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COVYER LETTER

TO: Registration Section
Division of Corporations

SOUTHERN TIER BREWING COMPANY, LLC

SUBJECT:
Name of Limiicd Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submined for filing.

Please return all correspondence concerning this matter o the following:

CORY GERBRANDT

Name of Person

CT CORPORATION

Firm/Company

2075 CENTRE PQINTE BLVD,

Address
TALLAHASSEE, FL 32308 =)

=
City/State and Zip Code ~
>z
CORY.GERBRANDT@WOLTERSKLLWER.COM =0
E-nat] address: (10 be used for future ammual report notlfication) :_,":; 5;
For funther information concorning this matier, piease call: a o
M
T
CORY GERBRANDT at 850 ) 5581933 SQ oy
Name of Person Aren Code & Daytime Telephone N@E}

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations
PO, Box 6327

Divigion of Corporations

Clifion Bullding
2661 Executive Center Circle

Tallahassee, Florida 32301

Tallohassee, Florida 32314
Enclosed Is 2 check for the following amouni;
Q $25 Filing Fee 0O 555 Filing Fee & Cenified Copy

INHS18 (M14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABRILITY COMPANY

Pursvant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the wdersigned Hmited lichitity company
.}{;bn}:im the following stusement in order fu change its regiviered affice ur regisiered ageni, or both, in the Swte of
orida.
SOUTHERN TIER BREWING COMPANY, INC.

1. Name of the limited liability company:

2072 STONEMAN CIR, LAKEWOOD, NY 14750 2072 STONEMAN CIR, LAKEWOOD. NY 14750

2. (a) (b}
Principal affice address of limited liability company: Moiling address of limited liabikity company:
(Note: MUST BE STREET ADDREST) (Mote; MAL BE POST QFEICE BOX)
11725/2014 M14000008497
3. Date of filing/registration in Florida d4. Documern number

CORPORATE CREATIONS NETWORK, INC.
Reglstered Agent and Regisiercd Ditice shown on the recosds of the Florida Dept, of Siwe:

3. {a)

Registered Office Address DA DRE:

11380 PROSPERITY FARMS ROAD, #221E

FALM BEACH GARDENS pr 33410 -
: e
I "~ o
C T Corporation System =
(b) 9 .
Enter name of NEY Regiytered Agent and/or NEY Resistered Office addresy: = ™oL -k
iy :"1 LA ru;
¢ % - W adinrT.
S
ey - - e > Hag-—=r]
NEW Registered Office Addness: = 3 i
T R
1200 South Pine Island Road T - Fj
Qo L
Tz e
Plantation [ 39 Sm W

If she limited Tiability company is nol organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida swreel nddress of the registered office and the business office of the regisiered

agent will be identical. Or, in the case of a Florida limited liability company., it is hereby confirmed that the change(s)
ative vote of the members of the limiled lability company or as otherwise provided in

was/were authorized by an afl] e d |

the articles ofbrgani W operating agrecrent of the limited Jiability company.
i CORY GERBRANDT

I'rinied ur Iyped name of signee

Signature of fmembee or authorized representative ol a member
f hereby accepl the appoininent as regisiercd agenr and agree to acl in this capaciiy. 1 further agree 1o canply with the
me-“-quu of c‘r’ll statures relative fa h‘reg prc:fer aﬁd camplete performance of Jgg’ duties, ad I am Jantilfar with and accept
the obligarions of my position fzs registered agent as provided for in Chuptér 603, F.5. Or, {‘f hig docwmeny ix being filed
to mevely reflect a change in the registered affice address, I héreby :o;;f};m that the fimited liahility company has béen
rotifted in writing of this change.

Corporation Sysfem

Signanre of Registered Agem

Divisfon of Carporationss P.O. Box 6127« Talluhassce, FL 32314
FILING FEE: 525.00

INHSI8 (219
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