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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuent to the provisions of secrions 6070302, 6 17.0502. 6071308, v 6171508, Florida Statues, this
sletement of change 18 submitied Jor a corporation organized under the laws of the State of

in order to chunge its registered office or registered agent, or both, in the Swae of Florida.

o . . UNITED STATES BARTENDERS' GUILD JACKSONVILLE CHAPTER CORP.
1, The name ot the corparation:

2. The principal office address: 5207 Santa Rosa Y\\Iu)'. JACKSONVILLE, FL 32211

-

3. The mailing address (if different).
01/21/2015

; . N15000000728
4. Date of incorporation’/quali fication: Document number:

S. The name and strect address of the current registered agent and registered office on file with the
Flarida Depariment of State: (If resigned. enter resizmed)

Mashni, Cody Russell

.o
e ff's
5207 Sanla Rosa Way - =
-, =
i - -
JACKSONVILLE, FL 32211 . t ,
s @,
6. The rame and street address of the new registered agent (i changed’) and Yor registered oftice = 3
(if changed): c- s -
i <2
C T Corpuration Svstem - o
L
1200 South Pine Island Road

P.Q. Bax NOT acegptubsle
Plantation, Floreda 33324

The street address of 1ts registered office and the street address of the business office of its registered agent,
as chamred wiil be idenucal.

Such change was authonzed by resolution duly adopted by 115 board of directors or by an otficer so
authonzed by the board, or the carporation has been notified in writing of the change”

B

Kimberly Bowens. Vice President
Sigrante ni an officer or direcinr

Printed or 1y ped name and tile

Lherehy accept the appoimment as registered agent and agre to act in this capuacity,

I furthér agree fo comphy with the provisions of all stgiuies relative to the propier and complete pevformance
af mv qunies, cmed 1 am familiar with gnd accept the obligation of my position us registered ageny. Or, if this
document Is being fiiedd merelv w reflect u change in the registored office address, T hereby confirm thit the
corporation has béen nottfied mwriting of this change.

C T Corporatien Sy stern

Aoa g i i ) 08/27/2021
sz gk Candice Pignataro. Assistant Secretary

Sigmuure of Kegstered Ageat

[EH
If signing on behalf ot an entity:

Typedk or Printed Name

* & & FILING FEE: $35.00 % & #

MAKE CHECKS PAYABLE 10O FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS, P.0). BOX 6327, TALLAHASSEE, F1. 32314
CR2E5 (e 3)



