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

Prrsuant to the provisions of sections 605.0114 or 6030116, Flovida Statutes, the undersigned limited liability compc
.}g;bfrur.s the followng statement in order to change 1ts registered office or registered agent, or both, m 'the Srare
“orida,

I. Name of the lmited liabihity company:

MAD SCIEXNTISTS BREWING PARTNTERS LLC
2. {u)

(b)
Principal oltice sddiess of limited Jiability company:
tNote: MUSTBESTREET ADDRESS)

Maiting addiess of limited Lubilivy company:
(Noter MAY RE POST OFFICE BOX)

10:08/2012

(9]

M 1200003634
Date of filing/registration in Florida
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4. Document numberT ¢
5. ta)

Registered Agent and Repistered Office shown an the records of the Florida Dept. of Siate:
COGENCY GLOBAL INC.
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Regislered Ofice Address  (MEUST BE FLORIDA STRELT ARBDRLESS) RESTS
s il s
LIS NORTIL CALLHIOUN ST, Suite 4 =
i &
Tallahassee ., 323m )
1 B H R ol l‘ L
(b)
Enter ngime of NEW Registered Agent and/or NEYW Reglstered Offfce nddyesy

C T Cotporation System

NEW Registered Office Address:

1200 souih Pine 1sland Road

Plantution

If the Timited 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 registere:
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 limited Hability company or as otherwise provided in
the nrliclcsE;f orgamizuu'un or the operating agreement of the limited lability company.

Samutha Emils
Signature of o memtnr or suthonzd iepresentative of o member

Printed or typed namie of signee ]
1 hereby accept the appuiniment as regisiered agent and wgree (o act in ths capacity. | fitrther agree 1o cum/,rf_v with the
provisions of ull statuies relative to the proper and compicie performance of my dutics, and Tam famitior with and aceep.
the obligations of my posttion as regisiered ageni as provided for in Chapier 605, F.N. Or, if this document is bein
to merely reflect a chunge in the registered office address. Théreby confivm that the limited Tiability company Buy bden
notified in writing of this chenge.

By: C I Corporation System é .E,,»u,;:q gﬂ,ﬁﬂ

Silee
Signahire of Registered Agent

Division of Corporationss P.O, Box 6327 Tallahassee, F1. 32314

FILING FEE: §25.00
INTIS1S (2/14)
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