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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the mmBEVERAGE INNOVATIONS, INC.
2. The principal office address: 755 NW 17TH AVENUE, BUILDING J, DELRAY BEACH, FLORIDA 33445

3. The mailing address (if different):
4. Date of incorporation/qualification: FEBRUARY 14, 2005 nyoyment mymber; P05000023835

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

CORPORATION COMPANY OF ORLANDO

300 SOUTH ORANGE AVENUE, SUITE 16800

ORLANDO FL 32801

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): =

CF REGISTERED AGENT, INC. —

100 SOUTH ASHLEY DRIVE, SUITE 400 ;
P.O. Box NOT acceptable
TAMPA FL 33602
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Sigmboe of Regeiered Agoat Datc

If signing on behalf of an entity:

DANA CHAABAN, Authorized Repressntative
Typed or Primiod Name

* + » FILING FEE: $35.00 ¢ ¢ +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (0413)



