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

Pursuant fo the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
company submits the following statement in order to change its registered office or registered agenf, or
both, in’the State of Florida,

1. Name of the limited liability company: VINEYARD BROTHERS, LLC

2. (a) Principal office address of limited liability company: 37 Brown House Road

(Note: MUST BE STREET ADDRESS)

Stamford, CT 06902

(b) Mailing address of limited liability company: 37 Brown House Road
(Note; MAY BE POST OFFICE BOX)

Stamford, CT 06902

May 24, 2010 : M10000002338
3. Date of filing/registration in Florida 4. Document nunber

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

Registered Office Address: 1201 Hays Stresl

Tallahassee, Fl 323012525 o =

p —
o =
(b) Enter name of NEW Registered Apent and/or NEW Registered Office address:- -~ ™
NEW Registered Agent: National Gorporate Research, Uid,, Iric.’ =,
NEW Registered Office Address: 165 Office Plaza Drive N
(MUST BE FLORIDA STREET ADDRESS) 155 Qifice Plaza Drive e E
. Taliahassee _ijL— 3230%-"

If the limitea 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. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) wasfwere authorized by an affirmative vote of
the members of the limithLhabiE';y company or as otherwise provided in the articles of organization or
the operating agreemeiif of th/e/)' ited liability company. .

-~ e

Si}am?o of a mermber or authorized representative of a member /’“‘“\\

Steplersl (Nantan]  Mesbes

Printed or Yyped name of signec -

I hereby accept the appointment as registered agent gnd agree fo get in this capacity. I further agree to
coigp lywith the prowp ‘:%ns ofa ; stqtu eg :_'eliz{ivgto /‘:e prosqur anc? complete gfomyaancj'; ojI my duties,
a 1 am fami cg with and dccept the obligationg of my posiljon as registered agent as proviaed fo). in

gpter f . O ;f / ;s ocunient is. .etgs iled to inere, yrgfiectac.r nge i the regiyviered office
address, yhereby capfirm that the limited liability company has fi%

een nol| in wriling of this change.

Signature of Registered Agenl Goan Honan, Assistant Secretar’y

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INHSI8 (12/13)



