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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIA_BILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Floridn Statutes, the undersigned limited
liability com submils the following statement in order to change its registered office or registered

agent, ‘or both, in the State of Florida,
1. Name of the limited liabilily compeny:
2. (a) Principal office address of limited }iability company:

Note; MUST ;

(b) Mailing addsess of limited liability company:
Santa Rosa, Califomia 95403-8258

T (Note:_MAY BE POST OFFICE BOX)

M04000003136
4, Document number

Girard Winery LLC

205 Concourse Blvd,

Santa Rosa, California 95403-8258

205 Concourse Blvd,

8/18/2004 :
3. Date of filing/registration in Florida
5. (a) Registered Agent andchmered Office shown on the records of the Florida Depr. of State:

Registered Agent: RABORN, WAYNE
419 OAK HILL DRIVE

Regstered Office Address: ALTAMONTE SPRINGS FL. 32701 U8

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

C T Corporation System

NEW Registered Agent:

NEW Registered Office Address: 1200 South Pine Island Road,
AMUST BE FLO@ igmgﬂmmm
: Plantation JL33324

Tf the limited liability compapy is not organized under the laws of the State of Florida, it is hereby
, the Florida street address of the registered office

confirmed that after the change or changes are made | ’ red
and the business office of the Tegistered agent wall 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 of the limitc liability company or as otherwise provided in the arficles of organization

or Wﬁrwmm of the limited liability company.

SBignatir€ of a member or awthorized pppreseriative of a membey
Pat Roney, Member : '

Printed or typed name of signes
1 hereby accept the appointrent as registered agent gnd a fo act in this capagity. I further agree (o
co fy‘*fvz% the mviD ‘r% 3f ar}; 51 %/‘eﬂ:trvgto the prrg"_r gﬁ and complete .{ﬁgr%angg of ‘zy é;tigs,
and [ am jami §wét 'g f ihe odligafion, %mypo itjon as registered a, cn}'aspr_ow 4 Jor in
Chapter 608, I8, Qr gfn i ;%fur‘aent is Igﬁ /E! 16 mere rgﬂ‘ecfa change in 1 gregx fgred office
address, I hereby confirm that the limited liablitty campany tias been nofified’in writing fst is chinge.
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