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Date: 12/12/2016 fAccolnt #: 120000000088}
Name: Michelle Walker
Reference #: C017703
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ePlease return a copy of this cover sheet with the evidence.
. ) &% =1f authorized amount is not correct, please call
Authorized Amount: Richelle at 518-213-0737 for approval. 2
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115 North Calthoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fox: (866) 625-0839 International +1 (212) 947-7200

E-Mail: info@nationaicorp.com Website: www.nationalcorp.com




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

Pursuam ta the prowsrons of sections 605.0114, Florida Statutes, the undersigned limited liability
any submits the oIIowmg statement in order 10 change its registered office or registered agent, or
bo: inthe State of orida.

1. Name of the limited liability company: MAD SCIENTISTS BREWING PARTNERS LLC

2. (a) Principal office address of limited liability company: 40 VAN DYKE ST,

(Note: MUST BE STREET ADDRESS)

BROOKLYN, NY 11231

(b) Mailing address of limited liability company: 40 VAN DYKE ST.

(Note: MAY BE POST OFFICE BOX)

BROOKLYN, NY 11231

October 8, 2012 M12000005634
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: C T Corporation System
Registered Office Address: 1200 South Pine Istand Road ;- S
Plantation, FL 33324 2 JE
3" Y B i
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addreks: = '?T“
NEW Registered Agent: National Carporate Rese;r‘ch,% Ing=
=30 i
NEW Registered Office Address: 115 North Calhoun St., Stite 4 25

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFL 32301

If the limited 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 reglstered 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 vote of
the members of the limjted liability company or as otherwise provided in the articles of organization or
the operating agreemegit of the limited liability company.

Signature of a member or Futhorized sentative of a member

AUDRE  VINTOWYUK

Printed or typed name of signee

I hereby a ceft the appomnner}t as re :sterfd agent nd agree to ct in lhc.s' capacity. I further a;rree to

comply with the provisions of all statufe ative ro e proper an comp ere erformance o uties,
1 1«!'?% an ac epll e obli; auo my positjon a, reg:sl agen asprow e or.in

ter i u ent is d 1o merely r ec! a c e n the reg ice
address ereb nfi rm t at the ued a ty company has een nanf in writing o r is change

Signature of Regisicred Agent go.a1 Honan, Assistant Secretary

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

FILING FEE: $25.00
INHS18 (12/13)



