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STATEMENT OF CHIANGE OF REGISTERED OFFICE OR Rl‘iClS'I‘ERED AGENT OR
BOTH FOR CORPORATIONS

) . . o ¢
Prrsuant to the provisions of sections 807.0502, 617.0502, 807.1308, or 6171508, Florida Starutes, this
stutemant of chunge i submitted for a corperation oryanized under the laws of the Stute of Florida
in urder 10 change is.registered office or registercd agent, or both, in the State of Florida,
Al
1. The name of the corporaticn: UNITED STATES BARTENDERS' GLILD, TAMPA BAY CHAPIRR [NC,

2. The principal oftice address; F208 E. Pacis St Tumpa, FL 33604

3. The mailing address (if different):

i i ificati 21022
- Date of incorpurationsyualification; f9r21.200

1(!){“’)9“
... . Document number: N{,'___ 69

5. The name and strect address of the cusrent registered agent and registered office on file with the
Florida Department of Siate: (if resigned, enter resigned)

Terry , Brenda Kothleen
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o/o Nirepda Yerey

1208 E. Paris St Tonpn, FL 33604
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6. T'he nume and strect address of the new rewistered agem (if changed and for registened offi
{if changed):
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(T Comporation Svster
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&0 O Corpomtivn Sysiem, 1200 Sowth Pine Islond Koad

ERE
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P Box NUT socopaatle
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Plantation, Florida 33324
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The strect address of its re istci.gi_,nﬂ-'w:c-and
as changed will be identical, -

=t address of the business oftice of ius registered agent,
: e .
such chanve was authortzed by resolutio
nuthpr

i
!
1
on duly addpted by its boand of directors or by an ofticer so :
by the bo hagAern notified in writing of the change.
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] ")j:ét? OF 1ypSd nanie And T
fiereby gecepi the appuintment As regissred agent and agree to act

1 further agree to comply with tHg p

y Act in this capacity,
rowitions of all stqtutcs relarive
pcr_'mrm(grm:e of my durics, and L ami fumiliar with and acee

i I‘o the prchr and compivie
¢ of il L ant famil gt the obliganion of m
agent. O, ifthis document is being filed mrerefy to reflect
herehy confirnithat the corpuraiion’has been notifiec

’ my position s registered
tec! a chunge in the registered office addross, | :
in writing of this change. '
C T Lofporafgn System : :
By: Lt M e 41602018
B Shyature obRegpisicrod Xgeat ’ Tiate
If signing on behall of an entiwy:
Chstie Myars, Agsistent Secratary
Typed o Printed Nome -
4w FILING FEE: 335,00 = = +
MAKFE CHECKS PAYAULE TO FLORIDA DEPARTMENT OF STATE
MAIL IO DIVISION OF CORPORATIONS, P.O. BOX 6327, TalLallassEr, FL 32314
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