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

»

h

;’;sumz ta the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, F?orfdé Statutes, this
.- Slatement of change is submitted for a corporation orgarized 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.

17
1. The name of the corporation:

orld of Beer, Inc.

2. The principal office address; 9524 West Linebaugh Avenue, Tampa, Florida 33626

3. The mailing address (if different):

=

4, Date of incorporation/quatification: March 24, 2008 Document aumber:_ P06000042849

5. The name and street address of the current registered agent and registered office on Hle with the
Florida Department of State:

Scott D. Zepp %a_ =
9284 Lake Chase island Way, Bldg. 15 %"g féz 2 :
Tampa, FL 33626 | 2% & [T
il
6. The name and street address of the new registered agent (if changed) and for registered office E.:C':"a g m
(if changed): oo ow 0
. . 2w }
Michael R. Leininger oM o
114 Palmetto Street, Suite 8

{.0. Box NOT acoeptable)

Destin, FL 32541

The street address of its

i _:%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly ado
autho

( pied_l%y its board of direciors or by an officer so
y the board, or the corporation has been notified in writing of the change.

President
by accept ¢

TiAtd OF THATHE A0

§ j{ng appointﬂ;fsm as registered agent and agree to act in this capacity,

-
ér agrée 1o comply with the provisions of all stgtutes relative to the proper and
g my duties, and I gm familiar with

L J:: con‘;;n’ete per_ég:‘:mm:ce

grid aecept the obligation of nc?» position as re%isfere agert, if this
ocament is being il m_ereéy. toreflect a chqngf in the registéred office address, | hereby confirm that the
corporation has béen notified in writing of this change.

L PS5 26
“(Date)

(.Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZEQ45 (8/05)



