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COVER LETTER v

TO:  Registratlon Sectlon
Divisien of Corporations

CHIHUAHUA BREWING COMPANY, LLC
Nams of Limited Liabllity Company

SUBJECT

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

Please return all correspondence concerning this matter 10 the following:

ROSHNI SIDDIQUI
Name of Person

CHIMUAHUA BREWING COMPANY, LLC
Firm/Company

860 NEWPORT CENTER DR STE 200
Address

NEWPQORT BEACH, CA 82680
City/Smte and Zip Cods

RHenderaon@uracompliance.com
E-inall eddress: (1o be used for future annual report notillcation)

For {urther informallon concerning this matter. please call:

URS Agents ATTN Kanstha Bishop o (8{}0 : 567-4307
Name of Person Aren Code & Dayllme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reptstration Secrion Registrallon Section
Division of Corporatians Division of Corporations
Clifton Bullding P.Q. Box 6327
266! Executive Center Circle Tallahessce, Florida 32314
Tallahassee, Florida 3230]

Enclosed is a cheek for the following amount:
@A $25 Filing Fee O $54 Filing Fee & Centified Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Purswant (o the

vislons of sections 605.0114 ar 603.01 18, Florida Staiwes, ths undarsigned lintited Hablilg;compaul
;{.;bm‘:;.t the following statement in order to change liv registured office ur rigistersd agent, or both, in i
orida.

Stote of
1. Name of the timlted libillty company: CHIHUAHUA BREWING COMPANY, LLC
2. (™ (b)
Printipal o(Ties addross of limited liability compny: Mailing address of limitad liabillly compny:
et MUST QRSTREET ADDRESY)
680 NEWPORT CENTER DR 8TE 200 860 NEWPORT CENTER DR STE 200
NEWPQORT BEACH, CA 82880 NEWPORT BEACH, CA 92680
11/13/2018 M18000010178
3. Date of filing/registration in Floride 4, Document number
5. (=)

~ Registervd Agont &nd Registercd (fTloe shown on Ui records of the Florida Dept. of Size:
BREWERLONG, PLLC

Registorod Ofiow Addross  (MUST BE FLORIOA STREET ADDRESS)

820 N WYMORE RD STE 270
MAITLAND

FL 32751

)]

Enisr nams of NEW Reziajored Agent andior NKW Beziutprad Qfflcs eresy;

101y 02 AVH 0701

NRAI SERVICES, INC. bl
NEW Rughicred Ofitee Address:

1200 SOUTH PINE IJSLAND RD

PLANTATION FL 33324

If the limited liability company Is not organized under the laws of the State of Florida, it Is hereby confirmed that after
the ¢ or changes are the Florida stroet address of the registsred office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited |lability company, it ia hereby confirmed that the ohange(s)
wes/were authorized by an afflrmative vote of the members of the limited liability company ¢r as otherwise provided in
the articles of organi zat}éT

ting agreement of the limited liabillty company.
1S,

" Signziurs o] 8 nwmber or pufhohzed YEfrtsoniahve of o membes

I hareby the Intment as registered agent and agrae 19 uct I s capaciny. | firther agree (0 comply with the
oV, iw ﬂ!: aﬁ:‘?&o rel’;ffw o llul'jom ggnd camplgirﬁurﬁmmce of mv :?es. a{:dlam amiliar wit é eﬂ
. the obligations o m{pmmmmrc (1 ;‘;{wr nt a.'}gruw foir in Chapisr 605, F.S. f a}r’ﬁ

o mer reﬂt-'c ac ] office addrass, [ hitrehy coifinn that the limir

Ph11 Jamison
Priniod or lyped nume of 1igado

i AL
1 regisie a com [ 1]
1ing of fﬁ changs. !  compary

Divislon of Corporationse P.O, Box 6327e Tallahassee, FL 32314

FILING FEE: 525.00
INHSTS (2/14)
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