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

Pursuunt to the proviviens of sections 607.0302, 617.0502, 6071508, or 6171508, Florida Stnnites, this

stetement of change is submitted for a corporation orgunized under the laws of the Staie of Florida

in order to change its registered office or registered agent, or both, in the Stuie of Florida,
1. The name ol the corporation:

Spain's Best Beers, Inc.
2. The principal office address:

235 Grandville Ave. SW, Grand Rapids, M| 49503
3.The mailing address (if different):

4. Dae of incorporation/qualification:

51512005

Document number: 02000066206

5. The namc and street address of the current registered agent and registered office on file with the
Florida Department of Statc: (I resigned. enter resigned)

MURAI WALD BIONDO & MORENO PLLC

2121 PONCE DE LEON BOULEVARD 600
CORAL GABLES, FL 33134
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6. The name and street address of the new tegistered agent (if changed) and /or registered office ¥ .' o T
(if changed): ~ o2 3%
C T Corporation System D 2 -

. SE @

1200 South Pine Island Rd. m WP

Py I WOT geeepinhlc
Planiation, Florida 33324

The street address of ils registered office and the strect address of the business office of its registercd agent,
as changed will be identical.
Such chan
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as authorized by resolution duly adopted by its board of digeclors or by an officer so
¢ board, or thé corporation has been notificd 1o writing of the changc”
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/1 A.. v > Erik D'Auchamp ¢

7 Jignaare uf.mMculur Pnnied or Typed dame and iie

L hereby wecept the appoiniment as registerod dgent and agroe to act in this capacity.
T furthér agree 10 compiv with the p}orwmmy of alf sianues relative o the proger und completc
agéent. (r,

herghy ¢

performance uf my duties, and I am familiar with and accep the obligation of my position as regisiered
an

i this dociment is being filed merely 1o reflect u change In the regisicred office address,
Tem fhat %ﬂfﬁﬂl‘uﬂhn fras been norified inwriring of this change.

St August 29, 2019
ﬂ Signuture of Regs!ifigll Agent E
If Hgning on behalf of an entity:;

James M. Halpin

Assistant Secretd

a
Y ... FILING FEE: $35.00 * = *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
CRIEOMS (03/12)

MalL To: DIvisiOoN of CORPORATIONS, PO, Box 6327 TALLANASSEE, FLL 32314



