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Division of Corporations

July 20, 2018

ADRIAN EZRA GRANT

484 WEST ST.
WEST BRIDGEWATER, MA 02379

SUBJECT: HOPE BEVERAGE LLC OF FLORIDA
Ref. Number: M18000005862

We have received your document for HOPE BEVERAGE LLC OF FLORIDA and
your check(s) totaling $35.00. However, the enciosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, pleasq:qéll
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(850) 245-6051.
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Corporate Records Supervisor Letter Number: 618A00014973 >
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T Registration Section
Division of Corporations

SUBIECT:

Prear sieor Madany

Fhe enclosed Registered Agent/Registered Oftice Chunge and fee{s) are submitted Tor 1ing,

COVER LETTER

Hope Beverage LLC of Florida

Name of Limited Liability Company

Please return all correspondence concerning this matter to the following:

Adrian Ezra Grant (Compliance Specialist but will be not "on” the Fl license)

Name ot Person

Hope Beverage LLC

Firm Campany

484 West St

West Bridgewater, MA, 02379

Address

Ciy Sate and Zip Code

Compliance@hopebeverage.net

= -mani address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Alain P. Huppe
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364-1458
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STREET/COURIER ADDRESS:

Name ot Person

Regisiration Section

Division of Corporations
Clitton Building

2661 Excecutive Center Cirele
Tallahassee, Florida 32301

MAILING ADDRESS:

Registraiion Section

Division of Corporations

P.G. Box 6327

Taltuhassee, Florida 3231 -

Enclosed is u check for the following amount:

523 Filing Fee

INHIIy 2 160

0 S35 Filing Fee & Centitied Copy

Arca Code & Duastime Telephone Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONMPANY

Pursoiit o the provisios of sectionns 6030014 or 6030016, Florida Sttutes. the undersigned lismited tiabiline complany
sidanins the dolfoning sttenent G ordor o change ity registored oilice or registered deent. or ot in e State of
Flovid

Lo Name of the lmized labiliy company: Hope Beverage LLC of Florida

4

. Hope Beverage LLC
- - .. .

) Hope Beverage LLC

)

Frovcpal otfice addee o on Toesied habihiy compa
tdote: MUNTBENTREET ADDRESS)

Maiking address of Temdted liability compans
(Nore: WAV BE POSTOFFICE BON)
377 Rubin Cir Dr.. Suite 201

484 West St
Fort Mill. SC 29708 Wost Bridgewater, MA 02379
&
61272018 M18000605862
3. Date ol niling registration in Florida 4. Dovument numbker
-— 3
'Bri o =2
AEEENE Theresa O'Brien AR —T-‘
Rogistered Agent and Registerad Orfice showsy an the records of the Florida Dept. of State r; 22 E
. o . . . I:'»'. S
Theresa O'Brien was at 20244 Meliville St. in Orlando. FL. 32833 r 9
. . — o L
Regbstred Ofice Address (MUST BE FLORIDA STREET ADDRESS) m-<
200244 Meliville St —m™ ax .
e - e— . —wn Tl
+ 2t 'S S
Orlando FL 32833 i g
- - o O r"‘
&> ro
(b) Theresa O'Brien (Same Registered Agent, new address)

Fater mamg of NEA Resistered Sventand or MW Resistered Office addeess

Theresa O'Brien is_new at the address below

MM Rewaered O Auddeess

. and she remains the Registered Agent for Hope Beverage LLC of Florida
47 5. Hamilton Springs Read

St. Augustine

32084
N M

[Fthe Timited ibility company is not organized wader the laws of the State of Florida, it is hereby contirmed that atter
the change or changes are made. the Flurida streetaddress of the registered office and the business office of the regisiered
agent will he identical. G in the case of a Florida limited labilisy company. it is hereby confirmed that the change(s)

was were autharized by anaftirmative vote of the mambers o' the limited Hability company or as otherwise provided in
the artivles of erganization or the operating agreement of the limited Hability company:,
(oo [ Logl

cutamber o asthonzed represeniin e o g mehet Printed o typed name ol signec
Phereby aecept the agpainiment as regiviered agent wnd agree to act in this capacine, 1 further
sttty of Gl st relarive fo the

i g

agree fo compivavith the
proper aad complere performance of my duties, and [ am ]sc.-mih'ur with und uccepr
Flouds iy ool Gy registered agem ay provided gor in Chaprer 603, F.50 Or, i this document is being Hivd
foemerely o reslocn a Cliarge i dine reesiered ofiioe cdlltress D idreby congiem that the !imired'ii e
auiiiiad tr et o this clonue ' '

abiliny: company has béen

Alain P. Huppe
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Suinab s of R osterad veen

Division ol Corparationse .0, Box 6327« Talluhassee. FLL 32314
FHUNG FEE: $25.00
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