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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0118, Flovida Statites, the undersigned limited liabilin: company
?an.rgs the following suviement in order 1o change ity registered office or regisiered agent, or both, in the State of
arda,

BEVCORP, LLC
1. Name of the linvred Liability company:

37200 Rescarch Drive

. 17200 Rescarch Drive
2. (&) .
Principal office address of limited liability company: Masling address of limited liability company:
(Note: MUST BE STREET ADDRESS) Now: MAVBE POST QFFICE BO)
Eustluke, OH 44095 Eastlake, OH 44095
05/28/2003 M03000001736
i Date of filing/registravion in Florida 4. Document munber
CORPORATION SERVICE COMPANY
5. {a)

Registered Agent and Registered Office shawn on the records of the Florda Dept. of State:
1201 HAYS STREET

Registered Office Address  (MUST BE FLORIDA S

58
TALLAHASSEE 32301-2525
.FL
C T Corporation System
{b)
Enter narne of NEYY Registereqt Agen) sndior NEW Registered Qffler address:
NEW Registered Office Address;
1200 south pPine Island Road
Plantation 33324
CFiL

[t the limited Lability company is not organized under the laws of the State of Florida, it is hercby confinned 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. Or, in the case of a Florida limited Liabitity company., it is bereby confinned that the change(s)
wasswere atthorized by an affinnative vote of the iembers of the limited Hability company or as ofheratse provided in
Wttt of organization or the operating agreement of the limited liability commpany.

M N bef Noah N. Popp

“SipRANEE BT Brember or authonzed represenistive of a member

Printed or typed nsue of sipnee

T hereby accepr the appoiniment as regisiered agent and agre (g act in this capacite. 1 further agree to comply with the
provisions of all staiies relative to the proper and complefe performance of my duties, and 1am ﬁmim'ar with ind acceps
the obliparions of m'}; posiiion as vegistered agen as provided for in Chaprér 603, F.S. Or, if this documenr is being filed
o merely reflecia ¢

el a;nge in the registered aflicr adedvess Thavely confirm that the limited Sabiline campeamy: has béen
notified tn wiiting of tas change. : ’ ) ) ) )
. CT C§rt§or‘a t*{on“ System SW Melnacs By: Sherry McGinnes, Asst Secretary
By H . J
Signarure of Regstered Agenr

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: S25.00
INHSIS (2/]4)
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