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

Pursacant iy the prosvesions of sections 6070302, 670500, 607 1308, o 0] 7 1308 Florula Sienntes, this
sarement of hunge b oanbmited for o corporcdion ureonized vader s hises of the Swete of - Frorida
mr evder 0 hemge 8y regsered cffice or sesistored auent, or hotl, it the Mate of Florida

COMPLETE BEVERAGE SOLUTIONS INC.
2123 RENAISSANCE BLVD #206
MIRAMAR F1 33025

1. The maemc of the corporation.

2 The principal office address:

3. The mailing address ¢if ditferent).

4, Bate af incormporationqualification __ QG2B12G06 Decument number: _ POBDOGNZER31

3 The name and sirect address of the current registered agent and rogisiered oftice oa e with the
Flonda Department of Staic:
LIPSCHER & REYNOLDS, P.L.

1655 PALN BEACH LAKES BLVD. STE 620 .
T

WEST PALNM BEACH FL 33401
o g 2
o ‘The name and strect address of the now regisiered agent {if chanped) and for registered office
(if changed}y - @nz
Mo
Florida Incorporators, Inc. e . S e
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8875 Hidden River Pkwy Ste 380 .
==

the s Blaw Ner] sacaptahlor

Tampa, FL 33637

tsicred office and the strect addieks of the business office of its regisicred zgent.
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docimtent & dewmg fled mepelv o refloct a vhumge 10 the regpteived offfce {m’:r’re.\.xﬁ Bereny Coriirar thar the
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PSienatee M Regitioiei Aoy
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I simming on behall of an ooty

Mark Hankins, President

1 vpud oF Primded Nimmer
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