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COVER LETTER . 8%
Amendment Section
Division of Corporations

SUBJECT: Bognor Regis! Inc-
“Name of Corporation

pocumentNumper: 03000065515

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return ail comrespondence concerning this matter to the following:

Angela DelLeon
Name of Contact Ferson

Bognor Regis, Inc.
Firm/Company
10300 Chalk Hill Road

Address

Healdsburg CA 95448

Chiy/State and Zip Code

adeleon@foleyfamilywines.com
E-mail address: (o be used for future annual report notitication)

For further information concerning this matter, please call:

Angela Del.eon 707 .657-4871
g Narme o7 Confaci Person N e ot A Daytime Teleghone Number

Enclosed is a $35.00 check made payable to the Department of State.

Amendrment Sedion Amendmen Saction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIED45 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 617.0502, 807.1508, or 617.1508, Florida Siatutes, this
statement of change Is submitted for a corporation organized under the laws of the State of
in order to change its registered affice or registered agent, or both, in the Siate of Florida

1. The name of the corparation: Bognor Regis, Inc.
2. The principal office address: 801 Riverside Avenue 12th Floor
~ Jacksonville FL 32204

3. The mailing address (1 different);

4, Date of incorpomtion/qualification: 05/20/2003 Document number: P03000055515

5. The name and street address of the cument registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Michael L. Gravelle
601 Riverside Avenue
Jacksonville FL 32204

= =
6. The name and street address of the new registered agent (if changed) and /or registered office > 7
{if changed): -_g = r":
' < .:‘ -
Colleen E. Haley n ;%3’:
601 Riverside Avenue = G =
FO. Box NOT wcccpuble o L:Z‘ -
Jacksonville FL 32204 o :—‘i’«‘

Eg hsggetd a{i“c_lﬂe‘s; d c}-ft :':éisleted office and the sireet address of the business office of its registered agent,

S han lh iud lutipn duly adp, 1s board of di ffic
ST Y Bl e Ay o=
_ 4§ Willlam P. Foley, |i, President and Treasurer

[ERRIEIC Of 5N ofVice of aITee Tinted of typcd name oad 1

1 hereby accept the intm !:rcred nt and e 1o act Jn this capac
! ﬁmhej; agree (o =4 fy with ¢ ons I staistes rel M 0 th e pro and complete

lormance of my dullés, andl am and e, H obli .rilion as registered
perf . Or, ifthis doc ent is being f mercly fo rsﬁsgrg F regls r’:g’ office ad%u.
re yco u'mlhan corparauon been nosified in v vrf:in is ang

April 5, 2016

Signatuee of Regisicred Ageri Daze

*¢ YFILING FEE: $33.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRZEN4S (0V12)




