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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG'STERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

compary

Pursuant 1o the provisions of sections 6(35.0114 or 6050116, Florida .S‘mmre.r..:_.-'he. undersigned limited Hﬂbfh‘g!
h, fn the State of

subinits the following statement in order 1o change lis registered office or recistered agenl, or bor

f‘fm'fd'a- HALL WINES, LLC

2. (o) 401 ST. HELENA HWY SOUTH

Name of the Limited Liability Company:

(by PO BOX 777
Mailing sddres of limited liability eoupany:

Principal aflica addross of Emited liebitity sampany:
{Note: A EFT ADDRESY) (Note: AL41 KK POST OFFICK HOX)

ST. HELENA, CA 94574 PINOLE, CA 84564

6/14/2004 M04000002332
3. Date of fiting/registrstion in Florida 4, Document number
5, (a) CORPORATION SERVICE COMPANY
Registered Agent and Registkered Dice slurvat wn e reeenks of ta Fliike Dapt, of Stite:
1201 HAYS STREET
Regintered Ollice Addraa GUINT BE FLOKIDA STRELT ADDRESS) >
=
to- o
TALLAHASSEE 32301 3 JE
ni
(v) Capitol Corporate Services, Inc. RS EEE -
Ecter nurno of NEVY Reglscored Aget andior NEY Reglstered Offfce wddpess: m,
e ™ T
; s R OOT
515 East Park Avenua 2nd FI g O\ I G
NEW Hogistored Offica Addroas: = L -
fge &
S
Tallahassee CFL 32301

If the limited linbility comnpany ia not organized under the laws of the State of Florids, it is hereby confinued (hat after
the change or changes are made, 1he Floridn street address of the regisicred oflic and Lhe business office of the regisiored
agent “"?.r'lebc identical. Or, in the ceac of & Florida limited lighility company, it i3 hereby confirmed that the change(ys)
washvere authorized by an affinnatve vole of the members of the limited Liability company or as etherwise provided in

e aperating agreement of the limited liability company. ‘d

the anticles of organizgtio
i HMithael Redn

Sigiatore of & member ur aithorized represcntative of & mernber Printed 01 fped ame of signen
1 heredy accepl the appoiniment az registered agept and agree g act in this capaciiy. I firiher agree to comply with the
provisions of all sfatufes refative fo the proper an comp‘ﬁ' aF 5« rformgnee of r%z 5;:’:.;[[% gd 1 am famifiar with and a eg
the obligations of my posinion gs registéred agent as provide /or in éha fer 605, B Or, fjf ‘rg}: cuntens is being file
lo merely reflect a chimge In ihe registered olfice address, | hereby confirm theg the Nimited Tliability company has been
nofified’tn vugting of tin's cliamge.

Delanie Case, Asgistant Secretary on
behalf of Capitol Corporate Services, Inc.

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FTLING FEE: $25.00

Sipmtere of Regslered Agont

INHSIR {2'i4)
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