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' COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: Wine Sergi & Co., 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:

Diana Maldonado
Name of Person

US Registered Agents, Inc.
Firm/Company

101 Main Street, Suite One
Address

Tappan, NY 10983
City/State and Zip Code

dmaldonado@usregisteredagents.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Diana Maldonado at( 954 ) 340-3375
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tatlahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee D $55 Filing Fee & Certified Copy

INHSI18 (5/08)
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October 29, 2010

Division of Corporations
Florida Department of State
Clifton Building

P. O. Box 6327

Tallahassee, FL 32314

RE: WINE SERGI & CO., LI.C
Dear Sir or Madam:

Enclosed please find the Statement of Change of Registered Office or Registered
or Both for Limited Liability Company, along with the filing fee of $ 25.00.

Please have the attached filed and return proof of filing to the undersigned as
soon as possible via Regular mail in the enclosed postage paid envelope:

Diana Maldonado
11309 NW 44th Street
Coral Springs, FL. 33065

Should you have any questions, or if I can assist you in any way, please do not
esitate to contact me.

incerely,
e n@ukdmgdm
Diana Maldonado

Corporate Specialist
Tele: 954-340-3375

Phone: 888.664.6263 ‘ b 101 Main Street, Suite One Fax 845.398.0808
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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 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the F[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Wine Serqi & Co., LLC
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 225 SMITH ROAD
ST.CHARLES L. 60174

(b) Mailing address of limited liability company:

il
(Note: MAY BE POST OFFICE BOX) 225 SMITH ROAD
ST. CHARLES |L 60174

11/04/2009 M09000004362
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CTCORPORATION SYSTEM

Registered Office Address: 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 US

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

NEW Registered Agent: NRAI Services, Inc.

NEW Registered Office Address: 2731 Executive Park Drive, Suite 4
(MUST BE FLORIDA STREET ADDRESS)

Weston JFL33331

if the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vqtg

of the members of the limited liability company or as otherwise provided in the articles of organizatigh
or the operating agteement of the limited liability company. >
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Signature of 8 member qmoﬂzed representative of a member
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I hereby accept the appointment as registered agent and agree to gct in this capacity. 1 further dgreitn
Y ¢ ipp agi g 5 iy

0

Dayjel A. Sergi, Manager

Printed or typed name of signee

Wd 1- AON

comply with the provisions of all statules relative to the proper and complete performance of mEguti
and I am familiar with qni decepl the obhgagron of my posu‘;on a reglstﬁre agent as provided Jor
Chapter 808, F.S. Or, if this do}fum_ent is ,emq ﬁled 10 merely rg/fect a change in the registered offic
513& é’ rcfé‘glla)\ﬁ]ocnﬁrm thatE e limited liability company kas been notified in writing of this change.
hy: A

Signiture of Registered Agent yjana Maldonado, Asst., Secy.g

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