TNEHS18 (5/05)



