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To: Page3ol3 2018-12-2C15.00 27 CST 12122023573 From; Kimberly Laughrey

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

Pursuant o the provisions of sections 6030114 or 603,01 10, Florida Stunutes, the undersigned limited lahiliee company

subumirs the followmg statement in order 10 change ts reqisiered office or registered agent, or both, n the Sware of
Flovida, ’ ’

. C Victory Brewing Campany LLC
I, Name of the himited liability company: : N i

2 {b)
trincipal otlice sddiess vf mited Hability: compny:
(Note: MUST RE STREFT ADDRESS)

420 ACORN LANE

Mudtine mldieas of Hiited liabiity company:
(Nete: MAY BE DOSTOFFICE BOX)

420 ACORN LANLE

DOWNINGTOWN, PA 19335 DOWNINGTOWN, I'A 193133

042652010 MIGONNNN3AT )

3. Date of filing/registration in Florida 4. Document number
50 )
Registered Agent and Registered Oftice shown on the revords of the Florida Depr. of Staie:
GHUHLROY, JOHIN FOHEPA
=
Registered Office Addwess (MUST BE FLORIDA STREET ADDRESY) - ow
= =2
1695 METROPOLITAN CIRCLE, SUITE 2 e Q ‘
=3 e
TALLAHASSEE, g A2308 sz 2
Mo, =
( -
(b _ : — L o &
Enier nane of NEW Registered Apent andior NEW 53 _.
T

C T Corporation System

NEW Registered Othce Address:

1200 Scuth I"ine Island Road

Plumation 333124

-FL

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 chanyes are made. the Florida street address of the registered oftice and the business office of the registeved
agent will be identicai. Or, in the case of a Florida limited lability company, i1 is hereby confirmed that the change(s)
was/were awthorized by an atfirmaiive vote of the members of the Himited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabilisy company.

Agnes Broszezak-Authorized Peison

Signature of g meather or authorized represenlative ol a member Pyinted or typed nume of signee

[ hereby uccept the uppomonent as regisiered agent and agree (o act in this capucity. | further ugree to comply with the
provisions of all statres relative (o the proper and complere performance of my duties, and [ am jamiliar win and aocept
the abligations of my posiion as regisiered agent as provided for in Chapeér 603, F.8 Or, il this document is being fited
1o merefy reflect a chisige in the regnstered office address. [ héreby confirm that the fimited liabiline company has béen
norified in wrining of this chomge.

Hy: CT Corporatien S}’SICHQ__?(J ,Q_____ Sarah Revelle, Asst. Secretary
Signitlure ol Registered Agent~ \

Division of Corporationss P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
ENHNTR (2714

FEARS 217008 Waligm B lira e U mine



